N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BEC'D SEP 12 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIngl 9 7 3 1 q
1, PLACE OF DEATH [ CERTIFICATE OF DEATH 1‘)’:“: use lhis{;pua
(8)  COUDLY e e eatnemeacessssessesreseres sessesenssree I Regisiration Disirict No 1@%
(b} Townshlp............. Primary Registration Distriet No.......o..cocovnmevmrvereragnson Reglstered No. ?332
{c) City..... St.LOU.iS ................................ {d) Street No.St'Luk.e ! 3 HosPital St.

(I death occurred in Hospital or Institution, write its name instead of street and numb'éi-')
(e) Lengih of residence Ln city or town where death vecurred yeo. mos, ds._ {f} Howlong In U. 9., 1f of foreign birth? ¥I8. tiod. ds.

Caroline Padfield DAL

2, PRINT FULL NAME.... .50 " Lt SOOI
® Restdence, No........ 2909 Lindenwood Ave, ST 7v4 -
{Usual place of nbode, if no gtrest address, write county or city) (It nonresident, give city wrtown and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 8=16 38
N Dlvo‘R\fﬂerite tﬁ word) 21, DATE OF DEATH (MOMTH, DAY, AND YEAR) - , 19
Female White Widovie
SA. I¥ MARRIED. WIDOWED. OF OTvanCED 2. HEREBY CERTIFY, That I attended decensed !’ra:§
"V HUSBANDOF o o i o me 1ot am |t A 185, to. Ltttz b 19
euwreor Late Harry V. Padfield 1934 0 £ &
Ilaat saw hlieche. alive on..... Loluberbeten dn B ey 19348 Death is naid
6. DATE OF BIRTH (MoNTH,oav.anoveam) A1Z . 25, 1859 to have occurrod on the date stated above, at S.5.0.5. =P o M o
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, o hre. e
78 l l 22 OF et min. Date of onset
Z B. Trade, profession, or particular kind of ))
] work done, aasawyer, bookkecper,ete..... " e
E 1 9. Industry or business in which work i’
S| 5 Toduy or bustnem  which ot . Housewife [ Foreck
a 10. Date deceasod last worked at 11. Total time (years)
8 this occupation (mooth and apent in thia
FERT) oo crreeeanrreessesresanernsasssmssre seens smemessems srms gecupation....ovennn [ R
12. BIRTHPLACE (ctTy or Towny,. BCL1eville
(STATE OR COUNTRY) . Ill. . , e | E—
£l wame Patrick Kaiser
X . .
[— N . .
14. BIRTHPLACE (CITY OR TOWN), : \
by { STATE OR COUNTRY) g Unknown \ ih
E 15. MAIDEN NAME_UTIKTIOWN Henderson \ : CJI 23, If death wes due to ex
b | 16. BIRTHPLACE (c1Tv oR TOWN) ! fw":r;;d':i'f:f; or h"‘;’i‘i““’
z (STATE OR COUKTRY) Unl{nc\'in @ M (Specify city or town, county, and State)}
17, INFORMANT Melba Me 3 t ema Cher [ Apecily whether injury oecurred in Industry, in home, or in public place.
. ¥ — o T S
(ooress) 4908 Lindenwood Ave, -
18. BURIAL, CREMATION, OR REMOVAL M of Injury.
e Belleville Til. .. 8-19 1y e TRl = 5
24. Was diseass or inj n any way reh}d to occupation of deceased?.... 7. &
18. FUNERAL DIRECTOR m.slini.eg.sl;gusea.-monimgx,i i, \ ;
(ADORESS) 228, 50, Kingshighviay
0. Flmmls?%g .

(Licenged Embalmer’s Statement on Reverve 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,

, or by
Registered Apprentice No , working under my nal supervision.
. - .
v e Signed..™ C
: | Licensed Embalmer No.. s/ )

_ . e . ' P. 0. Address
Note: The UST BE SIGNED BY THE LICENSED EMBALMER in_his 6WN HANDWRITING. (Failure to compl
with the above co; Ii.}ds for revocation of license.)

-

If this body is not Imed, above space should be left bla.‘k.



