" No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 171957

STANDARD CERTIFICATE OF DEATH
§]'_8___ F.RIIIAR'Y REG. DIST. “10_03_. Registrar's @_;770-,6._ '

State File No...,

23270

lime for ta), (b, and (¢} DIRECTLY IJ'-'TADIN(:‘{TO.DEMH'(Q)

*This doey not mean ANTECEDENT CAUSES

the mode of drinp, such

'BIRTH NG, __ - REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decoased lived. If [nstitction: residemes before
a. COUNTY 25TA7) 18 nois YT cladir U
b. CéTY (11 outzide corpurate limits, writs RURAL and give [ l.YENGLTh}: OF c. CIC'JI'F\{ 4. Ta Resldence within lmita of
I - i [ w gl ral
own St. Louls tomnebic) aypg * TOWN Monsanto Ygﬁmp&ounm—r
d. FS&P?_'@AT_EOORF {If pot io hoapital or institution, give streot addrom or Joeation) S'DrDRFIEEE;S (U rural, give location) ) ?
132, wsmitution 3t. LBkes Hospital i, 129 Nichols Str‘eet ;
SDNEAC%ESC’E}E) a. (First) b. {(Middle) c. (Last) 4. DSFE (Momh) (Day) (Year)
(Typeor Piny  WILLIAM (Mac) BRADSHAW DEAM Aug. 16, 1957
5. SEX L) 6. COLOR OR RACE | 7. MAR%E‘B’ EEVCE)ECIESRRIED. /] & DATE OF BIRTH 9. AGE (Ia yeum |1 vwocn 'D'f“ ¥ oo u .
(Bpecity) ¥ oo Min,
Male |White ArrTed ="\ Nov. li, 1900 | >
|Da %ﬁ’fbﬁ%’?ﬂ%ﬁﬁiﬂﬁmﬁ Il_'Jb.. KIND OF BUSINESSD%I;TEI‘; 11. BIRTHPLACE (City asd State or Foreiga c_““,,';/ :zcgﬂlu‘%p:’?r WHAT
ce City Monsanto Jackson County, Ill.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR ¥iFE
'F1lis Bradshaw Belle Welcher |Iola Bradshaw
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (Il yes, wive war or dates of sorvice) NO.
No - 02-18-9162 {Tola Bradshaw Monsanto. Illinois
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
| Enter only ona cause per Mmﬁ'ﬁc &f((m‘ PP

AMorbid conditions, if any, giring OVE TO (B}

éaaﬂﬁﬂnaag C}KIn#uMw,.f;ﬁf

as heast joflure, asthenia, | 7ise fo the above cauat (o) stating o
de. ]T’ll'ﬂuam the dis- the underlying couae last. .. (J”‘[ ‘(M’mg . .
case, injury, or complica- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B .
' ) Conditions contribuding to the death but nof - < :
related to the disease or condition cruzing death. / 9 / X .
19a. DATE OF OP"FI%APG 15b. MAJOR FINDINGS OF OPERATION . . Loty ) 2. AUTOPS‘(? P

‘I'ESD Nﬂm

21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (vs..lnoraboumt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios bldg..ete.)
HOMICIDE - - T, . . . P A
21d. TIME Mooth) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- S e L. WHILEAT 7 NOT WHILE
INJURY - - m. | WoRK AT WORK

22. I hereby certify that I augndcd the deceased from _ML, E , lo _SM, 19 , that I last sow the deceased
clive on , 19 , and that death occurred at :00Pp,, , from the causes and on the date staied above

.23!. SIGNATURE (Deg:ee or thlcv 23b. ADDRESS R uﬂc. DATE SIGNED
.aaﬁza.C? :zan;gkﬂzfdi ) 3720 44!Mﬂnmw1w;jEJGUq P/r2l5>

%BNBEERH:‘OA\}'- CREMA- | 24b. DATE A 24c, hA“E OF CEMEI'ERY OR CREMATORY : ud LOCATION (Cﬂr. town, or wunt:') (State)

Removal | 8/17/57 . . g ) East St. Louis, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

Alg 10 57

Y

9.8

25. P'IJHEIIAL DIRECTOR'S 81GNATURE

Last St.

ADDRESS t

Louis,Ill

La




F—

» . V : l ) ’
.- - * -t LT
: 1
’ - ) L T et o, i ' b ‘
STATEMENT BY LICENSED EMBALMER
: . - - . e

I hereby certify that the body ihosc‘&ainc is recorded on the reverse side of this certificate was embaln

* by me, or by ...... eeeeeeennnas M ..... W ........ bareanes , Student Embalmer No...eeeeeesoenes
/2N : . ‘.

working under my pquenal saperviston..

v
.

Student...... veoepiroeses oot Bamn Bdakan

o }:,’ - . P. O. m--@-"/g-“""

Nots: mmnmumnmmnmmmowmmm {(Failu
to comply with the above ceastitutis greunds for revocasion of license). -

If embeimed by a STUDENT, he also shall sign in his OWN handwriting.
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o




