— STANDARD CERTIFICATE OF DEATH _260~043371
 FILEDYS.BER T80 318 5., segion i e 1003 .....1145% STATE FLE NUMEER

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
a. COUNTY - a. STATEMissourib. COUNTY Greene admlssion)
b, cnl;r {}f cutsida corporate limits, give TOWNSHIP only) Length of sty in 1b €. C(_IJTY Inside Lim[ts
- R
TOWN St. Louis 23days. owN  Springfield Yes OXNe O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give lacation) Reside on Form
HOSPITAL OR . ADDRESS 5
wstunog ¢, Louis Childrens Yes OENo O 1603 South Kentwood Ye O Ne
3. (P_‘I_AME OF DECEASED First Middle Last 4. DSTE Menth Day Yoar
ype or print F
print) Jane Melanie Bradshaw DEATH 11 26 60
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Marriod B [0. DATE OF B1RTH | 9- AGE {last birthdsy) | IF UNDER T YEAR T IF UNDER 24 HR
Female White Widowsd O] biverced O [ G=27257 3yrs. Months | Davs | Hours [ Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
i o3t of working life, even if retired
o efraiplifeanitnicd | f Nopee=rreecacena Springfiddéd, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Bradshaw Patricia Ha;@s Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. NFOR}B
{Yes, no, ar unknown) § (If yes, give war or dates of service) UO South Kinggtﬁghway
Em S —t S —m-—-mamee NODE Ann Prvor
- 18, CAUSE OF DEATH (Enter only one cause per line fgrfe), (b), and (¢). hd INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
g IMMEDIATE CAUSE {a) izi Y74 an (.S- 7 pra
W] il ) t
2 3@ K 1 ,A /%Jéry.
Q Conditions, if any, DUE T@’a{ [Py nﬂﬂq Pl L=
which gave rln( f;.v r g o / — /, va
above cause (a),
stating the under- / a 0 6‘-3
lying coause last. DUE TO {(c}
F4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was femala was
[=} disesse condition given in PART | (a) there & pregnlm‘y)pdtu 90 days.
=
§ ] O Yes I M ' O Unknown
E 19. WAS AUTOPSY /'201. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? m] a O
vl YEsJ Nof2]
& 20c.TIME OF Hour  Manth, Day, Year
F-3 INJURY a.m.
g B.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e¢.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., ec.)
NOT WHILE AT WORK [J
21, | sttended the deceasad from__l.L-_l:ﬁ_O—_, fo_ll_ZZE:ﬁ_G___nnd last smﬁt alive on 11-26-60
Death occurred” at 9.25 l/l, JPm on the date stated sbove, and to the best of my knowledge, from the causes stated.
¥ i 1 -
6 i 22b. ADDRESS 22:. DATE SIGNED
£ St.Louis Childrens Hosp. NOy 2 ,
g CREMATORY 23d. LOCATION (City, town, or county} {State)
[a]
T _ Spr
< 24, FUNERAL DIR{CTOR hd ADDRESS 25. DATE RECD. BY LOCAL REG, |24, RE g
B Washi NOV 28 136 7.0
| > Alvert H, Hoppe Inc., 4700 Washington, Blvd. 8 150l ¢




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

S':udem : Signed %JM g MW‘&—/
J

Signature of Student Embalmer

L : : Licensed Embalmer No.
?. C. Address

Nofe: The above MUST BE SI.GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds far revocation of license). .
‘ If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




