THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F".EU JAN 30 1958 ""STATE FILE &@R

Registration District No. ...

3_1..8.Primary Registration District No. e %W

1003 °

- Registrar’s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

CAROLINE S

13b. MOTHER'S MAIDEN NAME

[RUSS

If institution: Reséde_nc_e efore
300 o COUNTY o STATE MTGSOUPT b COUNTY a m%)
1-57 b. CIOTRY (If outside corparate limits, give TOWNSHIP only} Inside Limits c Cg'Y Inside Limits
— - R
Tow ST LOUISZS Il Yes [ No [] voun 4625 a FARLIN AVE Yeslg Mol
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b (1 STR'!EQEES r H outside, give location) Reside on Farm
HOSPITAL OR - DDRE .
Q9 instiution_DEPAUL HOSPITAL 7't D Yes [ No [T
3. "NAME OF DECEASED First Middle ¥ 7 Lost 4. DATE Month Day Year
(Type or print) OF
CLARA BRADLEY peats  JAN, 17, 19868
5. SEX 6. COLOR OR RACE| 7. \ o 8. DATE OF BIRTH 9. AGE 0l FUNDER 1 YEAR| LF UNDER 24 HRS.
' MARjIEDﬂNEVER MARR'EDD ™ lagt bi:';::;; Months | Days Houwrs I Min,
ALE WHITE wodweo[]  oivorceo[d| JUNE 13p 1897 8
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote er country) Uz amizen oF wriat country?
during most of warking lifs, even if retired) INDUSTRY
: ST LOUIS MISSOURI UsSehs

J4. NAME OF HUSBAND OR WIFE

ROBERT J. BRADLEY

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown)j{1f yes, give wat or dates of sarvice)

10

16. SOCIAL SECURITY NHC.

HONE

17. IN

FORMANT

Address

RORERT J. BRADLEY U629 a FARLTN AVE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).)
Bronchietasis

INTERVAL BETWEEN
ONSET AND DEATH

w
J
@
8
o
a
w
w
H =
A [
= =
= w < er .
o Conditiens, if any, DUE TO (b}
; t wcoich gove ris-t)o Q $
{a},
sz wroting the undur L2
H 8 é lying couse lost. DUE TO {c)
ig E = PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disense condltion given in PART | (o) 19. \F\".ég AU;’SESI
14 "4
1 | ves (& No [
:-E 5{ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i_l_gn;l 18.)
k) F4 I+ .
" v [] ] ]
1=
j ¢ 20¢c. TIME OF Hour Month, Day, Yeaor
o B INJURY a.m.
] E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b
o]

WHILE ATD NOT WHILE | tarm, foctory, street, office bldg., ete.)

WORK AT WORK . a0
J- -x. U

21. | attended the deceased from Dec ember ?1 57 1 17"’ 58 and last saw her alive on 'l' ( J

£/

’N m on ﬂle Jaie stoted above; and to the best of my knowledga, !rom the causes stofed.
{Degree or title) T 225 ADDRESS

2 Vinat d__ 22758 w N Grand St Lonia S Mo ¢ £ /1858

23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 234. LOCATION (City, town, or county) (Stote)
RIIRTAT,

1/21/58 @alvary cemetery
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
TROOT - CARROLL L4600 NATURAL BRIDGE

Deaath occurred at

All diseoses in Part | must be cousally related.

Dwogtar, coroner, &1¢. must use only

230. BURTAL, CREMATION,
REMOVAL (Specify)

ST LOUIS MISSOURI ,

GISTRAR'S SIGNATURE

JAN 20 A

{Licensed Embalmer’s Stotement on R-v-rs‘:sid-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
BY M, OF DY ittt erere e e s e me e e r e e s e bbb s e s e nerneran «s Student Embalmer No. .....c..occvvuurnee

working under my personal supervision.

—— oA (e,

.......................................................................

Signature of Student Embalmer
Licensed Embalmer

P. O. Address . 7)., .S L8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



