S. No. 2
i —1-4-41
v. 51739
o1 x25350

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU OF THE CBNSUS

MAR 24

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DY

Stale File No

83

- .,")I r} ‘? f
R:gistrauon District No. ...._'.S.).f.._.. Primary Registration District No.._.A =444 o Regisirar's No Lo
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED,
(s) County..._.. BUCHANAN Missouri Buchanané/'
St Jd tL (@) State (% County.
(&) City or town 3 osep 3 t 7 /
{If outaide city or tawn limits, write “RURAL" and nams of wwaship} (¢} City or town 08 eph ~

(¢) Name of hospital or institution:

3006 Burnside Ave,

(11 not in hospital or institution, writs street number or
{d) Length of stay: In hospital or institution
47 vyears.

/

ocation)

(Specify whether

In this community.
yoarn, monihs or days)

{ Il uiside city or town limits, write "RURAL"}

3006 Burn81de Ave.

(d} Strect No
{If rural, give location)}

_NO.

{¢} Ciclzen of forcigr; cottittry?

If yes, name country

)

(Yes or No)

3. (a) PRINT
FULL NAME

Albert Anthony Padula

§

3. (¢) Social Security

A91-10-372§

{#) If veteran,

VWorld War

TIAME War.

S. Colur ar

hite

s Male (3

6. (p) Single, widowed. marri
fﬁ Marrie
vorced

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momii2ICh day__o2d
v 1942 - e 05 A
21. I hereby certify that I attended the deceased from. M' 6_. :.__. ¢
- 1934 o _m‘_j_._... 194‘. 3
that Ilast saw 2111 alive on M C/"‘ 3 19. {,20-

<

6. (¥ Name of hu_.sb:md OFf W€ 64 (€} Age of husband or wife if || and that death occurred on the date and hour atatpd above - T . o
Georglia C. Padula allve... . 8._yeara Immediate cause of death LO=3r Y@ ..........C..’;a,.:..&.’.‘.:%m ..3’.’..%
7. Birth date of deceased July 20 1894
{Mouth) {Day) (Yoar)
8. AGE: Years Montha Days If lesa than one day Due to. €A£4~ v WW ﬁ:ﬁyf;ﬂs
47 i 13 . :
nir. min
. 7 gt Due to.
9. Birthplace_ b e_dJOSEDN lissourl 5
City, town, or county) {State or foreign country) " - e 3
10. Usual eccupation ﬂharmaCiBt Other conditiona /’_/ ? /f j
{Include preguancy within 3 monthe of death) / J f/\f’
11. Industry or b Katz Drug Co, PHYSIGAN
] * Major findings: C'M -
g 12. Name MlChBGl Padula - Of operations Undest
S\ 15, Binbpuee_ UNKNROWN Italy &L che caee to
¥ " N 7 ea
a{ 4. Matden rame. e e e e o auopy... 24 o be
o . [4 L tiutlcnlly
N ‘ [} b Y
§ 15. Birthplace U(I;E‘rl?n_{"n;mnu) (sEuE%r];-‘fm“&,) 22. 1f death waa due to external causes, £ill in the following:
16. (a) Informant Georgia C.Padula ’ (a) Accident, suicide. or homicide (specify)
& Address 2008 _Burndide Ave.3St.Joseph,Ma Dateof occurrence
17. (a) Burial (5} Date um...,,NaI‘ - 5 2 l 94 2 i} (7 Where did Injury occur? City or tres) (County) St
{Buria), cremation, or removal, {Month) (Day) (Year) {d) Did injury ocedr in or about home, on l‘arm. in industrial pla.ne in pnblic place?
{¢) Place: burial or cremation.... M of = BT
18. (o) Signature of Bgmﬁllfluion While at work?...__.._.____.___.f,sﬁ',(‘:" ﬁgnhrc))f [T 100 o R SN
b 2 il e ey
' : JQ’: #M;m : A 23. Signature fMﬂ% W’L\ (M. D. comwsher)
’ "2 "o || Address__ 70 6 Froe e 34 - Date signed 334 1~

{Licensed Embolmer’s Statement on Reverse Sldﬂ)& W 'M




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 ceeereny

working under my personal supervision.

Licensed Embalmer No... 225 .

P.O. Add.ress....:.’# M W A,:

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITIKG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




