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Coroner cannst certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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dlseazes in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29130 .

STATE FILE NUMBER

195.Z|shcmon Distriet No. _.:3_!_& ............ Primary R.gi“s’rulion District No., .. __...._..__7 ‘j- - Registrar's No, . a 7 J%
‘1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re:ldcncol t[orcl
a 3 . STATE 3 b. COUNTY b g
. county St, Francois ° Missouri St. Lou%s City
b, CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY side Limits
OR : . OR
TOWN St. Francois TWp. Yost Nof¥ TOWN St, Louis ipos ,‘f’R' NoO
c. FULL NAME OF ({f NOT inhospital, give location}|L. ength of stay in 1b 1$ 4 | Resid
HOSPITAL OR g . d. STREET {If outside, give location) eside on Form
wstituTion State Hospital #4 [17yr;5m725d aboress 6553 Marmaduke YesO NhO
3. NAME OF . First Middle Last 4. DATE Month Day Year
DECEASED ' A . OF
(Type or print) WILLIAM FRIC BRADLEY comms Aug. 15, 1957
5. SEX D |5 COLOR OR RACE 7. Mnaﬁ‘lgn [ wever marrgD )] 8 DATE’OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
s : , Test girghday) [afopshe Hours | Min.
Male White woowoD) ovorceo ] APTLL 9, 1915 fgeen o178

*]10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

108,

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country)

f-

12. CITIZEN OF WHAT COUNTRY?

{Ker. no. or unknown)

o}

{I] yea-give war or daics of service)

None

Bank eclerk - Harrogate, England unk.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William T, Bradley Alice Willard Willis
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Recordg,State Hospital #4 Farminecton, Mo,

PART ), DEATH

which pare ris
ebove cause

IMMEDIATE CAUSE (g}

Conditions, if any,

stating the under-
lying cause last.

18, CAUSE OF DEATH [Enter only one cause perline for (a), (&), and (e).]

‘Pulmonary tuberculosis

WAS CAUSED BY:

-— e e e wm oam

— Re

DUE TO (&)

INTERVAL BETWEEN

ONSET AND DEATH

1—23-570

al,

DUE TO (¢)

’

=
=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :Eﬁ ;:;2:?‘!
- . N
5 Dementia Praecox Psychosis = - - - - - ~ — Abt. 20 years, 922X |vesO wol0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of itera 18.)
g 0 o a
=1 | 20¢. TIME OF Hour Month, Day, Year
hi INURY  a,
E p.m. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or aboul home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK

2. -Ecndud the d'ocsned from Jul-v 20 1939
h

occurred at

. to Mand Fast sawtDOK.

m on tha date stated above; and to the beat of my knowhd‘e from the causes stated,

m 2live o M

REMOVAL (Specify)

Buriai

Aug.19,195

' Oak Hill Cemet.ery

/;lcnafun / gree or title) 22b, ADDRESS 22, DATE SIGNED
.k \ﬂ_.,l-..\_ b s aJ State Hospital No.4,Farmington{Mol™ -~
230. BURIAL, CREMATION, | 23d, DATE - - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State}

Kirkwood, Missouri

24. FUNERAL DIRECTOR

rolrsys W, Lockwood
Mittelberg Funeral Home Webster Groves o. @,,_4_ /S /45-4

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L

icensed Embalmer’s Statement orFRevcuc Side) ¥
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i " - - - . . v )
5
ol LY
| ' L - & :
- . L - "STAT‘E'MENT‘BY-'LICENSED{EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ................... ........... s :, Student Embalmet No........

working under’ -my personal supervision..

11 T: 3 ST O U USSP Signed............ &L T v, .&1/ ..... eenn

Signature of Student Embalmer

vyt L . T ) ' . .t 3 . o )
N - TL. T A R PR S O. Addre
. - e . [

v - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constltutes-grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is,not embalmed, fact should be so stated above! die e

AR




