V.S, No.30O
, STANDAR TIFICATE OF rate File Mo,
Rev. 10.48 ]LED APR 23 1q53 D\ D CER C E OF DEATH 8682 File Nou.ooierrmsrmsesrssmsssoreemsrsson

L ~
BIRTH RO. RES. DIST. KO, PRIMARY REG. DIST. m.J_QO.iRmmmr:Nn 3824
0 I. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbhere decessed Hved. If institutlon: residence befors
. COUNTY . STATE . adinision}.
: : * Missourl b. COUNTY !
b. CITY (1 outalde corpurate Umits, write RURAL and &f ¢. LENGTH OF . CITY Realdent
OR odelde sorpuste fnite, wrile o cowoabip)| STAY (ln this place) ¢ OR b By borrtated ot
TOWN 3st, Iouis , ToWNSt, Louls o« e
. FULL NAME OF qf in hoapital or instituti dd or location) . STREET A A
ULL NAME Of (If oot or 2, give streat or o STREEL (E rural, give location) 2 ;— / 7
INSTITUTION g 8 ' 2917-Lawton Blvd,
3. NAME oF a. (First) b. (Middle) ¢. (Lav) *. DQA}E (Menth)  (Dey)  (Yex)
(Twpe or Print) Richerd E. Bradley DEA 4 - 8-
5. SEX V 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH AGE (o yesrs| o UNDER | TEAR | o UaDER M MRS,
DOWED, D} V RCED (Ppacify) hgﬁlhdu) Monuh’ Hours | Min.
y Merried ./ Apr, 5, 1916 |
10s. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mast af working life. even If retired) : DUSTRY {City and Seate or Foraige Comstry) lngITIZERN?FWHAT
Nil None Ml ss
1348, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Stsnley Brsedley willie Evens = { Lillisn Brsdley
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot 00, or unknown) | (If yes, glve war or dates of aervies) . .
Yag WW_ 11 Un known Stenley Brsdley Pine St, Y.M.C.A
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only cneceuseper | L. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c} RECTLY LEADING TO DEATH®(4)

: )
*This does not mean | ANTECEDENT CAUSES £ g 'é
the mode of ying, such DUE TO (b} Rl a’% - u"‘é«/

Morbid conditions, if any, giving
s heari faflure, asthenta, | rize Lo the above couse (a) stating

i the underiying cauae laat. g
de. It means the dia ;
care, ,,,jw:';,“m;,m_ DUE TO () MﬁM \/ *44 15—‘42’-4“7

tion twohich caused deeth. | [1. OTHER SIGNIFICANT CONDITIONS V ”

Conditions contributing to the death but not
reloted to the dlaease or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
ves (3 wo [J
21a. ACCIDENT {Bpecityy - .| 21b. PLACEOF INJURY (e.x.. i orabort | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, office bldg., eve.}
HOMICIDE
21a. TéllirlE (Month) (Dsy) (Year) (Hour) 2te, IN{URY QCCURRED | 211, HOW DID INJURY OCCUR? ’
Wiy o | e e Y343
22. I hereby certify that 1 aue'nded the deceased from — - 19, ihat I last sew the decensed
alive on £ , and that death occurred mm., from the causes and on the date staied above.
GN ',ruag,.' ; /é : Z Z Degroa o title), | ?nass Z: -/ 1 2%, DATE SIGNED
: TIONBURIAJ'-ALCREMA Ja 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (01%!, wwn,or em.mt?) (Btate)
ROmOVET " ‘j[o/ﬂf/é /) Clevelend, Ohio

DATE REC'D BY LOCAL SIGNATURE 2/ - 25 FUMERAL DIRECTOR'S SIGNATURE ACDREASS

Q53 . G. Wade Grshberry 4202 Finney Ave

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, Oor By ..o e e reeeantereasaancsatiennance , Student Embalmer No.................

working under my personal supervision..

Student........ e et et eemsesnteesaneanaan
Signature of Student Embalmer

Licensed Embalmer No.. 9(’( Z¢

P. 0 Address =77 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




