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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILES SEP 6 1929

THE DIVISION OF HEALTH OF Mlmm
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO, !5{ 2

st TS OID_

PRIMARY REG. DIST. KO. _é_ﬂ_Z@. Regisirar's No.. 1?94-

adwimion).

Madison //a,,

BIRTH NO.
I. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deconssd lived. If instlwtion: residence before
a. COUNTY a. STATE b. COUNTY
St. Louis I11inois
and give c. LENGTH OF

b. CCI,TY (I putside corpurate limite, write RURAL

townahipt| STAY dn shis flacer

c. ng’ (If outelds sorporaty limity, -ﬁhkmmduwwmunj

.

TOWN_Jefferson Barracks TOWN _Alton
Ll. NAMEOOF {If not in hoapital or lnulmﬁoa give street addrem or location) d‘As;r[I;‘REEErﬁ ' (I raral, ghve location)
WSTITUTION. Vet, Adm, Hoa_p, Joff,Bka, Mol nary -} 7
3. l:r)qE‘?:h&ES‘)EFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) {Day) (Yanr)
{ Type or Print) Nelson M. BRADSHAW DEATH August 17, 1949
5, SEX 6. COLOR OR RACE | 7. MFD}:)’E'\IIEB‘ TS!IE\\;’OEECIEHS'RRIED. 8. DATE OF BIRTH 9, 1:\‘?5:3;:;;“ ; UNDER | YEAR | [P UNOER o Has,
. - (Bpacify) . ontha | Days | Hours | Min.
Male Whi te od 7 May 20, 1895 l |
10a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn ocuntry) 12, CITIZEN OF WHAT
aeﬁeeurinmma:-wuum..mumn DUSTRY [ COUNTRY?
chanic leordotl i) West Altch, Missouri |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bruce Bradshaw Amanda Haw |  Hilds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
NO.

i 313%, A8 gTe Yt

l'Y-nacnmkm-! (If yuu, glve war or dates of servies)
__ Yes Worid War I 327-07=004,
18, CAUSE OF DEATH - ) MEDICAL CERTIFICATION
R Enmomyonemuxm I, DISEASE OR CONDITION

line for (a}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
s heart fuflure, asthenta,

de. It meana the dis-
care, Infury, or comaplice-

" the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

rise to the above cause (a) slating )

UREMIA

INTERVAL
ONSET AND DEATH

DUETO (&) .. _

Morbld conditions, if any, glving DUE TO (.,)Jira_mrmm_cw -
-- - -- blocking both ureterss - - ST e

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

R B

/.54

19a. DATE OF OPTE'I%AN- 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
8/2/19 Cystoscopy ves [1 wodd

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..Inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIBE bome, farm, tactory, strest, offics bidy., s1e.) :

HOMICIDE Kone JR——
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE .
{NJURY seaccas . WORK. AT WORK - i

2 I hereby certify !ha! I atiended the deceased from MJ_
t1 and that death occurrad

1949, 1 _.ng-lﬁ_l'L, 1949__ that I last saw the decessed

m., from the causes and on the date slated above,

}| 22a. SIGNATURE

alive on , 1

23b. ADDR

, k. DATE SIGNED

.L.E. Stilwell, M, D, C Alea .
%alanaumn ‘}. CREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) * (5tate)
Removarl- 8/18/49 To: Staten Funeral Home |At: Altom, Dllinois .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S B1GMATURE ‘ADDRESS

7 19-45 é é A PoHoffmeister U.&L. Co., St.Louis, Mo,

G,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 b¥ammioaeoeraecees

o -\‘ -

.................... [ Student E-b;l.-.r No. Tt

working under my persona! supervision. .
i : _ . ] - 3 ' nééd Embalmer. No.... ‘Zj;? ..................................
A P. O. Addrm 75774%

- Note:- The abme MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING " (Failure .to r@ﬁfwith
the ‘above consmutes ground.s for revocauon of Ilcense.)

I tl'us body is not embalmed. fact should be so stated above.

Student (v.anenvaans tevsnsancstucsnsnantanns

-, -

TR R 5 R e




