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THE DIYISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

317

59-007971

STATE FILE NUMBER

Primary Reg'ilfrciiiillpil!riFj_N: ___é_—.-aﬂ .......... Regill‘rur'ﬂ...,.“il.ﬁ. """"""

ngimuﬁoq District Ne.

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
R . STATE b. COUNTY acmj ssion
o CounTY St. Louie - Mo, S8t. Lou
b. C‘IJTRY (H outside corporata limits, give TOWNSHIP only) Inside Limits - ClOTRY -~ l/ O Inside Lefmits
TOWN LeMay Yes i) Mo [ Towd  LeMay l)(' ¢ i) Yeafg] Ne[]
c. Egls'#lwf%g}: {If NOT in hospital, give location) | Length of stay in ib d. iB%EREE.gs {If outside, give location} Reside on Farm
A
INSTITUTION 1 15 mos. It dgrs 735 Kerth Yes [J No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
GAYLA MARIE BRADLEY OEATH Feb, 19, 1959
5. SEX 6. COLDR OR RACE| 7. 7 |2 8. DATE OF BIRTH 3 n yaors JF UNDER 1 YEAR| tF UNDER 24 HRS.
! MARRIEDDNEVER MARR!ED’ ’ AlGeEl uirr:dcy) Months | Days Hours I Min,
Female Whi te wooweo[]  oworceo(]| Nov. 1, 1957 1
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retlred) INDUSTRY
none none 8t. Louis Mo. ¢ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JsBAND OR WIFE
Unknovm Carol Jean Bradley none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17, INFORMANT Address
(Yas, unk If yas, give war or dates of service
PP 4 e sive wr or dotes of sarvice) none Marie Rothwell 2331 Mullanphy St,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}).)
1

(ot

INTERVAL BETWEEN
ONSET AND D

(Carva)

which gave rise to
abave causa (a},
stating the under-

i

DUE TO (b) C-U\Fk W‘“"(W‘Mg w

(Canvg)

g lying couse [Egst. DUE TO {c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART | (a} 19. WAS AUTOPSY
i 4 PERFORMED?
s 75 YES[] NO[] ¢
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.)
w
v d a 0
S[ 20c. TIMEOF How  Month, Day, Year
8 INJURY  o.m.
% p.m.
20d. INJURY QCCURRED We. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION CQUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased fmm M l? [y ST ~ | ond lost saw P alive oo '2—/ f/ ¢
Death occurred at m on the data stated above; ond to the best of my knowledge, fmm the cavses stgted.

220. SIGNATURE {Degree or title)
Q N ae i the : ¢

é.rR ESS z (w)

22c. DATE SIGNED

230, BURIAL, CREJ‘.AT!O‘ 23b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or ceunty) {Stote)
REMOVY AL (Sp-clfr) .
Removal [2/23/59 Calvary Cemetery St. Louls Mo.

DIRECTOR ADDRESS

7267 Natural Bridga

28, DATE RECD. BY LOCAL REG.

A-2Y 57

: REGISflAR § SIGNATURE

AL

d Embel

{Li on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i errar e e e en e e e r st e aras et e e e ta s ., Student Embalmer No, .........coevvvnse

working under my personal supervision. M W-‘—o/

Student .oceriiiiiiiiiii s SEERE el L e
Signature of Student Embalmer

P. O. Address.

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

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

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




