v i

THE DIVISION OF HEALTH OF MISSOUR!

5. Np.300
e | FILED JUN 29 17955 vt STANDARD CERTIFICATE OF DEATH sate Fie ~,21698
BIRTH NO. ____L_ REG. DIST. NO. 3’8 PRIMARY REG. DIST. NO. 1003 Registrar's No 5761
o 1. PLACE OF CEATH : Z. USUAL RESIDENCE (Whern deconsed lived. If lostituts tdancs before
a. COUNTY , a. STATE Migsourd b. COUNTY adwketlon).
b. CITY (I cutelda corpurats limits, write RURAL and give c. LENGTH OF || c. CITY b merste. A
OoR ) STAY (Lo this place) OR .
5 ToWN Ste Louis ., ‘ Town  St, Louds | EYTRET
d. FULL NAME OF (If Dot io bospital or § fon, give strect address of locstion) «. STREET (If ranl, give loeation) 4
HOSPITAL ADDRESS iR
8 INsTITUTION Homer G Ph.tllips Hospital /2. 5049 Maple %o
ﬁ 3. NAME OF a. (Firsi) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
F.. {Type or Print) Mattis Bradley DEATH 6 13 56
ﬁ 5. SEX "4.] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2| 8. DATE OF BIRTH 9 AGE (In yeara| ¥ CoocR 1 YEAR | & OWOER 3 s,
= WIDOWED, DIVORCED (Bow last birthday) |Montha| Days | Hours | Mia,
4
;_ Feikale Colored Widowed _10=521899 56 18141 ,
5 10a. USUAL OCCUPATION (Giv fw 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE .. . =
- a4 t:um during most of working li(!(.'::::?!’:uﬂ:dk) - DUSTRY SIRTH {City aad State or Foreign Comniry) IZCSLHTZ'E"(?FWHAT
H Housewife None Mi ssissippl
o 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i John Smith . i Llugy ? ) Deoe_ased .
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
" (Yea, 00, or unkvow) | (Il yem, give war or dates of sorvice) NO. R
;-;,; No 1 Annie Doughrity 2713 A, Mill Street
B 18, CAUSE OF DEATH. . Al. CERTAFICATION . INTERVAL BETWEEN
& |l Epter anlyoneceuse 1. DISEASE OR CONDITION A/__ J ' _ ; ONSET AND DEATH
2 {[iioetor (a5, (by, aad (e | PIRECTLY LEADING TO DEATH® ) 4/55‘@ /76/449/ s/ @fd&é Jed
E *This docs mot mean | ANTEGEDENT CAUSES
|| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- a8 heart fatlure, asihenda, | rise Lo the above cause (o) slating
=) de. It means the dis- | e underlying covae last.
o cast, infury, or complica- DUE TO ()
o || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ ’ Cuonditions contributing to the decth dud not -
a related to the diacase or condition causing death.
g || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT )
2 H£Z
= h ves [ wo
o || 21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (sg..dn erabont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE . - bome, farm, fagtory, street, offior bidg., at0) .
z HOMICIDE' -
g 21d. TIME (Month) (Day} (Year) (Houp - | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK Arwopx
;" Nl 2. 1 hereby: cefhfy at ed ccaaed o , 19%, lo é,/ 73 , 19 5é that I last saw the deceased
j " alive on , 19 1.. o7 that death o rred at & J2/ m., from the causes and on the dale slated above.
= 2, SIG {Degree or tltlec 3 % 4 [ I 2. DATE SIGNED
B - - 4
: X 22 20 R &5 /5%
E 245. BURIAL CREMA- | B4b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
£ || TIg, ReHopL ) :
5 . 6=18-56 Bather Dickson St, Louis County, Missourl
" i paTE ngcosymCAL KESISTRAR'S SIGNATURI 25 FUMERAL DIRECTOR'S 8iGMATURE ADDRESS ~
N 18 135@_ T LYY - w [E1148 Funeral Home, Inc. 2820 Stoddard St,
(Licensed Embalmer’s Ststersent on Reverse Side}




Il

STATEMENT BY LICE!&SED EMBALMER
¢
I hereby certify that the body whose name is recorde?l on the reverse side of this certificate was embal
byme, orby .................. e triramaeaicemrvraeaaa.
working under my personal squervision. .
i

Student ...coooui i i temeeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fails

to comply with the above constitutes grounds for revocatioh of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

7¢ this body is not embalmed, fact should be so stated above, S =S




