RD CERTIFICATE OF DEATH —-651~002864
| FILED'VS JAN 2 51961 3 100 - :
I 1003 o 5 \ STATE FILE NUMBER
'. AMENDED Registration District No. e oeeve e 22 _=_Primary Registration District No. —--Rogistrar’s No. coo____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE COUNTY, admisslon)
2  Illinoid “™sg, Clair
z b. COILY (If outside corporate limits, give TOWNSHIP only} Lenga!: of stay in 1b <. Inside Limits
= wwn St. Iouls, Missourl 23 Woeks TOWN Easgt St. Louis Yos & No [J
< <. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
2 INSTITUTION. St. Maryt!s Infi Y N e Y N
Flg « Yary’s TIAYY| YoX) Mo 22-B John DeShields Homeg'™ O "f
3. (F:_AME OF _I:IE)CEASED First Middle Last 4, Dgl':l'E Month Day Yaar
ype of print
81D BRADLEY oam January 15, 1961
5. SEX 6. COLOR OR RACE 7. Married l  Never Married [J 18. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
}dale Na gro Widowed [] Diverced [J 2/15/85 rivd Months [ Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n dyring_most of workigg life, even if retired)
3 Self-Fmplove ontractor Gunnerson, Miss. U. S, 4.
?. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wd
2 Frank Bradley Martha Calloway Irene Bradley
4 ﬁ;,,fisn?ej,iiififl"(ffiﬂ, e s | g L e adlev. 22-B Tone Srarouls
" Unknown Irene Bradley, - 0 e e.lds
§ | 18. CAUSE OF DEATH (Enter only one cauvie per line for (a), (b, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B . ONSET AND DEATH
2 b S mneonre cavse o CEREm R AL, JtR oA P005¢5 - flinormitase 2 the
3 Q
N
0 y
¥ S Q Conditions, if any, DUE TO {b) = o 1% b S
n |5 wbhoivcg gave rise ',o
c|Z aben Tci:ma o)
- Il;l.:t'gng :au:eunla:; DUE TO {¢) 3 3 2 K
z z PART Il. OTHER SIGNIFICANY CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If decoazed was female was
p)
g disease condition given in PART | (a} . ) thars & pregnancy in last 90 days.
g § | O Yes I [m) No_l O Unknown
d E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART )1 of item 18.}
3 = PERFORMED? [w} a u] :
3 v YES ] NO
- -
2 5 20c. TIME OF Hour Month, Day, Year
: a INJURY am.
.; p.m,
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g.., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ ,
Q _—
é -z_'l. 1 attended the deceased fmm__lz%_&z n—Lg_L.é-_Land last saw g::, alive on_,_# //e /‘]
fa) "Death occurred at m on !ho date stated above, and to the best of my knowledge, from the causes stated,
por _ = -
8 A o 8 —SIGNATURE A'b.grn or title) 22b. ADDRESS
I
% = 1516 £. P oavww A4
< | 3. BURIAL, CREMATION, | Zb. DATE Zic. NAME OR CREMATORY 23d. LOCATION (Cily, town, or county)
) o REMOVAL (Specify) .
2 e ‘ 1/19/61 Bookef Washington Ce ntreville Towshi p, Ill1,
= < fTRESS 25. DATE RECD. BY LOCAL REG. |25, GIST|
3 N 2114 Missourt | JAN 18 1961 1D
- Qi T arsdo T3H




-

STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision
Student

.

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

Signature of Student Embalmer

3
1

Student Embalmer No

Signed

Nofe:

Licensed Embalmer No._ﬁ,&é_
P. O. Address
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 handwrltlng
If fhus body is not embalmed fact should be so stated above.




