.

4

’{mhh, .

':Wd fare

2ublic

Service

300
1-57

Doctor, coroner, etc. must use only standerd nemenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related. .

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FII(Ey/ JAN 7 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
>/

STATE FILE NUMBE%5
Primary Rgglstrnnon District Ma. _“__mﬁ_"_jl/q_m o Rgg:snar 5 No. 21_{,““_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca b)ﬂ"org
. . adh mr io
a. COUNTY St Louis a. STATE Mlssourl b. COUNTY St. Lo “ n
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY / fnnda Limits
OR . . R é
N .
TOWN Richmond H81ghts Y“&‘ o0 TOWN Rock Hill 3 o Yosm Ne ]
c. FULL NAM%OF {If NOT in hospital, give location} { Length of stay in 1b d. STRERE'IS:S {If outside, give lacation) Reside on Form
HOSPITAL OR . ADDRE
insTiTuTion St. Mary's Hospital26 Days 9631 Manchester Rd,| Y=O N°E‘
3. MAME OF DECEASED . Firsy Middle Last 4. DATE Month Day Y aar
{Type or print} QF
SAMUEL JAMES BRADSHAW SR| peats December 19 1957
5. SEX ] & COLOR OR RACE T'MARRIEDE, MEVER MARRIED] 8. DATE OF BIRTH o A:GE' E:l"'v:;m; :::":ﬂER;*;EAR ‘::::DER 2:‘:’?5-
. as 1r -] a’ .
Male White wingiED [ pivorcee{ ]| Qct. 23 1882 Y I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) ‘: 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . . .
Jp Laclede Gag Co.{ St, l.ouis, Mjgsouri U.S. A,

13a. FATHER'S NAME

Samuel J Bradshaw

13b. MOTHER'S MAIDEN NAME

Mary Haves

14. NAME OF HUSBAND OR WIFE

Marie C, Fortin

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

6. SOCIAL SECURITY NO.| 17, INFORMANT

493-.05-2281

Mary B. Blase,

Address

1442 McCausland

{Yus, noﬁr wnknawn)| {If yes, glvoﬂéf”ftd service)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Efter only one cause per dine for (a), (b), and {c).)

B fomelcs

QM M‘L

INTERVAL BETWEEN
Ol?ET AND DEATH

-

T A%

Death accurred ot _

3:20

Conditiens, if any, DUE O (b} - Q . L Lol W
which gave risa to } 7
above cousse (a), / K
stating the under- z‘ :( ‘:"Aﬂ.eﬁ . Z,
g Iying couse last. DUE TO {c}
- PART N OTHER SIGNIFICANT CONDITIONS CONTRIBUTI@ DEATH but not ralated 10°'the tarminal diseasa condition givenin PART I (g} 19. WAS AUTOPSY
h] PERFORMED?
£ . AEsk] No[]
S| 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
8 o o o |
S| 2c. TIMEOF _Howr  Monih, Day, Yeor
s INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg ., ete))
WORK AT WORK
21. | ottended the deceased from WM‘?J /m Dec. 19_, ’57 cnd|oﬂ'suwt°;‘ulinon DeC 19 l57

m on rhe date stated:above; ond to the best-of my knowledge, from the causes stated.

/f?"m’* W €] 225 ADDRESS 72c. GATE SIGNED
m /f; M.D.| 634 N. Grand - . 12/19/57
23e. BURIA& CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . _(Sluu)
REMOVAL {Spactiy) . . X . - . A
uria Dec. 21.195F Resurrection Cemetery|l St. Louis County  Missouri
24. FUNERAL MMRECTOR ADDRESS 7. 7|25 DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIG ’

Ambruster Mortuary 663

o

3 Clayton RcL. ’

on Reversas Side)

(Li d Embolmer's §




oy - ’ . rio
AT , ) - tLoa L N T

- STATEMENT BY LICENSED EMBALMER _

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

by me, or by ...cverieninnenns SO femrreesesearereseeariasaenntesarnentnsitesbasbiinanrsrraas .,» Student Embalmer No. ...__...............

working undet my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI G\@lj)e
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




