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i. PFLACE OF DEATH
a. COUNTY ST. LCUIS COUNTY ~

[

2. USUAL RESIDENCE (Wfere decessed lived. i institution: residence befors

a. STATE ILLINOIS b. cou,.“TMISON admimioa).

2. 0D (icensed Embalmer's Stat

b, Cl'}l_:'( (I outaide corpurate limits, write RUBAL and give ¢. LYENGLE ;.EF c. ng (If outeldw corporate limits, write RURAL n.s du ‘townabip)
- wrabip) i
. ow8  JEFF. BRKS. MO, = "™ °E"Baye| tSen ALTON 727
8 FH(’:TSLP#AT_ E OF (If oot in bospltal or Enatitution, kive streot sddress or location} d'ASDTg!PEETSS (If raral, give lomlon) f‘
o _INSTITUTION  VET, AIM. HOSP. 209 ALBY
8 = NAME OF ™ & (Firs) b. (Middle) <. (Last) 4OATE  (Mow) (Dep)  (Yea
& || (Typeor Prins) JOHN BRADLEY pean  6/10/51
é 5. sax 0 ‘ 6. COLOR OR RACE [+7. KARRIED. EIE\%EC'ESRR'ED‘ 8. DATE OF BIRTH ] 5. AGE (s yesns] ¥ w0 | nﬁ [y——
\ {Bpacify) birthday, Hours Min,
S Never Married /} 12/ 31/66 ( ah.‘ Jrs. , I
3 102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelen country) /’ 12. CITIZEN OF WHAT
[+ done during moes of working 1ifa, even if retired) DUSTRY N . . Y7 -
2 Laborer Hillsdale, Michigan "
ilaa._ FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Lt
« Benson Bradley Margaret Shannon None e P
f‘é :{3 WAS DECEASED EVER [N U.S.ARMdED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
. '®. no, or unknown) | (I yes, wa, tes of servion)
3 Yos o Unknown V. A. HOSPITAL RECORDS,Jeff,Bks,Mo.
-1 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) HYERVAL EETWEEN -
% || Enter only onscauseper | I DISEASE OR CONDITION
Z | linotor (), (b, and (¢ | DIRECTLY LEADING T0 DEATH*(,y _ CARCINOMATOSI S-TRANSVERSE COLONW
S | 7his does ek meen ANTECEDENT CAUSES ]
*|| the mede of dying, such | Aorbid conditions, if any, giving DUE TO {b)
3 a8 heart fallure, asthenia, | Tite to the above cause (a) dating . ~ .
ﬁ‘ de. It means the dig the underlying cauae fost.
LR weate, Injury, or complita- DUE TO (&) ;
. /|| tiow which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
S, Conditions contributing to the death but not R
A fld related to the disease or condition causing death. . : : )
'E" t' ‘Iga. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A TION | 5;& K]
= YES Ko D
: f|:2ia’ ACCIDENT (Bpeeity) 210, PLACEOF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o .SUICIDE home, farm, taotory, street, ofios bldy., 9t0.) .
T§ ™ "HOMICIDE NONE :
“-l21d. TIME »  (Month) (Day) (Ywn) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R Y VR b1
2] hereby certgfy tha.t }{ attended the deceased from 6/ 6 = 19 51 , Lo 6/10 18 PRUTE ;
: , and that death occurred af O8 m., from the causes and on Lhe date slated aboue
() (Degrosortitle) | 23b. ADDRESS Zic. DATE SIGNED
. B.C.0'BRIEN M.D.j V.A.HOSP. JEFF. BRKS. MO, 6/11/51
RIAL, - | 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY= | 24d. LOCATION (Oity, tofrm, ar connty) {Etate)
BUPYEY" %" |June 14,195] National Cemetery Alton, Madison, I1l.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE UNERAL DIRECTOR' S 51 GMATURE A‘DDIE—-SS’.
EG. ] .
£-12. 5 M))z(/ ,Alton,I11.
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STATEMENT BY LICENSED EMBALMER
]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0%'___.. ............ ..g
e EeRTEEEar St emms neeeaneenremneesissiesssemeamemmeeaseoheeeoteesoiassEeas eResen ot £As o8 Sbmemn ot e d enreekad bek e bbnbF A A e A S mere erea e Raaser s smnnnne , Student Embalmer No.
working under my Sersona! supervision,
Student ..eeennn srstransseseseraroan PR
Student Embalmer
P. O. Addressw..%}t..r.\.ﬁ&..: ..........................
Note: The above MUST, BE SIGNED BY .THE LICENSED EMBALMER in hif OWIN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
. . . s RN Y : -
. If this body is not embalmed,, fict) should be so stated above. o i ‘
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