THE DIVISION OF HEALTH OF MISSOURI

alth, STANDARD CERTIFICATE OF DEATH SRR R NUME“?dS
e | FUED JAN 151957 31 1003~ 11307
blic Regi stration District No. ... .07 A et Primary Registration District No. . Registrar' $TNG. oo e
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. F institution: R"ad.:;r.mbs.:':.:)
(0 a. COUNTY o. STATE IllinOiS b. COUNTst Cla
305‘1 b. c:);v {1F outside corporate fimits, give TOWNSHIP only) | Inside Limits c. cnv : , 9‘ Inside Limits
TowN  8t. Louis, Mo. Yosg MeD Tom E. Sts Louis % YesI NoD
€. sgIS_I!'—ITNAAI‘.‘_AEOF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
i INSTlTUTmNRBARNES HOSPITAL| 1), days aopress 30 Courtland Place YesO Noi
;3 3. NAME OF First AMiddle Last 4. DATE Month Day Year
2 DECEASED . or 6, 1956
= {Type or print) Virginia NMN Bradley DEATH Dec. O, 195
g 5. SEX Ib 6. COLOR OR RACE 7. maghien K NEveR Marrigo []| 8- DATE OF BIRTH ls. AGE t)(f:'?hﬁ';r)a : :::m tD\LE:.n |r::nsa 2;; HES.
= ra m.
= ° Female Negro | wicowep [ ] pvorcen [ 2-10=1932 21.1 I l
b4 : 10a. USUAL OCCUPATION {Gice kind of work done | 106, KIND OF BUSINESS OR'INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, cmizen oF wHAT COUNTRY?
|E 3w during most of working life, even if retired) . ) A .
13 b Housework At home Shaw, Mississippi USA-
2% » 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
¢ .
=~':,' o Andrew Carter Laura Bland - _
2 o w 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.||7. INEDRMANT Addresa
- - (Yer, no. or unkneon) | {If wrt. pite war or dates of service)
5> w |no . no _none M A&J‘y _ 30 Courtland Place
Tz i . . 4 INTERVAL BETWEEN
E § g 18. CAUSE OF DEATH [Enter onl one cause per line for (), (8). and (c).) P4 / NTERVAL 3
2 PART |, DEATH WAS CAUSED BY: Uremis ‘? HREET
-5 2 IMMEDIATE CAUSE (a)
te g
5 . .
3¢ Conditions, if eny, | DUE To (5) Malignant Hypertension T mos.
s O which gave fise fo h - -
£5 & o o
5 = stating the umder- .
g@ o = lying cause lost, DUE TO (¢)
2 g © PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) N l‘:;?i sg;:ggs;v
T g [ !
5 £ x P 4‘/ 5 X e & o [
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)°
I | 0O O O )
»= < (%]
€ 3 c_n' 2 [20c. TIME OF  Hour  Month, Day, Year
F 5 INJURY  a. m. .
23 5 E p.m. ]
2
- ] g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3. WHILE AT [] NOT WHILE [T Jarm, factory, street, office bidg., ete.)
EYS WORK AT WORK
; E D ;
g_ 21. 1 atrended the deceased frgm Nov. 24, 1550 , to Dec. O, 1500 and last saw hh" alive on Dec. b, 1570
at E Death occurred at . 50 A M. m on tha date stated above; and to the beat of my knowledge, from the causes ata ted. .
5: o Zlg. MIGHATURE . (Degree or title} g(_J 22b. ADDRESS 22c, DATE SIGNED
2 .
s FR M. D. BARNES HOSPITAL 12/6/56
5 ] 230. BURIAL, CREMATION, | 23b: DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
5 H RREuuvALéipenjv) . o - . . 11
g2 emov 12- / =56 Booker Washington East St., Louis, Illjnois
~ -
4. FUNERA CT Zért ADDRESS 25. DATE RECD. BY LOCAL REG.
: [ 2R DEC 101355

| ) {Licensed Embalme‘r': Statement on Reverse Side) I ié :



LA L T T

—

l STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of thiéa'certificate was en
Lo o ¢ I o < » Student Embalmer No........

working under my personal supervision..

STUAENE ¢eveetiie e e eeae et aaenaaa L' signed..Z.4/. R A R e rts I 7 ﬂ//{

ngnnt.ure of Student Embalmer

.

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

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

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

B POy




