WRITE PLAINLY—USING }INF"ADING Bll_;_.ACK INE—MAKE A PERMANENT RECORD

-48

THE DIVISION OF HEALTH OF MISSOURI
FLEDFEB 2 - 1055 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DISY.

Stote File No.....ovssiessussis

MO . m Registrar's No.

\ine for (a), (b), nod (9 | PIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditiens, if any, DUE TO (b,
. rise to the abore, eam{ (a) :ﬁiﬁ
- the underlping couse last,

*This does not mean
[he mode of dying, such
a2 heart failure, asthenie,
etc. It meany the dis-
eatt, infurt, or complic-

s e = ow

DUE TS (¢)

"BIRTH NO. REG. DISY. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lostitution; residencs befors
. a. COUNTY 0 a. STATE Missouri b, COUNTY aa.q?{m‘;}{
b, %P' (If cuteide corpurate Umita, wtite RURAL and "I:M g'm]?(ENGTH OF’ c. ng (it outaide sorporate limits, write RURAL acd give township) -
town St. Louis soraship) dnisiBsell rOWN St. Louis
d. FULL I#\I‘f_l—: OF (I not in hoapital or institution, clve street address of location) A%rDRESS (i tural, plve loeation)
|N5|'1TUTION MO. Baptlst Hospltal P% 7 = 3652 Park Avenue
3. NAME OF 8. (First) b. (Middle) /A & ast) | 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Ella Bradley peay January 11 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unm W CNDEN 1 YEAR | OF pmnaR M MRS,
Female! | White M ewed ™ % | Feb. 17,1876 I el b ot el e
10a. USUAL OCCUPATION (Givekindof werk | 1Db. KIND OF BUSINESS OR IN- | 1L BIRTHFLACE (Sinte or forelgn country) 12, CITIZEN OF WHAT
done durlng most of warking Life, even if retired) DUSTRY COUNTRY?
Housewife At Home Tennessee / U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Winton Unknown Robert L., Bradle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y Srunknownl (If yee. give war or dates of service) None 0. Mack Bradley, 36 52 Park A'Venue
_gﬁgﬁiiﬁg@& I, DISEASE OR CONDITION MEDICAL CERTIFICATION o 'ﬁﬁgﬁﬁ"

21a. ACCID {Bpweily) Zlb PLACE FANJURY to.g., in or sbout
Is-llgc , siroat, offios bldg., ata.)

. T 0 B - /—'_
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS g 24> prd
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a.-DATE OF OPERA- /| 19b, MAJOR FINDINGS-OF OPERATION -= - ' : 51 o LA N0, AUTOPSY?
TION
IS S T T T YESD N'OD
(STATE)

¥ TINELY TN

2le, ::}owu OR TOWNSHIP) , COUNTY)
P iy @: e T
(=4

21d. TIME (Year) (Houn) | 21e.”INJURY OCCURRED

{Month)
IN.IURVG-(.&/ /564‘ 9 WHILE AT NOT WHILE

2lf, HOW DID INJURY OCCUR?

L . P

_E %049

WORK AT WORK
2. I hereby certify.that I, attended the deceased fram

and that death occurfed at ___.ﬁ’é

, 18 _ the;é I last sow the deceased

DATE REC'D BY LOCAL

1AN 11 1Q'-'J§

alive on , Jrom the causes and on the dale staled above. o2 f
. SIGNATURE : 7 (Demwoortitlo) |23 ADDRESS |zac. DATE SIGNED
’ -IUM "a‘l @ 1300 Clark Avenue. . - L OF
24s. BURTAL. CREVA IO DATE 7% NAME OF CEMETERY OR CREMATORY - ['24d, LOCATION (Olty, town, oz county) -, - (State}
1 (Bpecity) | : : ' - . .
urial . | Jan, 13 1955, Memorial Park = . . | St. Louis County, Missouri
ADDRESS )

25. FUNERAL DIRECTOR'S $IGNATURE

-jAmbruster Mortuary, 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUTONT covsesnsassusnssrassvassssasanssns . Signed ’A—‘L—/(/\ 72"(_ ﬂ«?-yu‘“‘—/'/

Student Embalmer o
Llcense_d/l-./ balmer No /M /‘\ £
P. Q. Addres}.,g;/%/ /%4‘.@(,—- 77{4

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

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

.

O



