o + TILED FEB 21 1955 THE DIVISION OF HEALTH OF MISSOURI 60 19

- STANDARD CERTIFICATE OF DEATH 5408 FAIE No e s
' 318
! BIRTH NO. REG. DIST. NOo, = ¥ ¥ pRIMARY REG. DIST. NO. _1_0_03 Registrar's No, ... 1385
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
a. COUNTY / a. STATE MISSOURT b. COUNTY w adinissian).
b. CITY (I outolde corperats limita, writa RURAL and give ¢. LENGTH OF c, CITY . & I3 Residence within limits ;_H
Tg\%N ST IDUIS, townshipt| STAY (ip this place) T g\ﬁN ST LOUT S, a {{3 obmfm;.;-ua town?
d. F?'IJSIS-P'I!IBAT_EO%F {If not in hospital or institutios. give streat nddress or locstion) Fe. ST DRESS (If rural, give loeation)
INSTITUTION Li76 LEE AVE g / AP LL76 LEE AVE .
3. NAME OF . (First b. (Middle Last
DECEASED 8. (Flsl) ( ) G (Last) 4 Dg}'E (Month)  (Day) (Year)
{ Type or Prind) FRANCES Ee BRADLEY DEATH  FEB, 1L, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF g8i 9, AGE (In yeam| If UKDER | YEAR | [F UNDER 84 HES.
WIDOWED, DIVORCED (E!pm:il'yi/ ¥) Mouthl’ Days | Hours | Min,
FEMALE ‘| WHITH = |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE . : 12. €I
doudnrin;m:-!.olworkiul.lh.o"nilnt.‘i‘r:'d) DUSTRY (City and Scate cr Faun Countiv) cng%%’;?FWHAT
| HOUSEWIFE MISSQURL U.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
| RERNARD THEQS | ELTZARETH HICKS G
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
! (Yes, no, or unkoown) | (Kl you, kive war or dutes of service) NO. X
NONE GPORGE BRADLEY Iih76 LEE AVE

18. CAUSE OF DEATH ME] AL CERT]FICATION INTERVAL BETWEEN
 Enter only onecouseper | ). DISEASE OR CONDITION __ . - . 9' | 2 ONSET AND DEATH
line for (s}, (b), and (=) DIRECTLY LEADING TO DEATH @ /
: 1
r o -
This does not mean | PNTECEDENT CAUSES M&
the mode of dying, ruch | Morbla conditions, if any, giving DVE TO (B)

o3 heartfollure, asthenda, | Tize 20 the abose cause (o) stating
e, It means the dig- the underlying ceuse lasl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (e)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' s
ves [ wo [
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, faatery, strest, officn blds.. sw0.)
HOMICIDE . .
214. Térlo__lE (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE|
INJURY =. | "woRrk AT WORK 5 é ] X
22. I hereby certify that I attended the deceased from _Lﬁ__ 195 ._J__LL IQQ that I last saw the deceased
alive on _J-;LL_._, I@and that death occurred ai ™. fram the causes and on lhe date slated above.
2. SIGNATUR (Degreo or title) | 23b. ADDRESS % 2. DATE SIGNED
. ("

Qc [ Y5V mﬂ-@ (Y-S,
24a. BURVAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Gtate)
TION, REMOVAL (Bpecifr) ~

RIRIAL 2/16/585 LCALVYARY CEMETERY ST _LOIITS MISSQURI
| DATE REC'D BY LOCAL RAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S S!|GMATURE ADDRESS

7
VW

y STROOT - CARROLL L4660 NATURAL BRIDGE AVE

(Ticensed Embalmer's Statement on Reverse Side)

FEB 141955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By ME, OF BY .t e T » Student Embalmer No..........

working under my personal supervision..

SEUAENE oo e e ee oo e Signed m }UK .............. . T

Signature of Student Embalmer
Licensed Embalmer No!gé

P. O. Address S/Tﬁr‘“‘-'

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




