THE DIVISION OF HEALTH OF MISSOUR)

i . 58-015566__
Welfare 58 STAN DARD (ER“"(A‘E OF DEAT STATE FILE NUMBE
wie” FILED MAY 8 13 | 212 momes e oo, 1003 4385
ervice Repistration Distriet No. v, o, _l_g,Prlmury Ragistration District No. LA Registrar’s No. 5 SEANAST
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence beforn
300 a. COUNTY o STATE pd emourd b. COUNTY admissio
a2
~57 b cgv {If cutside corparate limits, give TOWNSHIP only) | Inside Limirs c cgﬂ‘r Inside Limits
R
2 jom Ste Louis, Mo, Yes (X No (] 7own  Ste Louis, Yes( No[]
c. FgL#I NA[D\:\%F?F (If NOT in hespital, give location} | Length of stay in 1b d."SE%%%ES {If outside, give location} Reside on Farm
HOSPITA Al
g INSTITUTION Enroute City Hospital DOA n1 5 i 5968 Caba.nl'le, Fl. Yos [] No (Y]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Yeaor
{Type or print) OF
Earl Hardin Bradley OEATH  April 22, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDXJ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (.',.';:,;; :::Tﬁsnl;:im |: UNDER z:ﬂ:ns.
as 1} 1] | al ours N
: Male White WIDOWED]_] owvorceol]| Jan, 22, 1900 5‘6 I l
: 106. USUAL OCCUPATION {Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of vmrlung lifs, sygn if ratired) {NDUSTRY
' Clerk Railway ess Windsor, Missouri, O U.S,A,

13a. FATHER'S NAME

Horace Bradlep

13b. MOTHER'S MAIDEN NAME

Gertrude Bell

Anita

14. NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Te or unknawn)| {If. ive war or dates of service;
, Yomlgg e | MR g o o deren of ervied) r\723-05-7706 Anita Bradley, 5968 Cabanne, Pl,
' 18. CAUSE OF DEATH (Enter only one causy’pes lin (u), (b}, and (c).} INTERVAL BETWEEN
' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DUE TO (b) @J@éﬂ MM

Conditions, if any,

w
.
o
2
o]
o
L
w
|
[+ 4
>
w
g'. which gave rise to
- above couss {a), O
=z tating th. dar- a a
] g cz) llyrng g:dl.l'll‘"l‘o:'. DUE TD (C) 3 . /
- ZJE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition givan in PART ! {q) 19. WAS AUTOPSY
s ®p< PERFJRMED?
2 ShE YES (¥ no [
- >z‘ 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = ut
2 =g¥ a a O
2 i<
S < M5| 20c. TIMEOF .Hour  Month, Day, Yeor
£ o8 INJURY  o.m.
] el B p.m.
E % 204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorcbouthome,| M0f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NOT WHILE — farm, factory, street, office bldg., etc.)
5 3 WORK AT WORK
' E 21. | attended the decsosed from fE ;:? y ond lost saw :::‘ alive on
. 5 Death occurred ot m on the date stated above; end to the bast of my k , from the stated.
- & (De: e) 225 ADDRESS 22¢. DATE SIGNED
5
E % % 3 /Boo W £ 225 F

OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

22e. E
}=22 =58 ﬁsox‘ Cemetery W
24. FUNERAL DIRECTOR ADDRESS

25, DATWO;BV LO,CAL REG.
Albert H. Hoppe L700 Washington, Blvd 22'58

{Licansed Embslmer's Staremant on Reverse Side)

235 DATE (State)
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STATEMENT BY LICENSED EMBALMER

i hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0T BY .voviviieeecsicieee e eeecseesseeseser e seeresee e, e » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addressﬁd%{,.  Paseo, 7

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). o

If embalmed by. 4«STUDENT, he also shall sign’in hi§ OWN handwriting. - - - Lovoame

If this body is not embalmed, fact should .bf:' so stated above.

B S S S o S




