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. 25. DATE RECD. BY LOCAL REG. 26. GISTEAR'S SIGNATURE
Alexander & Sons, 6175 Delmar Bl. Mf M&Q&gﬁdﬂﬂ
tement on Reverse Side) -
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diseases in Part | must be casually related. Coroner tannot certify 10 o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIERIFANAL, 195;/

Registration District No. ...

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.-Primary Registration District No. . 5‘{

STATE FILE NOMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceossd lived. If institution: Rasidence bafore

admission)

o COUNTY g4 Touis o STATEMiggouri > COWNTY 34, TLouls,
b. CITY {If ourside corporota limits, give TOWNSHIP only} | Inside Limits e. CITY %?% Inside Lir'niu
rown Clayton Yes #f Nom row Universi 1ty 5 Yor® NoD
c. Egls_;]#:tﬂal?F {If NOT inhospital, givelocation)|Length of I:OY in 1b i (M cutside, give locotion) Reside on Farm
msTiTuTioDQA St. T. County Hospital ADDRESS'7554 Drexel Dr. Yesn nob
3. MAME OF Firat Middle Lost 4, DATE Month Day Year
DECEASED oF
(vcormind MR, CLARENCE  DEXTER _ BRADLEY o January 2, 1958
5. sex O coLor or RACE  [7. mangfien (B never marnign (1] & OATE OF BIRTH |9, éaGJfE VT yeasd | 7 ONGER VAR s e i)
M, We wicoweo [ oworcen [l May 16 g 1889 8 1

] 10a. USUAL OCCUPATION {Qice kind of tcark done

10b. KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COUNTRY?

BIRTHPLACE (City arwf atafc or country)

/

during most of warkmg h]e. eoen if retired) . . . .
|Regional Saleg M&r Natl. BiscuitCo, Midland Mighigan USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ashbel James Bradley Rebecca Madill
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOQ.||7. INFORMANT Address

{¥es, no, or unknown) {If yee, give war or dates of service)

Yes W D84-09-2931

Cleo R, Bradley (wife)7554

Drexel Dr,

10. CAUSE OF DEATH | Enier only one cause per line for (g), (b). and (¢).]

PART L. DEATH WAS CAUSED BY: Se 1 f infli C te d

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
gunshot wound of the ONSET AND DEATH

heead ( intracranlal 1n3ury;

Death occurred at

Conditions, if any, DUE TO (b)
i s =
N AT 726X
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3 WAS AUTGPSY
L ) PERFORMED?
3 vis[] wo
& [ ®a accioenT  suicioe HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.)
& - = O | shot self with .32 cal. Smith & Wesson revolver
3 20c, T”ER?'F Hour  Month, Day, Year| 3417 padroom of home where he was found by son on
3 {2¥34°= 1/2/58 | his return from school
X [ 204. INJURY OCCURRED 20e. ;‘Lac:for INJURY (c. 7. intg; abo::! .;wme. 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT arm, factory, street, office bidp., etc. . .
WORK sworx - Kl|pedroom of home University City St. Louis Mo.
Zl. ] atrended the decessed from , to and last saw hh;:’ alive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

Zo. SIGHATUR (Degreg or tit} 3
C;?7r5 ,4éé;i:p Coronen

22¢c. DATE SIGNED

Clayton, Mo. 1/7/58

226, ADDRESS

230. BURIAL, CRE 235, DATE 23c, NAME OF CEMETERY OR CRE

REMOVAL {-Spei
Cremation

Jan. 4, 1958 Oak Grove Crematory

MATORY 23d. LOCATION (Cify, town, or county) {State)

S+, Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s §

At



5
»
.

STATEMENT BY LICENSED EMBALMER —

.

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

by me, or by ........ et ee e h et e e aearaeaareean et aat s aaananarans , Student Embalmer No

working under my personal supervision..

Signature of Student Embalmer

Student... ... S:.gnef/.%‘.?..{) /Wd(’i’é/&%

Licensed Embalmer Nozyé

P. Q. 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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




