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

v

TILED NOV 191953

THE DIVISION OF FHEALTH UF MIUURI

STANDARD CERTIFICATE OF DEATH

II‘EG. DIST. NO. _;al_a_rnnmw REG. DIST. no.lo_o_a. Registrar's No -ﬂ-0286

40219

L ]

State File No...

! miRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decesssd fived. I Luetl residenos befors
a. COUNTY a. STATE b. COUNTY ad:cimrlon),
. Missouri A5
b. CITY (U outside corme , write RURAL and . LENGTH OF Ty
OR o corputate Umits e R ire " g'rAY(hmhﬁ..n) !c OR St.Louis ¢Lummu%o¥
Town Ste Loulis, Mo, | TOWN R
d. FULL NAME OF (If not in hoapital or | jon, glve strest add or location) o STREET (I rural, location)
HOSPITAL OR i ADDRESS &
INSTITUTION City Hospital 8 arkﬁnd Pl
3. NAME OF . (First b. (Middle e (Lest
DECEASED 8. (First) (M ) (Last) 4. Da;E (Monté:) t(Da:)z (Year)
(Typeor Print) _ Mapy Margaret  Bradley. DEATH c 8 53
5, SEX / 6. COLOR (R RACE | 7. MIAD%RIEB E’E\ygscnégnmsn 8. DATE OF BIRTH ) 9.&35 Uo reunl ¥ moes .Dr'.m.. r———
i (Bpucity, Hours | Min.
Femgle | White J‘lvorced % Feb 16. 1961 :23““ . l l
10a. USUAL OGCUPATION (G . 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE =
ey sy b ot ll ) IND OF BUSINESS DR TRY (Gity aad Stata or Foreign Comatry) | 12 CIREENOF WHAT
WAlLross Masonic Home Perry,Ho a +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jamesg Winfree . . Eula Stevenson. , Unknown ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. na, wn) (11 .l‘lvo dates of service) S
T Ty e Unk James Yinfree Perry Mo
. E R ION INTERVAL BETWEEN
18. CAUSE OF DEATH . DISEASE OR CONDITION _M}?? CE TlFlgA'r G INTERVAL BETWEES
. Enter cnly onecauseper | I- . M“j
lige for (8), (b, and (¢ | DRECTLY LEADING TO DEATH ¢y #—Aﬂc— i
$This does not mean | ANTEGEDENT CAUSES w&m&qa ’ .Al.aa,l-c_.
the mode of diing, such |  Morbid conditions, if ang, giving DUE TO (
a3 heart failure, asthenda, | rise to the above cause (o) wm
dc. It meons the dia- | Phe underiying cavae lust. ,&,a ool oone
ease, injury, or compliza- | DUE TO (c)
tion tohich coused death. | 1L OTHER SIGNIFICANT CONDITIONS .
’ : " Oonditions contributing to the death but net /
related to the disease or condition cauting death.
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : yes (9 wo L
21a, ACCIDENT (Boweify) 215. PLACEOF INJURY (a.g. inecrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, offos bidg.,et0.)
HOMICIDE .
213. TIME (Mozts) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ,
WHILE AT NOT WHILE
INJURY WORK AT WORK d

2. I hereby certify that I aumded the deceased from

, 19 , that I last sato the deceased

alive on , and that death occurred

@m , Jrom the equses and on the date siated above,

S 7

: Z an/éao ZZ _/ ,zac DATE SI éo'ﬁ.

BURIAL CREMA- | 24b.

TI?{lamo af’dm 10=-28=53

0 l 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION {Olty, town, or connty)
Porry, Migsourl.

(State)

"Bdf2 9 1353 "“ﬂ““"w M

25. FUKERAL DIRECTOR' & 81 GNATURE

ADDRESS

lbert H. Hoppe 4700 Washington.

(Cicensed Embalmer's Statement on Reverse Side}




66! 9T 834

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, orf by ... e crreaaaa. e eaeeeeemastevestecazessssennsns

| working under my personal supervision..

Student ..o e
Signacure of Student Enbaleer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




