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STANDARD CERTIFICATE OF DEATH s rie ... 29243 .

PRIMARY REG. DI!T dm— Registrar’'s No., _m.??-ﬂﬂ-ﬁ

Male White

WI%W%E DIVORCED (Bpe

owe

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decctasd Lved, If Lustitotlon: residence befors
a. COUNTY a. STATE Mi Ssou‘r‘i b. COUNTF\I‘ ] 1in Nl;ﬂﬂ’-
b. CIEY (1! outride eorpurate limlta, write EURAL and give | & AI?EN;EE: off| e cgg \ 4 . ¢hmmm¢ :

townghip)] ew)| v n d.b'
TowN 54, Louls Zr d - ToOWN St, Clalr < P
. FULL NAME OF {If 0% L bowplial or lostitation, gire strest address or location) STREET (It runal, give locetion} M
HOSPITAL /RDDRF_‘%S ey

l WSTITUTION. Jewish Hospital

3.#E%ME %FD a. (First) b. (Middle) L (Lusl.) ’ 4. DATE (Month) (Day) (Year)
(Type or Print) Luke W. Bradley veambug. 12, 1957

5, SEX ()| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, wov| 0 ey | TR | ¢ GoeR 0w

8. DATE OF BIRTH I 9, AGE (In years
Momhll Daxs

June 5, 1875 B2 R

Houm I Min, .2
7

10a. USUAL OCCUPATION (Géve kind of work:

don-&ujl-né T{dwm’ﬂulﬂqmﬂﬂmﬁﬂ] Stix

10b. KIND OF BUSINESS OR_IN-
Baer & fﬂi] er Henderson, Ill.

11. BIRTHPLACE {City asd State or Foreigs &“",;’/ 12 CITIZ%I:I{?FWHAT;.

line tor {a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenic,
etc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES

Morbid conditions, if any, givmg DUE TO (b)
rise o the above wu.rle (a) stating

the underlying catae last

DUE TO {c}

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Unknown Unknown {Josephine Bradley _
'nrs' WAS DECEASEP E\(JII;:R lNdiJ..s.ARMdED I:JRCE',! 16. SOCIAL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, or . yob, : WAL OF tan .
o ~ 4 88~03-3537 | Maybelle Neely Detroit, Mth
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enteronly oneceussper | |, DISEASE OR CONDITION - “zj 0"551'5 ID Dﬂz

e, Guoleo |
Abucel

tion which caused death.

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

422/

21d. TIME (Month)
OF .
INJURY

(Day} (Year) {(Hour

WHILEAT KOT WHILE
WORK AT WORK

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
TION / M
_ ves 10 wo L]
21ia, ACCIDENT (Bpedify) 21b. PLACE OF INJURY (s.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offies bldg .. et )
HOMICIDE .
2te. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?

alive on

2.7 hereby cerhfy that I auended the deceased from

'19 Qﬁ_ﬁ_, 1857, that I last saw the deceased
y an-d that death occurred m‘, Jrom the éauses and on the date stated above.

[ 228, SIGNATURE / M /@W%ﬁm DRESS ﬁ/ 2. DATE SIGNED
%ﬂw/ ot |7 57

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

's Statemnent onn Reverse Side)

TIO BUERM!A\}. CREMA; 24b. DATE /E OF.-CEMHERY OR CREMATORY gm mTION (Oity. GOWB.OI.' county) {Btale)
B ™ | pug, 15, 1957 7 1.0.0.F. Gemetery  St. Clair, Missouri
DATE RECD BY L%EGAJ_ 'S SIGNATAIRE ‘5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.47 'Q7 .«ﬁ' Cagsevy-1lenox S5t. Clalr, Mo.
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*

- ' STATEMENT BY LICENSED EMBALMER

1 t .

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

working under my personal supervision..

Student ....occiiiiiiii e i s e e
Signature of Student Enbalmer

. * LN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI'I‘ING (Fai
to comply with the above constitutes grounds for revocation of 11cense) . : ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥4 this body-is not embalmed, fact should be. so. stated above.. = | N



