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

A

DEPARTMENT OF COMMERCE

FILED™WAR 17 1944

Registration District No._3_,£__-.2 ......

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. E..O..?

8424

Regisirar's No. j? 0

1. PLACE OF DEATH:
(a) County St. Louis. countv
) City or towh.crrnJOLfarson Beayra

(If ootalde city or town limits, write "RURAL"
{e) Name of hospita! or institution:

nd neme of :o;.;:g;;)
....... Yetorans Administration: Faci

{If pot in hoxpita) or {nstitation, write street cumber or location)

{d) Length of stay: In hospital or inuﬁtuﬂomm.m.r_nz.kls_ﬁ

2, USUAL RESIDENCE OF DECEASED:
(@ Swre . MIBBOUELE ) couney St.Lowis cOm._”

(@) Cityor towa_.. . WObBtOr Groves oy
(11 outside city or town limits, write “RUHAL") rd
@ Street No.... %4 Went Wellington

(Lfroral, give location)

(Specity whether |i (¢} Citizen of forelgn country?_....._wm (Vesor No) .
In this community........ ADKIDOWN. o P4 er e
years, months or doyw} If yes, name country -
3. (6) PRINT Fred B WADE . MEDICAL CERTIFICATION
FULL NAME b4 -
A : T 20. DATE OF DEATH: Monta, March day 6th,.
3. (b veteran, . . {¢ al Security N ,
wame v World War: #1._ No.480=12-4438 year____ 1944 nowr_. 12330 ....anu:e__...........P..n..M.
" 21. I hereby certify that [ attended the decensed {rom
- | 8, Color or 6. (a) Single, widowed, married. || _Mayeh 2, w084 . Merch 6, 0. 44
4 sex. Male | face. . NOBTO Alvomdmmﬂ-i—e—g-- that I last saw b AP alive oo _Mareh:B S | B 19.__“
6. (b} Nameof esbawrder wife ... 6. (&) Age of hushandesswife if || and that death occurred on the date and hour stated above, o
Mrs, Magelie Wade alive_. MM KN o years || Immediate cause of denth__.._nyrﬂtﬁﬂnﬂitﬂ__ﬁnd__ ______ ___u:f:?f
7. Birth date of deceased February i1, 1698 || .coronary artericsclerotic heart About
o (Meoth) (D) e _|l-disease with oerdisc enlargement, 2 _yesars
& AGE: Years | Months | Days " If Jess than one day. nyocardial. dexage end insufficiency,
51 0 24 [P . | USSR . 1> ) :
- Due to =
9. Birthplace West Flains - -Missouri 7

(Citv, town, or rovuty;

10. Uaualoccupatlon_ _Hﬁd Carrier

(Btate or foreign munny)

Other conditions... A‘rt@[!-oao_lﬁr 08 1 8xpenera 1 .

toclude pregnency within 3 mantha of death)

Poralioo s 4o —
11. Industry or busi - o Nephritis,ohronie, artericsclerotis, BRknewn
- M findi
2{12 Name___.__ Deniel Wade : "ol optr:!tﬂm..___ Nn _opemtinn . —
E = ” - . . .| Underline
= | 13. Birtbplace__ LNknown Lﬁ,ag is _gj,pp'_l,/ . “ . 9 ‘hﬁcﬁﬁxﬂ'
o~ (C.ll.). towg, or county) (State or foreign conntry) of au:opsy..__..._,.HD___Q_Q!:_?_,QQYQ ] €’§ l \g :"h ocll | duhc
5 { 14. Maiden fame:_. ry_ﬁrﬂnnh 7 . . - -2 ; elcllna
= R tistically
£ ik . .
2 15. Birthplace UI! kll?':ﬁm 3 %ﬁgl";&gn%,r 21. 1f death was due to external causes, 6il in the following:

Informant........ L0 k.o 75

(b) Addm Clini avl Clel‘k. AF Joff,BkS .,MO.
() Date thereot._ R __ 7. LK

(Moow) {Day)

&
-~
)

—

17.
@ (Burial, scassarityvoz zamers))

(e Place: buriatar aemnuun_M

18, {a) Slgnature of funer ector_ Q ‘fm

o drmMQL 2

19, {0) (5) C ’Oj - !
{Registrar’s sienwtnes)

{Dote racetvad lncal r-ul.rnr)

{8} Accident, suicide, or homicide (speci!y)_.._.....“
(3) Date of occurrence.

(¢) Where did Injury pocur?.

{County) tate)

(d) Did lojury occur In or ¥ on farm, in industrial place, in puhhc place?

While at & S
M M.D.,
Simgmg Ak - t 4 » (M D.o
rens ghief Medical Officer , .. - 3_7744 .

(Licensed Embalmer's Statement on Revarse Side)
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.- STATEMENT BY LICENSED EMBALMER

I 3“!!.3"&-' T T TR LA

L I L T
I hereby certify that the body whose name is recorded on the r

everse snde of thls certlﬁcate was embalmed by me,

—_—

working under my personal supervision.

firr

AEAAIAD
T . 'Lic!nsed Embalmer Nov ol ...
IEE o _ 7

P.0, Addressl'))% Qo X

¥

Note: The above I\‘[UST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING (leure to comply with
the above constitu tes grounds for revocation of license.)

L%
"

OIf this body is not emba]med, fact should be so stated zbove.




