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THE DIVISION OF HEALTH OF MISSOURI

42744

EAED JAN 1519517 STANDARD CERTIFICATE OF DEATH State File Ne
o
! BIRTH NO. : REG. DIST. NO. 31 PRIMARY REG. DIST. m.jﬂo_g Registrar's Na.__lgég_:g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f institotlon: resience bdm.
a, COUNTY a. STATE b. COUNTY g ‘sdniiond.
- »
b. CITY (f oqteide corpersta limite. write RURAL aod wive | ¢. LENGTH OF || ¢ CITY o, I Fitente i St ot
OR co OR h :
TOWN St.Louis i 02 o B v TOWN 3t.Louls . - G

HOSPITAL OR

. FULL NAME OF (If oot in boepital or lastitution, mive strect nddre- or location}

(If rom), cive location)

.- E
ﬁ%% 3820-Washington Avenue

wstrution  Homer Phillips Hospil tai
3. I?E%:héis OF a. (First) b. (niladle) ¢ 7T e Last) i DSIE (Month) (Day) (Year)
{ Type or Print) ROY Carl Bradbury DEATH NOV 1 56
5. SEX Ol 6. COLOR OR RACE | 7. \'&‘AR%E% NF\\’IgRChElBRRIED. 8. DATE OF BIRTH 9. AGE da years| @ ey 1 Tur |7 taotn u v,
b
Male White {gusD; oogees eos) | 1101.8,1891 e ““l“” Soem |
IOn %USUAL ogzggﬂor‘l&(:lzxﬁ::;:da; 100, EIN;OF BUSINESS Ol;rl'y- 11. BIRTHPLACE (City aad State or Feruigs cmmy 12, cm_lz_ﬁu?rmmr
{re a akery Seymour, Ind. ATV :

132. FATHER'S NAME

John E,Bradbury

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Susan Overmeyer Mse Bradbury

Iﬁs. WAS DECEASED EVER IN U.5. ARMED FORCES?
o, unknown) | (If yes, war or dates of sarvice)
o | =Ko

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

192-03-23%2| Mae Bradbury 3820-Washington Ave,

.18, CAUSE OF DEATH
. Enter only onecanss per
line for (g}, (b}, and (c)

*Thiz does nol mean
the mode of dying, such
"ar heast fatlure, asthenia,
de. It means the dis-
case, infury, or Xfea-

) “MEDICAL CERTIFICATION f, RVAL BETWEEN
1, DISEASE OR CONDITION . o 2 AND DEATH
DIRECTLY LEADING TO DEATH* Rttt 0 4 i
ANTECEDENT CAUSES d‘-«— @d&'w / 22

O M— ‘

St / =

Dg / /
roR=rtr1s —-,r‘-.‘ A~ .-

ot B L A

Mortdd conditions, if any, gleing
rite to the above cande fa) stating
the underlying cause lasl.

tion which caused death,

el y

1. OTHER SIGNIFICANT CON

Conditions contributing Lo the
reloted {0 the diveqse or condition

"M--

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF opsnflp% . WMMU prs: 20 AUTOPF 1
_ TION 4 é
% EL/ ¢ ves M o (J
21a. W 21b. PLACE mJun-f (o.gp. tmoraboct | 2lc. (CI WN, OR TOWNSHIP) . 2 (, (COUNTY) (STATE)
bome, L Lreet, bldg., ae)
e cd (=

WRITE PLA!}ILY—-—'US]NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

214. TIME (Moath) (Day) (Year) CHousygff 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
it 175G Zpu D) T s
22 I hereby cerlify that I atiended the deceased from _jf, lo . 18 , that I last saw ihe deceased
alive on , 19 , and that death occurred m., from the causes and on the date siated gbove.
TURE T 23b. ADDRESS DA SIGNED
C.C L pes G v NNAR -~ T RV
u. IA\;. CREMA- | 24b. DATE = ¢ . RAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (sm.e)
11-19-19% Laurel Hill Gardens | Pagedale,Mo.
Dﬁg REC'D BY LOCAL ﬂz\(ﬁr '3 SIGNATURE ERAL DIRECTOR'S % ADDRESS
MoV 191956 *= /g\“ﬁ m-ﬁfﬁf-@ooa.‘mn Rd-Overlan —11_.;:,-Mo .

(L

4 Ermbalo l.s'

on Reverss Side)




e —— N =y e e e e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... e ettt emieeaeeaemieaeaceseeeeeeeeeeacnasasreraeaneanans , Student Embalmer No......coeu-...

working under my personal supervision..

Licensed Embal @1 Noc'?%é

P. O. Address

Student ...ooiiron i ceananaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -7




