Mo, 300
10. 48

INK—MARKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

EHIJUN 7 1956
BIRTH NO. Do bl T S kG DIsT. No.

31'8&|umv REG. DIST. MO. mmmmr'; No.

18487

State File Noowoican s asssesson

0242

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decowsed lived, 1f Inatitution: residence befors
a. COUNTY " ~—a.. STATE MI SS OURI b, COUNTY adintiony,
b. CITY (1 outeide corpurats llmits, write RURAL and give | ¢. LENGTH OF [[ ¢ CITY 4, 1a Residence within Mmits of
townahip)] STAY tin this place) QR l;_l\y lncnrpg'rned town?
TOWN ST,LOUIS, Life oM ST, LOUIS 0.
d. FHLLPTIAA!\:-.EOOF (If not in hosgpital or institution, give street address or location) . gs.SFDRREBS (H rural, give location) }3 7_0
INTIUTION  BRTHESDA HOSPITAL Vi 27 -
3. DNECEASOE'E a. (First) b. (Mliddle) ¢, {Lnst) 4. DSFE (Month) (Day) (Year)
{ Type or Print) KENNETH RADFORD DEATH May 30 v 19 56
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeara| ¥ UNDER 1 ¥EAR | & UNDER © nts,
WIDOWED, DIVORCED (8pecify, last birthdsy) | Montha I DT Hours | Min,
e White Never Marr{ May 29,1996 _
i0a. .USUAL OCCUPATION {Ghie kindof work | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLACE . 12, CITIZE
:nmdurinlmwlo('orldullh.cunnlf ru!i:d] - DUSTRY [City end Seete or Foreige Cauntrﬂ’o NOFWHAT
NONE SI LOUIS, MISSOURI DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14 MNAME OF HUSBAND'OR ¥IFE
+ CHESTER RADFORD DORIS LESTER NONE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowo) | {If yes, xive war or dates of service) N
NONE Chester Radford, 731 Lami
MEDICAL CERTIFICATION LNTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper

1. DISEASE OR CONDITION

line for (a), (b, and () DIRECTLY LEADIITJG TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise fo the abore couse (2) stating
the underlying cause last.

the mode of dying, such
as hearl faliure, asthenia,
ete. Nt means the dis-

case, injury, or complica- DUE TO (¢}

9.4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 0!
related to the disease or condition causing deaih.

tion which cauzed death.

Prematu ~ h@éw%-
Ty i

"

1%a, DATE OF OP_IEIFgN 'IBb. MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?
. 7 é 'z ) YES D NO
21a. gﬁféﬂng {Bpeclty) 21b. PLACE OF INJURY (e.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b L f . Iactory, street, office bldg..et0.)
PNICE e —— ome, farm., .n TY . Btree ce bldg..e .

21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

. WH!LEAT NOT WHILE

INJURY WORK AT WORK -
22. I hereby

cerfy that la nd deceased from
alive on and that death occul, ed al

9, to M{z_ﬂ_ 19.2Gs, that I last saw the deceased
., Jrom the causes and on the da!c stated above.

23a. S1 (Degree or tltle)c

)23b ADDRESS 23c. DATE SIGNED

ML

3410 Se B May 31952

24a. BURTAL, C| MA 24b. DATE

REMGHRY:

May 31,195

24c. NAME OF CEMETERY OR CREMATQRY

St. Trinity Luthern

voa Ay w&a /A

244. LOCATION p0ity, town, or county) #

St. Louis County, Mo.

DATE REC'D BY LOCﬁéL REGISTRAR'S SI

MAY 31 1dE,

)

25. FUNERAL DIRECTOR"S SIGMATURE ABDORESS

McLgughlin F.H.,Inc. 2301 Lafayett

{Licensed Embalmer’s S

tatement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/emb
by me, or by . ................................... fmeerann . Studeﬁt Embalmer No,.........
working under my perscnal supervision.. /
Student..... reetesgemmesvenesasectntansatri aaannnanas Signed..... f T AT Sk

Signature of Student Embalmer 27

Licensed Embalmer Na....:

P. O, Address

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).

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

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

. .




