THE DIVISION OF HEALTH OF MISSOURI

wolih, - .
elfre S STANDARD CERTIFICATE OF DEATH 09-014'728
ublic X STAT
ervice :ILEB M_AY 8 19§egistru!ion' Districy No, Primary Registration District No. 2"01'275'1
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence !_:éf:ure
300 a. COUNTY STATE Migsouri b COUNTYSt Louis’”"?’“’
=57 b, CITY {If sutside corporote limits, give TOWNSHIP only) Inside Limirs <. _l;f—-U U lnside Limirs
32 ‘} rony St.Louls Yes X3 No [ TR Bellefontaine Neighbors | v. X .3
3 s <. Fgls.é.l{_‘lAC'-E OF (If NOT in hospital, give location) | Lengsh of stay in 1b d. STREET {If outside, give lacation) Reside on Form
34
o INsTITUTIC | § n ADDRESS 1225 Esquire Dr Yes O] No X
i # i
LM 3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
t
% {Type or print) WILLIAM z. BRADFORD oery March 16th,1959
5. SEX 6. COLDR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yeors {f UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED{_] NEVER MARRIED[ ) . {In ye
birthda Manth [+ Hi Mir.
nale of white g wipowen[] DIvorcepk March 30t.h,1890 69 irthday} [ Manths I oy* purs I n
106, USUAL OCCUPATICN (Give kind of wark dune 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
r ™ K i ep if re ]
retiyed Bagggs haiiTor| rafi¥8ha West Point, Ark. 1| usa

130, FATHER’S NAME

James Bradford

13b. MOTHER'S MAIDEN NAME

Elixzabsth Malone

14. NAME OF HUSBAND OR WIFE

Jewell Ballard

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

{Yes, no, ﬁr u[kni:n)ltli yoE giE- wgﬁdg'q of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

James C,.Bradford,}225 Esquire Dr.

- TRART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Canditions, if any,
which gave rize to
cbeve couse (a),
stating the under-

DUE TO (b}

1B. CAUSE OF DEATH (Enter only one couse per lingj

INTERVAL BETWEEN
“"ONSET AND DEATH

540. 0K

V4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I3 !‘1 occurred at

m on the dote stoted above; ond to the best of my hno! edge, from the cavses stoted.

jRESS

e L

‘ z lying couse last. DUE 10 (c) »
g = PART It. OQTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS ALAOPSY
3 3 | PEREPRMED?
3 g / . YES i NO[)
> & | 200 ACCIDENT SUICIOE  HOMICIDE "

3 <|° a 0

e P

: o 20c. ILlME C\){F Hour  Menth, Day, Year

o a a.m.

- g L<F _

2

& 20d. INJURY OCCURRED e. PLACE OF INJUPH (e.g., inor obout home, | 20F. ClT TOWN, O LOCATION COUNTY STATE

= WwHILE ATD NOT WHILE O farm, factory™plyflct, offige bldg., etc.)

K WORX AT WORK ”

i 2]. | ottended the deceased from ’ , to and last saw: alive on

L4

8

.

2

<

o,

Lol uran

BURIAL, CREMATION,
REMOVAL (Specify)

23a.

/19/59 J

23e. NAME OF CEMETERY OR CREMATORY

Memorial Park

23d. LOCATION [City, tawn, of county) {S1ate)

St.Louis Co,,Mo.

24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

MAR 18 ‘589

;@J‘Mﬂfu




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student oo
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this' body is not-embalmed, fact should be sc stated above. S

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

DY M, OF DY oo ettt e an et r e rn e v en et araarain ., Student Embalmer No. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur



