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Jocrar, caoroner,
diseasas in Part

{Licensed Embalmer’'s Statement on Reverse Side) K

+

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318imury Registration District No,

FILED MAR 21 1958

Ragistrotion District No. v,

58-01137"7

10037 3085

Freston Bradley

|
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decensed lived. I institution: Residence bafors
N v admjdsion)
a. COUNTY a. STATE MlS Sourlb COUNTY
b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY inside Limits
OR OR .
TOWN St.Louls Yef{l MNoD TOWN St.louls YosX Noo
e 53%&:?:&‘53': {If NOT inhospital, give location)|Length of stay in ib 4. STREET Ii u,ssud&dwe locnnon) Raside on Farm
/ msTitution 6106 Wabeda xnve y D) ADDRESS 6106 ; YasO Ny
. ==:Il or Firpt AMiddle Last 4. DATE Month Day Year
EASED OF
{Tvpe or print) Harry H Bradley DEATH 3=15=58
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
7 » MARP’ED HNEVER MARRIED D | tast birthday) |aronine Dags flours | Min.
nale white winowep [] pivorceo [} 28 Sept. 1888 6 9 )
{102, USUAL OCCUPATION (Gire kind of trork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ind stale or country) / 12. CITIZEN OF WHAT COUNTRY?
during motl of working life, even if retired) -
)
Tron Worker Factory Kv. UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

UNK

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.
t¥Yer. ne. or unknown) (IS pea. pive war or dates of unml

No - 2 3 OF 6 KK nk

17. INFORMANT Address

Nellie Bradley 6106 yabuda Ave,

18. CAUSE OF DEATH [Enfer only one catise pi mc for (@), (b), and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

/ W INTERVAL BETWEEN

Conditions, if eny,

DUE TO (b) L%b( }'\'\W

TF 7).

which gare rise to
abote cause (a)
stating the under-

tying cause last. DUE To (¢}

VEYE

< =z 1
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MTWW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 was Au;oPS;Y
= PERFORMED
hi ves ] noEJX <
'E a. ACCIDERT SUICIDE HOMICIDE | 209, DESCRIBE HOW INJURY OCCURRED. ~ (Enfer nafure of injury in Part Ior Part 1S of item 18.)
& O o - -8
3] . .
2 20¢. TIME OF Hour  Month, Dnv. er.
g | - MURY  aom. e B 3
a p.-m. . ot -
%1 20d4. INJURY QCCURRED 20¢. PLACE OF INJURY (. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT D NOT WHILE D farm, factory, strget, office bidg,. elc.}
WORK AT WORK A [‘ L / .l

M/CL T

<€ﬁb( A4

her

and fast saw him alive on

YO ‘KO&’m on tha date

21, I attefdded the decoased from
Death/occurred at

.ured above and to the b,d'):! my knowledge, from the causgs atated.

ol

T e

23a. BURIAL. CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locn'ncf(cuy, {owra. o county) E]
REMOVAL (Specify) . . . .
Removal 5-18-58 Laurel Hill Cemetery | St.Lpuis vo0,ik0.,

24. FUNERAL DIRECTOR ADDRESS

J.W.Clerk F.h.1125 podiemont

Z5. DATE RECD. BY LOCAL REG.

MAR 1758




ﬂ

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

....... Signed. : g g’@
Signeture of Student Embelmer . .

Student...... ..

Licensed Embalmer No, 6

P. 0. awsess [L1.5/108

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




