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y to a decth due to natural causes.

t

Coroner cannot car.ti-l
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dil.ﬂl'ﬂl. in Part | must be cosuul'h' reloted.

Py

FILED AUG 30 1957

Regi stration District No. e

ANE UIYIaIWN VI MTEAL 1AV MlaxXWJURI

STANDARD CERTIFICATE OF DEATH

B 10037 Feaag

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceosed lived,
o STATE Mj ssourl

1f institution: R.udnn:c belory

b. COUNTY St L

admissio

b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
T%lst. St. Louis, Mo, Yos X NoD TOWN Creve Coeur 4/0060 Yoom . aien =
FULL NAME OF (If NOT in hospitel, givelecation)|L angth of stay in 1b . —vation) | Reside on Farm
| p.SisTiTuTion Bethe sda Hospital 10 Days )3%’3@35 0live St,"Hd"& " | vers oo
3 ::gt:‘ or Firat Middle 7 Lot R T “i"?;;:f;" Month Day Year
(Type or print) George Preston Bradléy DEATH 7 26 1957
5 SEX . [6. coLor OR RACE |7, mnmsf @ never marriep ()] 8,54 TE OF BIRTH |9' ?.?Jéé?a‘é%?’)’ ::.:T.ER ’D::“ IF:::R z;‘?.
Male White wipowep [ owoncen ()| Aug. 25, 18 99 57 ]

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

104, KIND OF BUSINES3 OR INDUSTRY

T1. BIRTHPLACE (City and atate or countryj Uz CITIZEN OF WHAT COUNTRY?

No-~

97=07-1250Q

Mildred Bradley %ﬁerson Rd,

Produce Merchant Produce Irondale, Mo, U.S.A,
13. FATHER'S - ‘NAME 14, MOTHER'S MAIDEN NAME

John W, Bradley Stacey Ashlock
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,||7. INFORMANT Address
(Yes, na, o unknown) | (If pes. give war or dales of servier) St - Rd &

PART |, DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enler onlp one cause per line for (@), (b). apd (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B}

erc .!0 / h‘-&umri‘ﬁtje

which gare rise to
above  cauge (@),
stating the under-

Arter o8 slerosis

¢ ooy
</

lying cause last. DUE TO (¢)

z]|- :
=} PART 1l. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM IN PART i(a) 19. :‘E»;SF gg;ggf\'
=
3 25/ f\ I ves[J wo
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. {Enler noture of infury in Part I or Part 1T of item 18.)
& O ] a
(W] "a .
EJ 20c. TIME oF  Hour . Moath, Day, Year
S INJURY ¢, m.
a p.om.
w
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, |20, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.}

WORK AT WORK 4 . P p) £

- -
21, [ attended the deceased from _W_L to and last saw h.lml alive on L
Death occurred at 0 0

# mon the date stated above; and to the beat of my knowledge, from the causes stated.

. SIGNATURE

(Degree or title)

O

22b. ADDRESS

464D MQ!H/QhJ

shelr

23a. BURIAL, CREMATION. [23b. DATE
REMDVAL (5 cify)

23¢. NAME OF CEMETERY OR CREMATORY

Remova July 29, 19%7 Lake Charles Cemetery St, Loui
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE
Drehmann-Harral 1905 Union Blvd, JUL 2657 Ez: ‘ é

{Licensed Embclmer’s Statement on Reverse Side)

23d. BRGATION (City, town. or county) (State)
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. / STATEMENT BY LICENSED EM]_}ALMER

-

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

by me, or by e e e et e e ek e ae e e e e e e » Student Embalmer No.,.....

1
working under my personal supervision,. 1

|
................... - Wﬁ@hfﬁ
Signature of Student Embalmer Signed \

Licensed Embalmer No»ﬁ.ﬁ

N _ ) P, O. Address
"~ 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 a STUDENT, he also shall gign in his OWN handwriting, ’
If this body is not embalmed, fact should be so stated above.




