THE DIVISION OF HEALTH OF MISSOURI

io. 300 .
°° | FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH State Eile No.y
,-. - P -
BIRTH NO. Q/7¢a?’5'5 REG. DIST. NO. d I &) PRIMsRY REG. DIST. uo.‘ OO_,B Registror's Nomiiz..’l'g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f juatitution: reidence before
i a. COUNTY (e STATE pra o courd b. COUNTY dmimiont,
b. CITY (1! outnide corporate limits, write RURAL and give c. LENGTH OF c. CITY 7 T - d. Is Resldence within limits cf
OR » ST i L) CR a o ra own?
TOWN St.Louls toweativl| STAY lahisplece)) (G0N St eLouls I "’“"‘;‘ua""g‘ P
d. FH](S'S-PNAMEOOF (If pot in heepital o¢ institution, give streot addrees or lotation) ASJRREEEST-S (If rural, give location) ;‘} %
nstiturion Firmin Desloge Hogpltal 5 1801 Kenne £t Pl.
aDNEAC'EESOEFD a. (First) b. (Middle} c. {Last) 4. DS-II:-E (Month)  (Day)  {Year)
(tweorPint)  Franclis ‘ Iucille Iindsey vt Jlee & /25§
5. SEX. / 6. COLOR OR RACE | 7. MARRIEDTHEVER MARRIEDL‘ 8. DATE QF BIRTH | 9. AGE (In years| # unper 1 YEAR | & Unofr 0 wms.
F IBBW‘EB..D - Last birthday) Momh.l] Davn Bours | Min,
W Ne [ 2~20~537 21

10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T e, CITIZEN'
doudurinlmuto[woxklumc.!:eaal! :ul.r::) ) DUSTRY (City and State or Forsign Caunny)’(f COUNTRY?OFWHAT

None , St.Loulg,Mo. UeSe

13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
' Shirley Lindsey Lucille Bradley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. np, or unknown) | {If yes, give war or detes of service) NO. .

N None Wilma Lindge hester,Ill,
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |, DISEASE OR CONDITION + 0 0/ ' OHSET AND DEATH

Jine for (a), (b), and (o) | O'RECTLY LEADING TO DEATH® 4) _ /4 "*W-fa
ANTECEDENT CAUSES
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a2 beart faflure, osthenia, | Tite to the above cause (o) slating '

de: It means the dis- the undertying catise lasi.

case, Injury, or complita- DUE TO (¢}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _related to the direase or condition causing death.

19a. DATE OF OP-FIROFN 19h. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
7620 | Wl
21b. PLACE OF INJURY {eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpeeciiy)
SUICIDE
HOMICIDE

210. TIME (Month) (Day) (Year) (Hous
INJURY m.

bome, Iarm, fastory, sireet, office bldg., e10.)

21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby cegtify that 1 attended the deceased from _D_C._LM, 1 , lo _&LLL, IBS__;,- that I last saw the deceased
&.ﬂ_z& 2 .,from the causes and on the date staied above.
2. DATE SIGNED

[2~2{~55

1.9):52 and {kal death occurred af

{Degree or ‘itle)(]}l‘ib ADDRESS g

alive on
23a. SI UE

TIO BUERM%\I}‘LCREMA; 24b. DATE : 24c. NAME OF CEMETERY OR CREMATOHY TION (Olty.'town, o7 county) (Smte)
REDMBvaL™" | 12-21-55 | Glenn Cemetery Jackson C0e,T1le
DATE REC'D BY LOCAL * 25, FURERAL DIRECTOR'S SI1GNATURE ADDRESS

: ' LA lbert H.HOpPpe ,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ..t iiiiimiii it saaacrmasararassasannrarrmsrossassssas Ceaeenas » Student Embalmer No.
working under my personal supervision..

Student.......onnaiiiniiiiriireireasiraea e rarane Signed..._% W (/(_/,‘/g,g,{w-—?”"*—’
Signature of Student Embslmer

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

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

S [




