RI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH
IILED Msnrsgrpbzrlg Jg.a.-,_____Sl_B__.Prlmary Registration District No, 1003

=60-035962

917%

Rogistrar's No.

STATE FILE NUMBER

IDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE NO b, COUNTY admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. C(.!).:IY Inside Limits
TOWN ST IJOUIS MISSOURI TOWN Sr R LO'UIS Yes O No O
. FULL NAME O pit location, Inside Limits d. STREET If cutside, give location) Reside on Farm
e W ARNEY HOSBITAL vt [ AdDRESs ‘ " o
I L} Y
20 e 3227 LUCAS AVE e
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OFT
MAGGIE NMN BRADLEY PEAMSEPTEMBER 1k 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | - AGE (laat birthday} } IF UNhDER ID"’EAR IF UNDER 24 HR
N - Montl ays H Min,
FELAL NEGRO Widowed{] Diverced [ 10_5_1910 49 nths ours ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ﬁmon of working life, even if retired) .
LAUNDRY WORKER i KENTUCK) U, S,A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WI1LL BRADLEY JOSI AME UNEKNOWN NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} {If yes, give war or dates of service)} .
48 | —_— SARAH NCCRACKENTRIEND 3227 LUCAS AVE

DOCUMENT

BY AFFIDAVIT OF

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

IMMEDIATE cause o MYOCARDTIAL INFARCTION

INTERYAL BETWEEN
ONSET AND DEATH

2-24 HOURS

Conditions, if any,
which gava rise to
sbove cause i),
stating the under-

Iying cause last. DUE TO (¢}

oue 10 () ARTERTOSCLEROTIC HEART DISEASE - —

A0

| 45 YEARS

PART Il
diseaze condition given in PART |

OTHER SIGNIFICANT COND!TIOI‘:S CONTRIBUTING TO DEATH but not related to the terminal
a)

PART IIL. I

deceased was
there a pregnancy in last 90 days.

female was

r[] Yes BNO l ] Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a m] 0 .
YesO NOX

20c. TIME OF Houl Monih, Day, Year
1NJURY a.m.

p.m.

20d, INJURY OCCURRED
WHILE AT WORK

=
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in @r about home,
farm, factory, street, office bidg., etc.}

24, CITY, TOWN, OR LOCATION

COUNTY

STATE

SEPT. 28, 1955

w SEPT,

14, 19

@.ﬂnd {ast zaw n:.:‘ alive on SER. lh’i l960

23, | attended the deceased from

A.M.

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degrea or title)

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

He F. R. BRADLEY, M. D. 9/15/60
235, BURIAL, CREMATION, | 23b. VATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) i [51:?5)
REMOWVAL (Specify) _
BURIAL 9-19-1561 VASHINGTON PARK CEMECERY 55,00 RRO; ,(1;\, ROAD
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRA! Sl TURE
"E, 9, COLDEN 3404 DELEAR BVD, | gopp o 1980 gm]juﬂ /7 .




Fa 0Tt SAARAN

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

A5 R

Licensed Embalmer No.

P. O. Address A’ Z

Note: ; The above J\U.S'P BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitotes grounds for revocatien of license). - .

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.




