IRI DIVISION OF.HEALTH — STANDARD CERTIFICATE OF DEATH

FI LE ) ¥$utn£EDmr§ JSB.Q.--__S._]_'_8__.anary Registration District No, 1003_--_-%9::”« ‘s No, _____ 8 54;

=60-031929

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
r7e
b. C(!)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cO”RY Inside Limirs
own ST. LOUIS,MO LIEE TOWN @5 /1 LS Yu R NoD
- ™l
[N ;%éP?TAATEOgF (If NOT in hospital, give location} Inside Limits d :g%EEETSS (If cutside, 9!90 location) Raside on Farm
istution' ST, LOUIS. CITY HOSP, #le [vem NeD 3/ST AL EARNIA | TR MO
3. (P:AM.E OF DECEASED First Middle Lasr 4. DéQFYE Month Day Yeor
pe or priny .
g ™ LILLIAN ~ BRADIEY oA AUG. 30, 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Mever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced ?"/C “/WS» Months Days Hewrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BERTHPLACE (City and sfafa or country) | 12. CITIZEN OF WHAT COUNTRY
dyrigg most of working if retirad)
__H¥RSEIEE LANN HEME ST howts, r10 2.5+:A
13a. FATHER'S NAME 13b. MOmER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hl .
MMMA&&&&MQQ&TE/N 2INNIE [TOIER ELIER .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. "INF Address .
{Yes, Wr unknown} [(lf yes, give war or dates of service} l{c/lf y??‘/ EA M ﬂ- 8 A QL . .
Y- ER L8R Eyygi9c AN/
[ 15. CAUSE OF DEATH (Enter only one cause eer. line for {al, {b), and (ch N . - Vé INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED 8 . . QONSET AND DEATH
2 IMMEDIATE CAUSE () J@g&o wa o ‘r e S'#hd aUus b w05
g - J
=S Conditions, if any,]  DUE TO (b) L5DK
which gave rise to
above causs (a),
stating the under-
lying causa Jast. PUE TO (¢}
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased wos female was
g disease conditien given in PART | {a) thera a pregnangy in lost 90 days.
§ l O Yes I [D’Fdo i O Unknown
E 19. WAS Al pSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMAED? a 0 O
) YES BF NO 3
-
| 20c. TIME OF  Houwr  Month, Day, Year
a INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J P , . o g ‘.
L. . i o .
O I OJ 0 ¢ 60 h UJ U OJ
21. 1 attended the decessed from—l,_W' /2 and tast saw 1% alive on 7
Death oceurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
72, SIGNATURE 7—“ {Degroe o ’j"" v D fgl?nﬁﬁ'ME AVE 282‘:/'DAT7Slst

BY AFFIDAVIT OF

23d. LOCATION (City, town, ar county)

23a. BI.EJAI:I(J;‘%A?!(SMAT;’ON‘ DATE 2&( NAME OF CE[AEIERY OR CRLMATORY
*MEVA “2- (940 | NATIONAK CEMETE
24, FUNEBAL DIRECTOR 25. DATE RECD. BY LOCAU/REG.
OEFMELS TE}E’ M’ FUARIES

l.lf

AUG 31 1960

{State)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student. Signed_-. ol et A-CF - (Mg €A
. Signature of Student Embalmer o

LY -
Licensed Embalmer No.__. A 7

) . L
P. O. Address ) ) ;.’

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

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

If this body is not emba!med fact should be so stated above. - i



