pt. Health,

- & Welfare

5. Public

th Service

5. 300
v. 1-57

Doctor, coroner, etc. must use only s1andard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causolly ralated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

leED VS JUL 21 1958

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-027407

STATE FILE NUMBER

Registration District No. __..___.._._..BH ______ Primary Reglstrqllon Dls!rlcl’ No. ... &% ________ Reglstmr s Ne. No.....

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bei '
o COUNIY Sf, Louis o STATE  Mj ggouri > ©OWTYSt, Lotfre™
b. CITRY (M ourside corporate limits, give TOWNSHIP only) tnside Limits . CgRY b/“ Inside Cimits
o Clayton Yes (e o Valley Park % 4| va@m w0
<. FgL'L_ NAME OF (If NOT in hospital, give locatien) | Length of stay in Tb d. S'BREE'ES (1 outside, give location) Reside on Farm
HOSPITAL O ADDRE
3 hmunionst. L. County Hobp. D.0.A. 718 Marshall Ave,| YO NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ eor
{Type or print) ‘ QP s .
Theodore Gabriel Bradley ceav  June 18, 1959
5. SEX §. COLOR OR RACE] 7. MARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In yasrs FUNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 Whi te 2 wlwwsnﬁ pivorcen[ ] .}ﬁy‘. :9., 3 1905 sil'b“'hdm Hanths | Dors Hours l Hin-

10a. USLIAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

“rRetiTed Carpefiter "Bullding

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U. S.

13a. FATHER'S NAME

Strother Bradley

Gordon, Texas /

136. MOTHER'S MAIDEN NAME

Mattlie McCabe

14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, ney pr unknown)| [If yes, give war or dates of service)
o

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Theo. V. Bradley, Murphysboro, Ill.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).)

UNKNOWN NATURAL CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, , DUE TO (b}
which gove rise to
above c¢ause (g}, }
stating the under-
g lying couse lost. DUE TO (<)
5 PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. gégpggggg&q
£ 245" 24 YES[] NO[7]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 (] O
51 20c. TIMEOF Howr Morth, Day, Year
e INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK ] AT WORK

21, | ottended the deceased from

, R

Death eccurred ot

and last saw:
m on the date stated above; and to the bast of my knowledge, from the couses stoted.

alive on

N R &

z; o.ﬂl.)

5

alih

22b. ADDRESS

801 So, Brentwood, Clayton

ik 5a

230. BURIAL, CREMATION, [ 23 BaTE A °

Remo¥al "™ | 6=21-59

O pryy )

U
3c. NAM‘E‘ OF CEMETER‘( OR CREMATORY

Bradley Cemetery

234, LOCATION (Ciry, town, ar county)

Denmark, Illiinois.

(S' af-f

24. FUNERAL DIRECTOR ADDRESS

WHITESMULLEN MORTUARY,

Fer n

25. DATE RECD. BY LOCAL REG.

b-20-59

mer’s Stotement on Reverse Side)’

%E‘(:Z;QGNATUF:’E' a @z




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, O DY ittt e e et re e s eeeeae e eeee st e s aarae et a et rar e, , Student Embalmer No. ......c.covvnreee.

working under my personal supervision,

Student .oovveeii e Signed!ﬂf ................. /@/ﬂ%m
Signature of Student Embalmer !

Licensed Embalme N033.9\5

P. Q. Addressk&%gé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. If enibalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact shoulr‘b’e so stated above. o o L

.r;’ ~
"



