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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e 9—022718

STATE FILE NUMBER

RegisnaiDo. D2ED__

¥ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence béfore
a. COUNTY 0. STATEMiS Bouri b. COUNTY admi sxigh)
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Insids Limits c. ClOTRY lnsiddLimils
om  Ste Leuls Yos g No[] tom St, Louls Yeslg Ne[J
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in Ib d. STREET [If outside, give location) Reside on Farm
P ;
e M SRcommunity Hospe | 60 yrs. APP§206 San Franciscoe Yes [0 Mo B
| |
3 :'frA.ME OF DECEASED ‘First Middle Last 4. DATE Manth Day Yaar
ype or print} QF .
EDWARD JAMES BRADLEY pEATH June 27 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEDJRBNEVER MARRIER([ ] o S.':';;:;; Worthe [ Days | Flowrs l e
Male .| Negre y wooweo[] oivorczo[](Septe 14, 1876 go 9 3

100, USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

etd!.lgao ”F{;‘T ”ﬁaﬁ”'ﬁi’o.ﬂrlt_ér INDUSTRY

11. BIRTHPLACE (City and state or country}

Alten, T11i

12. CITIZEN OF WHAT COUNTRY?

ols / Q, Se A.

13a. FATHER'S NAME

Edward J. Bradley

13b. MOTHER®S MAIDEN NAME

TLuvenla Darby

14. NAME OF HUSBAND OR WIFE

Mattle B, Bradley

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{Yes, mnvounkm'ﬂl)] {lf yos, give wef-or-dohl ol varvics)

16. SOCHAL SECURITY NO.

17. INFORMANT

Mattie Bradley 4206 E, San Francisce

Address

18. CAUSE OF DEATR (Enter only one couse per
PARY I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b)

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

above cousa (a),

which gave rise 1o
stating the under-

17( g

INTERVAL BETWEEN
ONSET_AND DEATH

bt e

z Iying couse last DUE TO [c) - 2
= PAR MER SIGHIFICANT CONDITIONS CO IBUTING TQ DEATH but sot related to the rerminal disecse condition given im PART ) (o) 19. WAS AUTOPSY _1\
h . M PERFORMED?
£ G R RAAN /&de, . B . YES[] NO
=i 200. CCID,HNT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. _(Emef naturs of injury in P?ﬁT 1 or PAART |l of item 18.)
w
v O & O
§ ec. TIME OF .Hour Month, Day, Year
8 INJURY  am.
X p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sirest, office bldg., efc.}
WORK AT WORK 4

21. | ottended the deceased from _
Death occurred ot

, 1o

’ m

and last sow
the date stoted obove; and to the best of my knowlodge.f(mm thy causes {lahd.

VYA

aalive on

2?§L@Q/ (:)'-

bogno dr title}

LA

22b. ADDRESS { )

b

of

n/

Y 36, DATE

ADDRESS

4107

7/2/59
24. FUNERAL DIRECTOR

Charles J, Gates

Finney

23c. NAME OF CEMETERY OR CREMATORY

Graenwood Caometewy

23d, LOCATION (City, town, or county)

2e oA iszn
%) /j 7

_‘nln)

25 DATE RECD. BY COCAL REG,

53

- St. Louls Cg.
E

26. RE%RAR'S?GNAT

/1D

{Licensed Enbalmer's Stetement on Roverss Side)

Ty /.2 ~




- * -

STATEMENT BY LICENSED EMBALMER

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

-

by me, or by rrerrrerrnieenanraan ] G MQK SWM ........................................ , Student Embalmer Nos...................

working under my personal supervision.

Student o Signed .. ... A
Signature of Student Embalmer -

- P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 3
to comply with the above constitutes grounds for revocation of license). *

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




