2
. Health,
& Welfare

Coroner connot certify to a death due to naturel causes.

Doctor, coraner, efc. must use only stondard nemaenclatura in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pocuring The meadical carnticarion (n ibe spacinc
{iseases in Part | must be cosually reiated.

-}10a. USUAL OCCUPATION (Give kind of work done
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NL:??D?S
:.B.Jl.grimory Registration District No, 1m3 ............. Ragistror's No. e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institytion: Residence belore
edmission)

a. COUNTY a. STATE I] ] jnois b. COUNTY }hdis
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY g jg @] Inside Limits
OR OR
TOWN Sti Louis YesJ Mot TOWN Alton 8 Yes X NoO
c. FULL NAME OQF (1§ NOT inhospital, givelocation)|L ength of stoy in ib I id - . Resid E
_HOSPITAL O ‘ 4. STREET (If outside, give lacation) |  Reside an Farm
| Z5-wsriuTion VA Hospital 10 days || 3 ivoress 1110 Putnam PR '3
3 M:!l or First Middle Last 4, Ds;_rc Month Day Year
DECEASED
oty  Nelson M, Bradshaw Jr. o 4=19=57
IS sex =() |5 COLOR OR RACE 7. MARRIED E NEVER MARRI}’DD B. DATE OF BIFTH 9. AGE (fn years | IF UNDER ! YEAR [IF UNDER 24 HRS.
= m e hirthday) [Aonths | Da " ;
mle W] a 1 al s ontha ™ oure | Min.
hit wipowep (] pivoreen 1 August-17, 1924 32 )

10b. KIND OF BUSINESS OR INDUSTRY

{ of working life, even if retired)
ROGV" Hit

11. BIRTHPLACE (City and ntate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

West Alton, Illinois U.S.Ae %

13, FATHER'S NAME

Nelson M, Bradshaw

14, MOTHER'S MAIDEN NAME

Hlda Hellemeyer

IS, WAS DECEASED EVER IN U, 5. ARMED FORCES) 16. SOCIAL SECURITY NO.

(Yn.zf.eoéunknom] | [¢/3 W'W dates of acrvice) h8720699h

7. INFORMANT -~

Address

VA H(BPITAL RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute hemorrhagic bronchopneumonia

INTERVAL BETWEEN

lf ! ANO DEATH
*

Conditiona, if any, DUE TO ()
which gaee risg fo
e caupe (8) . N
stating the under- .
z fying cause losl, DUE TO {¢)
or PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) A '\"VEAS Ag;?__;ﬁ‘f
™ ?
3 Acute renal edems with uremia ves g’ vo O /
lE" 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. (Enfer noture of infury in Part Ior Farl I ofitem 18) t
& 0 0O |
(=)
;—“ 20¢. TIME OF Hour  Month, Day, Yeor
o INJURY a.m., .
=1 p.m. ]
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY. (¢. 0., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foclory, street, office bidg., elc.)
WORK .
AT WORK .
ZIVA:rended’ the d 57 . to ‘]"19—57 and last saw h’i,.imi alive on __h:l&i'l._.__

7136 P

Death occurred -y

m on tha date atated above; and to the beat of my knowledge. from the causes atared.

.0
H«.D.

« wu [
; -

22h. ADDRESS

VAH, ST. LOUTS,, MO,

22¢, DATE SIGNED

4-19-57

23a. BURIAL. CREMATION,

'&‘%Wﬁ“‘ . DATE

‘23, NA‘E OF CEMETERY OR CREMATORY

National Cemetery

234 LOCATION (City, lown. or county) ( Staze)

Alton I11s

b/23/57
24. FUNERAL DIRECTOR
Gent Funeral Home

ADDRESS

Alton,Ills

25. DATE RECD. BY I.C"Cﬂ?_REG.

26. REGISTRAR'S SIGNATURE

d
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Rty HLLLOLMO STATEMENT- (BY ' LICENSED EMBALMER .

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

by me, ot by -WQ]L.Z?P?’J'&’/Z’{7€(/ ...................... ceerannn . Student Embalmerx No....ﬁé

SEnxoen ol o spche Deneer ingll

worlung under my personal supervision..

Student...c.ciiiieiieiriariaeraanaararsioroamanacasacas Signed a@g&aaﬁ ..... k/’. ............... eeaea-.

Signature of Studeat Embalmer

Licensed Embalmer NO.ZJ.JEI

AT e e et . . Vg - ., . .P.0O Address /%/ M-Z::
e . Mol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa

-

'zL*to comply with the above .constitutes grounds for revocation of license).; 03’7 4,0
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. )

If this body is not embalmed, fact shqu_ld ‘be so stated above, K Taee . -
" : Lt




