- ‘ E —
ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —~61=0( B339
1.8_)timary Registration District No. lmsi_i:_kegiﬂur'a No. ____1:"3__5____ STATE FILE NUMBER .

1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where decoased lived. [f instittion: Residence bofore
». COUNTY a 5TaTf ] 1 inois v comwnMadison admisslon)

Registration District No. —__.
AMENDED

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN St. Louils, Missouri 1 day TOWN Madison Yes X No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

Sﬂ&ﬁ?&%&s Children ! s Yesﬁ No [J IZEQREEisse}.l Yes [ No [x

DATE AMENDED

3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year

(Type or print) OF
Billie NMN Bradley Jr. DEATH 2 7 61

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married{DI 8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNDER 1 YEAR | {F UNDER 24 HR
Male Black Widowed [J Diverced O (] = 30=54 7yrs . Manths l Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. it i retired R .
I\fﬁ’)"?femﬂ'3.°l‘f.°2“l".'.'f£'.?‘2"-'..".."'.‘L.}... . Non@rrm==-wwe-=a St,. Louis’ Missoudi U.S.A.
13s. FATHEi'S_ NAMEB 4 13b, MOTHER'S MA!DEK NAEAF, 14. NAME OF HUSEAND OR WIFE
i le radadlie reis .
Wil y Bertha Sipmgle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NQ. |17. ENFORMANT Addres
1 d £ .
Yo of ko) |1 v spe "X 2ITLT2YY | None Ann Pryor 500 S. Kingshighway

-P"
one cause per line for (a), (b), and (c). INTERVAL BETWEEN
. DEpIH WAS CAUSED BY: diac mest ONSET AND DEATH

Car
EDIATE CAUSE (a) AP PN L
Acute hemms. astoowelitisﬁ‘—_‘
f any,, DUE 10 (b) f,{rA A farsr g LBt e M /"“}/ /é/
e e ml _3ep icemia; staph pneumpnia-

cauze  (a), .. . )
ing cause Jast DUE TO (¢} 4"{ Waﬁ /J‘ﬂ L0 2l ) /) ﬂ/ﬁ”)//‘g‘éﬁ MU

the under-
PART Il. QTHER SIGMIFICANT CONDITIONS HCONTRIBU'NNG TO DEATH bu! not related to the rermr al ! PAR"III. W deteased was femeole was
diseass condition given in PART | there & pregnancy in last 90 days.

7350 l[:l'fa:l DNoJDUnknuwn

20a. ACCBENT SUl?jIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | ar PART 1l of item 18.)

DOCUMENT
&

INSTEAD OF

19. WAS AUTOPSY
PERFORMED?
YES ® NO

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

20d. 1NJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or sbout homa, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK []

AMENDMENIT> ON THIS RECORD AEE AS FUOLLUWS

MEDICAL CERTIFICATION

]

2-9-61 2=7=61 X JS7=61

to and last saw i alive on

21. | attended the d d from
Desth occurred st 9 10 p m on the date stated above, and 1o the best of my knowledge, from the causes stated.

| 22b. ADDRESS 22¢. DATE SIGNED

St. Louis Children's Hospt. | 2/8/61

METERY QR CREMA;ORY 23d. LOCATION (City, town, or county) {State)
National Cemetery Jefferson Barracks, Missouri
25. DATE RECD. BY LOCALIREG. | 260~

¥ 10
- b

FEB 10 1961

SHOULD READ

ERAL DIRECT i

BY AFFIDAVIT OF

TITEM NO.

g2l ’l
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STATEMENT BY I.ICENSED EMBALMER b
.

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

! : Student Embalmer No.

or by

working under my personal supervision. - 3
Student Signed M M
Signature of Student Embalmer / “
’ S Licensed Embalmer No.ﬁi

P. O. Address
e N VI S SO
Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

wnh the. above consmufes grounds for revocation of llcense)
3 vo-

UDENT he also shall sign’in his OWN handwriting.
almed, fact. should be so stated above. : .

1 [
B w--‘ 3



