THE DIVISION OF HEALTH OF MISSQURI

0.300 . A
cu’ | FIED JUN 97 1ggr  STANDARD CERTIFICATE OF DEATH e e o, 1 IS8
!BIRTH NO. § REG. DIST. NO, LB_ PRIMARY REG. DIST. ND.J_ODQ Kegistrar's No. .. 5186
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. I !nstitution: residence before
0 a, COUNTY a. STATE Mi ssouri b, COUNTY adininion).
b. CITY (1t auwids corporate limit, write numn.‘mw.'i-;.biw g AENGTH OF || c. CITy 4 ‘.’Sf;‘ﬂf"lf,‘en‘:;'.u“:‘:‘m“"i‘.,‘:,:?h
Town St, Louis ,é ays Town  St, Louls e ° 0
d. FULLP“{\ANLEOOF {If mot in hopital or {nstitulion. cive streot addiess or location} ASTDRREEESTS (If rural, give location) }3/
mstmunion Incarnate Word Hospital g‘g 1417 South Eleventh ¢ 0
3&%%’2&5%"‘;3 a. {Flrst) b. (Mlddle) ] ¢. (Last} 4. DS}'E (\JD‘ﬂth) (DB,’) (Year)
( Type or Print) HUBERT HANDLEY BRADLEY peaH  June 13 1955
5, 5EX 0 6. COLOR OR RACE | 7. mIAD%FEF.IfEB EIE“;'CE’ECESRRIED% 8. DATE OF BIRTH 9. AGE (Ind:'e,nn ;{r m‘ﬁa L YEAR | F UNDER 3 HES.
. D (Bpecif: ¥, on Days | Hours Min.
Male White | | Sept. 5, 1913 | HI™ l I
10a. USUAL OCCUPATION (Cive kind of wor b, KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE
:_upnndlxrin‘ mmto!-orkinll_f;i::v:: l;lre'drodl]‘ PR P m DUS'_TEI‘L [City und State cr Foreign C““”)OI IZCCLH%E:’TOFWHAT
A Minister ~m ool Dorl T Tate Senath, Missourti | U.S5.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. _George W. Bradiey | Sarah E. Jackson Joann Bradley
I15. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yes. 0o, or unknown) | (If yoa. xive war or dates of aervice) NO.
Joann Bradley, 1417 South 1llth
18. CAUSE OF DEATH MEDICAI—. CERTIFICATION INTERVAL BETWEEN
Fnter only onecusoper | ©: DISEASE OR CONDITION Loaray ONSET AND DEATH

Nne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbie conditions, if any, gising DUE TO (b)
as heast failure, asthenia, | Tise (0 the abose cause {a) stating

dc. It means the dis- the underlying caude last. . . s P
case, fnjury, or complica- PUE TO () " 4

tion tohich couded death. § 11. OTHER SIGNIFICANT CONDITIONS

L Cunditions contributing to the death but not ' W
related to the dizense or condition causing death. o
19a. DATE OF OPERA- | I1Su. MAJOR FINDINGS OF OPERATION D
TION Q & a) - P

20. AUTOPSY?

YESN_ no

USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecky) 21b. PLACE OF INJURY (o.2..inorabert | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, street, office blds..e10.)
HOMICIDE .
210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
WHILE AT NOT WHILE
J CINJURY . . - = | woRkK AT WORK Y4 AR
L /
s 2 I hereby cegify that I attended the deceased from Ml-"—'_ 195\, b , 195837 that T last saw the deceased
- 2" alive on , 1 9_\[ gud thal death occurred at _3:30_ the _couzes and on the date stated above.
2 |2 st RE {Degree or n:@ ADDREss ,& Z3. DATE SIGNED
o |2 C /%ﬁ ’ (oS~ /57553
B TmNe 1) ER h;(?m.c MA- 24b. l 24c. NAME OF CEMETERY OR CREMATOF(Y J 244: LOCATION (City, town, or coufith) (5tdte)
(8
g Hem 5—1955 Memorial Park Cemel St.Louis Co , Missouri

DATE REC'D BY LOCAL

N 15 1q55

25. FUNERAL DIRECTOR'S SIGNATURE  _ ADORESS
% cla gnljn F. H :lnn-aqol ‘L&&MQ




STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

Student ..o it it ciicearenaai i

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




