MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-050160 "
DEPARTMENT OF PUBLIC HEALTH AND WELF
DO NOT WRITE AMENDED Registration Diatrict No. _:__-:_3/ ——Primary Registration District No.h___f'é_/_’l___kenmrnr s No. %-_ STATE FILE NuMBER

ON THIS STUB EH %% Iﬁﬁ‘ ¢ — 11V A =
1. bl 2. USUAL RESIDENCE {Where deculcd lived. If Institution: Residence before

a. COUNTY ~ . STATE b, COUNTY dmissl
s 300 St,Louis : Mo St,Louis scmistion)
ev. 4/5 b. CO"I;Y (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limin

QR
170 0 2. TOWN Clayton Life TOWN Valley Park Yes G No

< FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
o2

HOSPI ADDRESS
3 2 . NAME OF DECEASED First Middle 4. DATE Month Day Yeor
OF

DATE AMENDED

INSTITUTION. St.louls Co,Hospital D.Q.A}Yes (W NeDD 1012 Pyramid Yes [ No)J
{Type ot print)

4 Robert lon _Bradshaw _ DA Docem 3
e ‘ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (X |8. DATE OF BIRTH | ?. AGE {last birthday) |IF ut:hnsn YEAR | IF UNDER 24 HR
& M&le white Widowed [J Divorced ] 8/18/1947 16 Manths I Dayr er:T Min.

10a. USUAL OCCUPATION {Give kind of work done 1 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry and state or country) { 12. CITIZEN OF WHAT COUNTRY

h

o

dwg”cﬁﬁ'eﬂf orking [ife, even I retired) None St.Louls,Missouri TU.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dorsie Bradshaw Viola Junkerman None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (I yes, give war or dates of servi

Ho None My Dnraie_Bm.dshau_VaJley_EarkrMo—
18. CAUSE OF DEATH (Enter only ane cause per lins INTERVAL BETWEEN
i ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: . . . .
IMMEDIATE CAUSE (o8 S @Vere traumatic injuries

)

__B_k"_
9 ;(

10
”ﬁ

DOCUMENT

Conditions, if any,

DUE TO (b)
which gave risa m]

above causa (a),
stating the under-
lying couse last.

DUE TO {c)

PART It, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i1l If deceased wai fomale was
diseasa condltion given in PART | (a) there & pregnancy in [ast 90 days.

l_ O Yes L_D No l ] Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Entar nature of injury in PART | or PART il of item 18.)
PERFORMED? O -
¥es(1 NoXXK| Open Verdilct Struck by train

20c. TIME OF Hour Month, Day, Year

1049%5 & 12/14/63

2&1 INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR {OCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE ATWORKR Mo, Pa R, R, Track St. Louis Missouri
at—Kiefer Creek Road

| ded the d d from. to. and losr saw 'h"r,:. allve on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at m on the date stated above, and to the best of my knowledge, from the cavses stated.

egres or Title) 22b. ADDRESS 22¢. DATE SIGNED
ﬁ#Z Coroner | Clayton, Missouri 12/23/63
23a. ) 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
Rema ot 12/17/63 1.0.0.F.Censtery Sulliven,Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD., BY LOCAL REG 2 EGISTRAR'S SIGNATURE g
é.; 4

H.M.Eaton Funeral Sullivan,Missouri /2-/7-6 3

(LE d Embalmer's 5t nt on Revorw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by _ : i _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Studen? Embalmer

Licensed Embalmer No._ 2/ -
P. O. Address W
.,

Note: The ‘above. MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING “{Failure to comprly A
. with the above constitutes grounds for revocation of license). D
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . !

inlf this body,isnotiembalmed, fact should be so’stited: abave. FUNTELa o {oty:)

A L o P -
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