Loronar cannot certity to o dea

fiseosas in Part | must be cosually reloted.

ot

. MSE.ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
Ve

ALED SEP 10 1957

Registration District N, ..

THE DIVISION OF HEALTH OF MISSOURI 3031 :!

STANDARD CERTIFICATE OF DEATH

..... ’.ﬂ._........Prlmury Registration District No. ,_1.4..4_ Raegistrar's No, _Q.O(S:/

STATE FILE NUMBER

13. FATHER'S NAME

_Spencer Bradshaw

L)
1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence befcfe
o STATE b. COUNTY admjation)
o county G J Lovis ,_ﬁisaour:l .
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY St L 1 In;ide Limits
OR OR . ouls
rown  Kirkwood Yesf NoD TowN YosX, NoD
Eg%é.l_?:t\%gF {If NOT inhospital, give location}|Length of stay in b a QTREET (If outside, give location) Reside on Form
tCinsTiution St,  Joseph Hosp. 7iMiny ¢ ADDRESS 1317 Carr !,,D NeYC
* s
1. NAME OF Firet Middle = Laut 4. DATE Monath Day Year
DECEASED OF
{Type or print) Earl Bradshaw DEATH 8- 13- 57
5. SEX A. COLOR OR RACE 7. ARRI 8. DATE OF BIRTH 9. AGE (fn gears | IF UNDER | YEAR hF UNDER 24 HRS.
MARRIED ] NEVER M eo ) ?‘- ]Q. /70 b last birthday) [ Montha | Dows | Howrs | Min.
Male Negro wmé?v—t-:ro . oivorcep [ -
-T10a. USUAL OCCUPATION (Gioe kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) (0|12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |
Laborer Construction work St, Louis: Missouri U, 8, A.

14, MOTHER'S ‘MAIDEN NAME

Mattie Jomnes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer. no. or unknown) | (7f vet. give war or dates of service)

No

16. SOCIAL' SECURITY NO.

493-01-438

17. INFORMAN‘I’ Address

P Spencer Bradshaw Jr, 4117@ Clayton Ave,

+

18. CAUSE OF DEATH [Enter only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

tine for (8), (b) and ()] ~

Heat Stroke

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (1)

:'

LWhich gave risg to
abore cauge (O)
slating the under-

|! .

5[%[1

Death cccurred at

> lying cause lasl. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oumwr NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) ¢ |18 WAS AUTOPSY
=] f PERFORMED?
3 ; . ) ves B8 wo ]
E 220a. ACCIDENT SUICIDE . HOMICIDE | 200. BESCRIBE HOWINJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of iterh 18) ~ )
x & B R Became ill whlle worklng on JOb in Valley Park
- .
2B Tme oF  Hour “ﬁ" ’5 §"7 a.uu t:lAlJJ..L sd—withrim minutes I Emer EOTICY noum a t
Sl = Mg FEX /1 /5718%., Joseph's Hospital in Kirkwocod, Mo. R
'i' 20d. [NJURY OCCURRED - | 2e. ;ucz}:; INJUR!Y (f .ﬂim?:i ahottu J)lome. 20f. CITY, TOWN, OR LOCATION COUNTY E TSTATE .
"WHILE AT T WHILE farm. ory, streel, office idg., ele. b
WoRK Mot DR impsonts Quapry J,“.V)St. Louis - ' Mo.
K ¥ T eI TSy T TRy TR U. n =
. zt .I aﬂended‘ the decsased from , to and last saw A i:' afive on R

n an the date atated above; and to the beat of my knowledge, from the causes atated.

3

9 225 ADDRESS . -, _|Z2. DATE SIGNED

k3

- Clayton, Mo, - 18/16/57"

2a. $1G] T {Degree or ;
@ T 25 Coroner

23a. BURIAL. cngnuv . 2. DATE 23! NAME OF {EMETERY OR CREMATORY 23d° LOCATION (City, {own. or mm!v) S .
- {Speri .
8-19-57 Greenw vod Cemetery St. Louis County, Mo, .
24. FUNERAL DIRECTOR ADDRESS I

A tkins Bros. 3644 Fimmey Ave,

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S §l RE v
£yt -89 ordoFD snble 2O
[ P L
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: /ISTATEMENT BY'LI?ENSED EMBALMER

: \ :
I hfereby certify that the body whose name is recotded on the reverse side of this certificate was e

by me, or by ... e ireaanna et e e ttaaaaenian s feeremrrarenaeranes {..:ieo., Student Embalmer No....... -

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LIC].NSED EMBALMERin his OWN HANDWRITINC g

.fo comply with the above constitutes grounds for revocatlon of license)...- . Cceia e
T ** If embalmed by 'a STUDENT, he also shall sign n his OWN handwntmg ~ o
7 I ghis-body ie.pot erpbalmed, fact showd be.sp sptedsbove  ga ot g
-‘\- ' . - . . A - .
: - . oL . i B AR S A R ot SRl S ol




