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FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

28-011376

STATE FILE NUMBER

STANDARD ngl
Registration District Ne. oo Sl o N Primary Registrotion District N°-..1u0.03..-_-___._- Rngillrar'sr&.z%s__--

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decegsed lived, f institution: Residence bef, e
o. COUNTY a. STATE / b. COU dmi s 310
Mo N /i
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits €. CI(;I'RY Inside Limits
R
rom 5S¢, Touis Yerdé] Mo L toww  University City Yesld Me[J
<. FgL;. NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
3 ZSilton St. Tukes Hospitfal Zwks |3 7 7473 _Teasdale Yes [T 1o (¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Eben Trask Bradbury DEATH March 4, 1958
SRR ] & COLOR OR RACE] sameolgincyen ansmesL] ® OVEOF BRI 15 age 1 ooufevpes sl - o s
M W wooveo[] | oworceo]| Dee, 30, 1914 £%y¥S |

10a. USUAL OCCUPATION {Giva kind of work done

during most of rking life, sven If r.
tockbroker

10b. KIND OF BUSINESS OR

forfe1d  Mioss&Hartned

11. BIRTHPLACE (City and stata or country)

Lt St, Louis, Mo, Y

12. CITIZEN OF WHAT COUNTRY?

USA

§3a. FATHER'S NAME

Eben Trask Bradbury

13b. MOTHER'S MAIDEN NAME

Gertrude Riddle Bradbury

14. NAME OF HUSBAND OR WIFE

Rogemary CaveBradbury

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Y“,-Tenrsunknovm)lill m’ri_quur ar dates of service)

16. SOCIAL SECURITY NO.

186-14-8272

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

Mrs, Rosemary ﬁgdm I

INTERVAL BETWEEN

ONSﬁT A&D DEATH
- 5

9 ¢y

Death occurred ot

Canditions, if any, DUE TO (b}
which gove riss 1o
bov use (o},
:'olil"lg ::.':na:r. } /?3.0
z Iylng couse last. DUE TQ (<) 4
~ PART H. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralated to the termingl dissoss condition given in PART 1 (o) 19. WAS AUTOPSY
= PERFORMED?
Py YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I1 of item 1B.)
& -
v g O &
‘:J 2c. TIME OF Howr  Month, Doy, Year
2 INJURY a.m. "
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner chouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bTdg., eic.)
WORK AT WORK
21, } attended the deceased from ll - ;}-2 - —3- q , to 3 = 4 - 7&- and last saw Ihli!ml alive on 3 - \{ - 'Sf

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

220 SIGNATURE (Degrae or title) v a 22b. ADDRESS 22c. DATE SIGNED
% ﬁHVwm mD " NUN . Tagen, oo & | 3-5-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)} {State)
15T [March 6, 1938 BellefontaineCemetefy St. Louis, Ho.

24. FUNERAL DIRECTOR ADDRESS

lexander & Sons 6175 Delmar

{Licensed Emboliner's Statement on Reverass Side)

25. DATE RECD. BY LOCAL REG.

26/ JEGISTRAR'S SIGNATUR

MAR5 58

S OIMNF A




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ittt i e iea b ee s reeare e rassaant e s e ran e ean .» Student Embalmer No. .............cc....

working under my personal supervision.

Student ..o e e e igned( . MO S 0 o S e T

Signature of Student Embalmer
Licensed Embalmer Nogzé 0

P. 0. Address. £2./. 2.4

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.




