THE. CIVISION OF HEALTH OF MISSOURI1 8—03,?624

Health

& \\'ell::n T STANDARD C;F""(A“ OF DEA‘H --------- STATE FILE NUMBER
OB
seviee BENLED OCT © q 1qq§g|s!rullon District Nou oo i N rimary Registration District No. --1003 rrrmcinme. Registrar's No, X P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bqbru
.. 300 a. COUNIY o STATE Miggouri b COUNTY odmm-y
1-5 I b, c:OTRY (I outeide corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
| o Saint Louis Yes L NI © town Saint Louis Yes[T} Mo [
Egls.é_”?:lﬁ.r%gF {H NOT in hospital, give location) | Length of stay in 1b d. STDR%EES {If ourside, give location) Reside on Farm
A ADDRE -
instiutiov Homer G. Phillips D-0-4 A/25"" 45462 Pa;ze Yoo te[J

3. NAME OF DECEASED First Middle Yhast TE Month Day Year
{Type or prim)
John Ervin Br'aLd]_e;ir EATH Oc -ober 2, 1958
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (in ysors JFUNDER 1 YEAR] IF UNDER 24 HRS.
l MARRIED% yEVER MARRIEDD last (binly\;uy) MunﬂuTDuyl Hours Min.
Male Negro wooweo])” owvorceo(|October 5,1899 |

10a. USUAL OCCUPATION {Give kind of wark dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired)} INDUSTRY

Minister Tallulah, Louisiana U, S, A,

132. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elhert. Bradiey Emma_Young Mabel Bradley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yeas, o ofunknqwn)l(tfw.o}.ldmwnuf ..Iic.) hgg 05 b—267 Edna J. MCD 1" 1 , 5,8 Eige

18. CAUSE OF DEATH (Enter only one cause per M@fﬂr {a), (b), and {c}.) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY 0 5 ~ ONSET AND DEATH
ot e

IMMEDIATE CAUSE {a}

DUE TO (1) @ QM#—MA&Y QJM

Canditions, if any,

which gave riss to
abovs covse (a),

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse laat. DUE TO (<} s

;. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
.g < 4{ PERFORMED?,
< o &/p " YES[] NO

- % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Ul of item 18.)
= [}

g v g O g

H 3

et | Xe. TIMEOF Hour  Month, Doy, Year
2 o INJURY  am.

g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE farm, ctory, street, office bidg., o
3 O oL e
E 21. | attended the deceased hom / , Inf, and last suw: glive on
% ' Death occurred ar \ b 57, “m on the date stated above; and 1o the best of my knowl-dgc, from the causes stated.
- . SYGNATURE {Gagree or mlcg 5 | 22 AD[:g 72c. DATE JGNED
: % ol "Coreiiny) 7S 00 Waik kel
< £
230. BURIAL, CREMATION, nﬁTE J 23¢c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {Ciry, tawn, or county) {State)
REMOV AL {Specity) .
October $'58 | National Cemetery Jefferson Barragks, Mo,

ADDRESS 25. DATE RECD. Y LOCAL REG. | 28 GISTRAR'S SIGNATURE
¥

1221 N. Grand 0CT6 ’58

{Licensed Embolmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By e, OF BY i e e s et e e a e , Student Embalmer No. ..........c..c.eeee

working under my personal supervision.

Student .o et
Signature of Student Embalmer

Licensed Embalmer No....g.‘. '~ .....
/ P. O. Address/%./ 7?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license}. .-
" If embalméd by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




