oo THE DIVISION OF HEALTH OF MISSOURI
FILED APR 12 1956 STANDARD CERTIFICATE OF DEATH —— i

BIRTH KO, REG. DIST. NO. é_& PRIMARY REG. DIST. m;&o_ Registrar's No. 98 l

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
&. COUNTY a. STATE b. COUNTY ad pinalon?.
St. Louis Mo, St, Louis
b. CITY (f outalde corpurate Himits, write RURAL and give e. LENGTH OF c. CITY WUO 4. 1s Residence within Lmits of
0 - wownsbip) | STAY (in this place} OR C a clty of incorporated {own?
owN Creve Couer City VTS o tTown Creve Couer City ‘v« Wo )
d. FULL NAME OF (If got in hoepital or institution. give streot adidrem or loeation) «. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION Box 269 .0live St, Road Box 269, 0live St, Road
3. NAME OF . {First . (Middl . (Last
DECEASED o (First) b. (iddle) ¢ (Last) 4. DATE (Menthy  (Dsy) (Year)
(Tvpt o Print) Joseph L. Bradley DEATH 3 30 1956
5. SEX Wy 6. COLOR OR RACE | 7. Mlggm%g gﬁEgcgéRmED 8. DATE OF BIRTH Q.hﬁGEh&:;:o;n bli' UNDER | YEAR | ¥ ONGER f KM
. {Bpe I ¥ onthy | Days | Hours | Min.
Male | White Marrie 8/30/1904 MR |
102. USUAL QCCUPATION (Civekindof work | 30b, KIND OF BUSINESS OR [N- | 15. BIRTHPLACE
:on during mmtolworkln;uh lranni.! rotlr:ri) : . DUSTR (City asd State or Forsign &'“"” 0 lzcgll.;rl‘ll%E':’?FWHAT
gent Rgilroad St. ouis «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF- HUSBAND'OR WiFE
‘Robert Bradley ! Anna Gorman Helen
JS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yes, give war or dutes of service) NO.
no no 702~ 12—4047 Helen Bradley Creve Cnner City Mo,
18. CAUSE OF DEATH A'—- CER FICATION 'S.Ié?%’i%.ﬁ%‘}ﬁ“
o 1. DISEASE QR CONDITION H
ot | 1A RO ZECoR ooy Deelvsion’ | “Tymmn,
PR, ANTECEDENT CAUSES z 4/
This does not mean 4 oL W/ﬂ':ﬁ 0/7; .
the mode of dying, such J\Iarbfdhoongiﬁom, if ;}n';)r, g:?{'ng DUE TO (b) 6’ e : 'f {’7£..r
o8 heart falltire, asthenin, | Tige to the above cause (a) stnting 2 —
the underlying cause last. @ <
de. It means the dis- L. oS
rase, injury, or complica- DUE TO (o) 0%4726 é’/fWJ 415‘ . —

tion which eauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death dud not
reluted to the disease or condition cauring death,

WRITE PLAINLY—TJSING UNFADING BLACK INKE—MAEKE A PERMANENT REC

i9a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
IS XK edhotZ | | s (] w0 0
21a. ACCIDENT (Epacilz) 21b. PLACE OF INJURY (o5 Encrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bome, farm, lastory, street, office bldg.. et0.)
HOMICIDE :
21d. TIME (Momth; (Day)] (Yws) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILE AT[—] NOTWHILE
22..] hereby ceiujg :hat I auended the deceased from _LL 195 ,MO_‘ 1956 that I laat saw the deceased
alive on , and that death occurred at m., from the causes and on the date siated above,
23a. smmwug _Z f {Degree or mle)%' é J ‘z/ : : ' 23¢. DATE SIGNED
, 242, BURIAL, CREMA. | 24D. DATE Fc. RAME OF “CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, of coti e ) (Btate)
TION, REMOVAL (Bpecify)
Removal 4/2/1956 Calvary Cemetery St. Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) 25. FYMERAL DIRECTOR'S | GNATURE " ADDRESS
3-31-y /é M 3840 “indell

(Licens, Reverse Side) ra




/S'.I‘ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccooniiiiiaiire e et Signed...
Signature of Student Embalmer

Licensed Embalmer Ng.}Z
P. O. Addreslw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



