THE DIVISION OF HEKI.TH,BF MISSOURI }
GO25

FILED FEB 26 1957 STANDARD CERTIFICATE OF DEATH T
fare
'. Registration District No. ... 3 18’nmury Registrotion Distriet N01003. ............. Registrars No. 134?
e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence bafore
a. COUNTY . a. STATE Missouri b. COUNTY admissiant
\3 b. C(IJEY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
TOWN St. Louils YesHL NeD T?)';'N St. Louis Yos O NoC
c. FULL NAME OF (I NOT inhospital, givelocation)]Length of stay in 1b . ;
HOSPITAL OR ) d. STREET (1f outside, give location) Reside on Farm
i 38 wstwtioND.0,A. Luthern Hospjital a,éf'?»}.PDRESS 3729 Neosho Street YesO No¥
§ 3 ::Eu orn First AMiddle Lu! 4. DATE MMonih Year
- CType or prinf) STEPHEN K. BRADLEYJ o February 8 1957
§ 5. SEX 3| 6. cOLOR OR RACE 7. marriep [ NevER MRR,EDD 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
] test pirtAday) [asentha | Dam | Howrs | Min.
; Male White wooweol]  owonceo[] MOV by 1912 fﬂ; | l
: 10a. USUAL OCCUPATION (Gire kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
2 during moat of workiag life, even if retired) .
Insurance Agent Metropolitan Ins Cb. 8t. Louis, Missouri UsSehs
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Stephen K. Bradley Sr. Borriett Ethel Yesley
|(.'IY WAS DEC‘E:SED,EVE:R IN U. 5. ARMEEEFORCES?. ; i5. SOCIAL SECURITY NO.|17. tINFORMANT Addrear
o2, no, pr ynknown ke arILee
yes | forfd War ¥ 4,95-12-8372 | Charles Bradley, 3729 Neosho St.

18, CAUSE OF DZATH [Enter only one cause per ling for (n), {b), end (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ot Al lir C é 3t . 1 o ONSET AND DEATH
IMMEDIATE CAUSE (a) M—dﬂ
J(A M e
dating he under- . w
lying ' cause last. | DUE TO (&) A&' e

PART 11, OTHER SIGNIFICANT CONDITIONS cm'rddmm TO DEATH BUT NOT RELAJED / € Ttnum.u. DISEASE CONDITION GIVEN (N nm? : . ;ﬁi;u :mv /

Y areROCO Pl wo O
20a. Acc&rf SUICIDE Houu:m'e RIDE HOW [AJURY OCCUHRED. ter nature of injury ln Part 1 gB Part }I of itemn u)
. O |

-y ”'{,"’_‘,;R?,F J;fo:lr r ;um :z;v.\;_; L /7 \57

Il -
20d. INJURY OCCURRED 1 CE OF WNJURY (e, ¢., in o, home, | 20f. C WN, OR LOCAT)ON uuTv B STATE
WHILE AT [ NOT WHILE o, ry, Hreel, amce N
WORK AT WORK &
— ¥
2. Iattended fhn d. d from M , to and last saw :;' alive on
Death occurred at m on the date ntand above; and to the best of my knowledge, from the causes stared.
2a. ThRE . -_gDegree or YID) . R[22 aporess W : 22c, DATE SIGNED .|
% : | / \70 o 2.7/ J’;?
23a. BUR! REIIA?I?N‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY z:!d LOCATION (City, fown. or county) {State) ’
RE, (Speeify . e '
mé:ﬁ on Feby 13, w§7 Valhalla Capiateryy St Louis County, Missourd

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Shepard Funeral Home, 1167 Hamilton Ave FFR 1157 M )y -

{Licensed Embalmor’s Statoment on Raverse Side) , -3 4

Conditiona, if any, DUE TO (b)
which gace rise to Lot .
cdove cause (9),

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

diseases in Part | must be cosually related. Coroner cannot certify to a deat
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. ) ~“STATEMENT BY'LICENSED EMBALMER

.
.

. 1 hereby certify that the body whose name is recorde;d on the reverse side of this certificate was e
? ) ’ - ) N . .
.by me, or by ......... PP eserezeeaneeseeane it Student Embalmer No........

working under my personal .supervision..

Student...cooviireiiiii i e . oo Signe.
Signsture of Student Embelmer .

Y i E)
i!l‘tlvl

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 a2 STUDENT,- he also shall sign in‘his OWN handwriting. - - L
- H this body is not embalmed, fact should be so stated above SRR Y .
- Y . hn R . T . s . t"" v T er -
‘. - N . ."' l-rr e - ..[_.g.. ' M




