OF HEALTH — STANDARD Wﬁi@:&i

e
MENT OF PUBLIC HEALTH AND WELFA ma s 54- STATE FILE NUABE
Registration District No. ________= ———_Primary Registration District ———a__Registrar’s No, __94 BN WNRE )

AMENDED

1. PLACE OF DEATH = '~ 9% 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY . admission)
Illinois Madison
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stey in 1b . CITY Inside Limits
OR . i . OR
town  St. Louis, Missouri. TOWN  BEdwardsville Yesf] No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR R . . . ADDRESS
institutioffomer "G. Phillips Hospital [Ye:@ NeD Isherwood, Box No. 16 |Y=DO NeBf
3. (':AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
Ype or print
i TH
Vardel Ca Bradisy bEA __June 10, 1961.
5. SEX 6. COLOR OR RACE 7. Married I Never Marrled [J |8, OATE OF BIRTH | 9. AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
Male Negro Widowad [J Divorced ] 8/2’4/1912 ha Mcnthsl Days I 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
jng ing lite, even if retired) - . .
HBE e CRHLeP Granite City Steel Mississippi. ; UsSA.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Perry Bradley Ella Shew.: Blanche A, Bradley

15. WAS OECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT Address

(Yes_po, or unknawn) | (If yes, give war or dates of service) .
NS I Unimonn __ |Blanche A. Bradley, Edwardsvills, Tllinois

[ 18, CAUSE OF DEATH (Enfer only one tause per line for (a), (b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w z IMMEDIATE CAUSE (a Ay \l‘&»ﬁ.- C)\M\x.o& S‘_‘M*&x&m— )
3 ' C_G‘N\NV\.\NW o B )
o 3 A a0,
wi o Conditions, if any, DUE TO & o ; _ - o
Ly which gave rise to N d .
g above cause (a), )
= stating the under-
lying cause fast. DUE TO (c) Lat _l_’\__\‘ N\ b A n A o & . }
= : PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
o disease condition given in PART | (a} there a pregnancy in last 90 days.
5 IRST— 59
3 ' ID Yes | O No | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? 0 ] s}
S| YER MO, o Rew JermeT =
, I | "20¢ TIME OF  Hou #anth, Day, Year
a INJURY a.m.
o
A g ]. p.m. b" q - L‘
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, sieet, office bldg., etc.} 1 . -
NOT WHILE AT WORK O DRas G dan0 e, N AN el
[a] ¥ H
< - her i
g 21. 1 attended the deceased from. -~ to. and last saw i, tlive on
1a on tha date stated above, and 1o the Best of my knowledge, from the cayses stated,
p]
2 u {Degree oy 22b. ADDRESS - 22, DATE YGNED
2 o Jeo
5 = e g / 6-/)..-' / .
2 23b. DATE 23c. NAMF OF ®EMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) :
o o {SsAfy) -
g z 6/13/61 Wobdlawn Cemetery Edw
s < ERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG.
uJ . . J o
= @ ert H.Hoppe,Inc., L4700 Washington g o 2 1961




R " STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

oY P I

M Licensed Embalmer No._&/ 7 ‘/7.0
P. O. Address M ng‘w‘ﬂ )21'

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
- with the above constitutes grounds for revocation of license). ,_-.'

i embalmed by a STUDENT, he also shall sign in his OWN handwriting, R

If this body is not -embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer




