ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

--L" — ’ )

STATE FilL
istrati -.,..anary Reglstrahon District No —————-Registrar” s No. e

. PLACE OF DEATH
a. COUNTY

2. USUAL RESID

a. STATE - b. COUNTY

NCE (Where deceased Iw:j, %‘ﬁmmmn Residence before

adrnission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

&y ST. LOUIS

Length of stay in 1b
3 DAYS

“r CRYSTAL BTTY, MO.

Inside Limits
s

Yes O N3O

¢. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR o — TOPNTS HOSPITAL

Inside Limirs d. 8T (I cutside, give locstion)

REET
Ya O NoO ADDRESS CRYSTAL HEIGHTS

Reside on Farm

£
Yes [ N&'O

=

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
Migfjle
-

3. NAME OF DECEASED
. [(Type or print}

JOSEPHINE

4. DATE 8 6Mog”1

DEATH

BRADLEY

Day Year

7. Married —D'
Widowed ]

5. SEX

FEMALE

6. COLOR OR RACE
WHITE

MNever Married [

9. AGE (last bmhday) IF UNDGER 1

YEAR IF UNDER 24 HR

E)ATE 08 %

Divorced [] Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE

BEAGHT §ds Betfwdfking life, aven if retired)

OWN BEAUTY SHOP

S5 OR INDUSTRY{ 11. I%H’:P[Il.ACE (Cd and state or country} | 12. CITIZE

N OF WHAT COUNTRY

TY, MO. U.5.A.

13a. FATHER'S NAME

ANTONIC PICARELLA

13b. MOTHER'S MAIDEN NAME

MARY DINOLFO

14. NAME OF F

USBAND OR WIFE

LEROCY BRADLEY CRYS

AL

L3 Ty
LTy

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Wr unknown}[ {if yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17.  INFORMANT

LE ROY BRADLEY CRYSTAL CITY,

MO.

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

. {b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

CUE LIEEre

Conditions, if any,

DUE TO {b) _CMMM/V" M

Zi)a oo THS

which gave rise to
sbove cause (a),
stating the under-
lying cayse last.

DUE TO tc)_C‘MMM/ " /W ’@M

THRL o okt 85

PART 1I.
disease condition given in PART | (a)

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naof related to the terminal

PART M. If

deceased _was
there a pregnancy in last 90 days.

female was

17 06 %

ID Yes

| v

l O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. Acc;:clnzm
YES 0 NOJ

SUICIDE  HOMICIDE
O 0

20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)

20c. TIME OF Month, Day, Yaar |

INJURY

Houl
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

[}
21. | attended the decessed frol -3 ’¢ ta.
. e lila

F-104,

Xab-Cy

h .
and last saw h'er:‘ alive on.

m on the date stated above, and to the best of my knowledge, from

the causes stated.

/D‘ath occurred J'

22b. ADDRESS

5D5 A

/%?iaufc. e

22c. DATE SIGNED

S-15.0,

Xv%m Y

Z3c. NAME OF CEMETERY OR CREMATORY

CATHOLIC

TRYSPRL e Py .

[State)

T T

DA'IE 6 d
TAT,
24, FUNERAL DIRECTOR

GENTRY R. POLITTE CRYS'FAL CITY,

25, DATE RECD. ay LOCAL REG.

MO.AUG 13 1961

BT L .




-i
%
Y
(W
-

C ews

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.

working under my personal supervision.

Student Signed = b
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge to comply
Jwith the above constitutes grounds for revocation of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =™ =

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




