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elc. mius? use only standard nomenclature in item 18. No symptoms will be listed.

All disouses in Part | must ba causally reloted.
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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

h[ . N DV 1 ﬂ ‘lqgﬁgisha'inq District No, _______..____.._-.A___3_I..8imury Regisiration District No.

STATE FILE NUMBER
.--_..'*..ﬂﬂq...._....._ Reg_islrar'i;ﬁ&ﬁﬁ

o8—-037625

§ A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resid}nf.lé)elore
1on

a. COUNTY a. STATE Mﬂ.BHO‘uﬁ. b. COUNTY admi
b. chY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. 'CIOTRY inside Limits
1omSt, Louds Yeg] D3 T St. Louls Yes(§ Mo [
c. FULIL_I NAEI%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
INSTITUTION o Iife, N/0c 4129a W. Kogsuth Ave, | Ye[l %X
ra
3. NAME OF DECEASED First Middle (}usl 4. DATE Monih Day ¥ acr
{Type or print) OF
Marie Christine __Bradley. oeaTH October 27 1958
5. SEX [ 6 COLOR OR RACE] 7. marriED ) 'IEVER marrien[] 8. DATE OF BIRTH 9. AGE {In yaars JIFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Manths | Days Hours Min.
Female White wooweo[] owvorceo[1| Nov, 20, 1898 i | |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working Eife, saven if ratired) INDUSTRY
ewlife Home St. Louis Miggouri U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Olson Anna  Carlson Jesge J. Bradley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas_po, or unknown)| (If yas, give par or dates of service)
. Xore Unlkn Jegse J. Bradley 4129a W. Kossuth Ave.
-

18. CAUSE OF DEATH (Enter only one cause p,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a), (b), and {c).)

. %%

INTERVAL BETWEEN

O§ET AND DE}IH

which gove rise to
cbove causs (al,
stating tha wnder-

Conditiens, if eny, } DUE TO (b)

/(53 3

% lying eawse last. DUE TO (c)
s PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the termifiol diseass conditlon glven in PART | {o) 19. WAS AUTOPSY
& j PERFORMED
2 YEs[ ] no X2
| 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.. {Enter nature of injury. in PART | or PART Il of item 18.)
w
o O [ O
5[ 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, shreet, office bidg., e1c.) . .
WORK AT WORK .

21. | attended the daceased from g'& M e ’6 issz
Death occurred at 9: .

. P
,lo@{ éZ*’Zﬂ and [ast saw

b ctivaon fLEX 17— /GNF

m on the dote stated cbove; ond to the best of my knowledge, from the couses stoted.

22a. SIGNA E
/.

{Degres or title)

22b. ADDRESS

523

)

e .

23b. DATE

10/55/58

) 4
23a. BURIAL, CREMATION,

REMOV AL {Specify)
Removal :

2]:: NAME OF CEMETERY OR CREMATORY

Lake Charles Cemstery.

234. LOCATION (City, town, o1 county)

4 (quu)'

t

38T oyt Jyneray Hoo

25. DATE RECD. BY LOCAL REG,

01 2 9'58

{Licensad Embalmer’s Staremant on Reverse Side)

St. Lonig County Mo,

EGISTRAR'S SIGNATURE




* LIID

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot rrie s e et et s v pr e s s st e resasrarn v v banaranarte e .» Student Embalmer No. ........cocoeneeee

working under my personal supervision.

Student .oeceereiiii e s Signed ...... :
Signature of Student Embalmer

Licensed Embalmer Nol’ég"?{
P. O. Address... T:KM-‘—'—-' )

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 hcense) .. .
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




