o 1 FILED JUN 1- 1955 T e e T CATE SF DeAT 19214
N 1853 STANDARD CERTIFICATE OF DEATH Stte File Nowims e e
BIRTH KO, REG. DIST. MO. __SJ_B_ PRIMARY REG. DIST. m]m Registrar's No 4650
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: resklence before
0 a. COUNTY a. STATE MiSSOUri b. COUNTY adubsion).
b. CITY (I outeids corvurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outmde corpoeats limits. write RURAL nod glve township} -3 A= 4
townghip}| STAY (in this place) OR . ?—- /3
a TOWN St. Louis ToWwN  St, Louis \
g d. FH&SLP#ANL'.EO%F (If not is hoaplial or Lostitation, give strest address or loeation) d.ASJgt% (1f ruzal, give locstion) =
ad mstrution ' Homer G Phillips Hospital ‘Qa , 2121 Walnut
ﬁ, 3 NAME OF a. (First) b. (Middlé) ©. (Last) | 4. oATE (Moath) (Day) (Yem)
= {Twpe or Print) Naomi Bradshaw DEATH May h 1953
g 5. SEX 6. COLOR OR RACE | 7. wm&% gﬂ'g&&s%gﬂ ) 8. DATE OF BIRTH 9, AGEh(S&:;;n n:nu:.n |Dmx ; UNDER L1 WS,
, ¥] M . nys ours | Min,
2 |Female 3 | Colored Widow  Da- April 3,/1 7/ l ]
; 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate m!ordn oountry) 12. CITIZEN QF WHAT
" a -done during most of wor 1ife, svan if retired) DUSTRY . D 7
B || UV EMmPloyed Nor e Missouri .
< 13a. FATHER'S nu},,_ 13b. MOTHER'S MAIDEN NAM ‘ 14. NAME OF MUSBAND OR WIFE
" ,_Jdl_—n_éﬁz_i Jerlim @w——@ Y Hrddshaw
k& || 15. WAS DECEASED EVEW'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S TURE OR NAME ADDRESS
- {Ye, 0o, or unkaown} | {I yes, xlve war or dates of sarvice) RO.
= 2 o Fo¥ Cho
H{ 18. CAUSE OF DEATH < OR CONDITION MEDICAL CERTIFICATIO lmvﬁ‘m
| Enter only onecansper | [. DISEASE DI
2 [l tine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 : ¥etasta§%c C%cinoma oé: Liver ndet.
o ANTECEDENT CAUSES
E Memedﬂa not mean DUE 7O (&) Undetermined
<  of dying, such | Morbid conditions, if eny, giving
~ 3 - || a8 beart foiture, asthenia;. | - rize to the above cante faldating «e: o2 s s . - - T N T
B [late. It meons the du. | he underlying couse log.
|| 2ot njury, or compiica- r. - DUETO (@) .. = -~ = -
P tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS o7 T e
I~ Conditions contribiding to the death but not
94 . | relnted to the disease or condition causing death. None 7 .. -
= |{I'19a7 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Y~ -~ 7 =~ 7% 5 77nd it wdmun nmad v g “’| . AUTOPSY?
7, TION . E] E]
5 .. - AL ey . e YES .NO
o 21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY (sg..inerabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) - , (COUNTY) . (STATE) .
h SUICIDE home, farm, {actory., strest, office bldg., e10.) - M : .
] HCOMICIDE
g 214, Tglﬁ_:lE (Month) (Day} (Year} (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) - HOT WHILE .
i INJURY Yworx L "AT womk 15 &N
; z I hereby ccmfg LI attended ge deceased from ___,4_&2_._,? 553. to _5_11___._ 19_53 that I last saw the deceased
i" __alive on and that death occurred at upm , from the causes and on the dale slated gbove.
g ) IGNATURE ' (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: A g . op; & I ° 2601 N Whittier St ' GeDat3
E 2 agER Ml oAleLCREMA- 24b. BATE I wm F CEMETERY OR CREMATORY. '| 24d: LOCATION (Olty. town, or comnty) - - (Siate) -
i )
g T meal b, / / 2 A htvawd Mo,
DATE RECD BY LOCAL | Ri R.ES‘SIGN TURE/ b ERAL DIRECTOR'S SIGNATURE
MAY7; 198% . Q,,,Q A I /8.

V -WJ(EGM"' s S on R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Eambalmer HNo.

working under my personal supervision.
Signed ﬁ—é/)' o Attt

Student ...cvennneren [ T .
== - Licensed Embalmer No "’( 7S

; P. O. Address.b_g’ﬂ;lm

Note: .. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.
: ﬁj t




