DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3
RegEt“!éthstﬂc? 1\?3.....2..‘.,..1%3 l 8 Pﬂma.ry Registration District Now— oo oo

Rl ¥ i
State File No.

1005 s 5385

1. PLACE OF DEATH:

(a) Coun
o St. louis,

{6) City or town
{If outaide city or town limita, write "RURAL” and name of township)
(¢) Name of hospital or institution:

3933 Pennsylvania Ave
{II Dot in hoypital or in.lim\.‘."nn. wiite slreot nomber or lncntign)

(d) Length of stay: In hospital or institution l

(Specily whethor

In this community
yoars, manths or doyu)

2.

(a)
©

r(d)

{2

USUAL RESIDENCE OF DECEASED;

State...__.__ Miﬁsourl;_ (8) County.
St. Louis,

{If outsido rity or town limits, write “RURAL™)
3933 Pennsylvania Ave.,

{If rural, give location}

No

City or town

Street No.

Citizen of foreign country?

4)

If yes, name country.

3. (s) PRINT
FULL NAME

Arthur R. Radige,

3. (¥} If veteran, 3. () Social Security

name war. No.
0 5. Color or 6. (a) Single, widowed, married,
4. Sex_T"{ale.:_ racc.vlh..i..t'e._ \ vamed.MQ-Ill'i@Q,
6. (¥ Name of husband or wife.......c.ooreeeee.. 6, {¢) Age of husband or wife if

Mamie H. Radigen

allve_
7. Birth dateof decensed__ D8 CEMbET 6, 18
(Monih) {Day)
.8, AGE: Years Months Days If less than one day
I
v“ 51 6 6 hr, min
9. Birthplace St. Louis, Missouri.h
- - (City, town, or comnty) - - (State or foreign couniry)

MEDICAL CERTIFICATION -~

20. DATE OF DEATH: Month....J UNE v i2th

cr 1944 hour.o mivuee 3.2 L.
21. 1 hereby certify that I attended the d d from

19 .. , to. 19.__;
that Flast saw h alive on 19......._;
and that death occurred on the date and hour stated above.
Duration

Due to

10. Usual Ml‘llmtln!\. TOO l & D ie M&ke I i
11. Industry or businem___._...Cﬁ_r_t__@_r._..c.ﬁxhl.u:.e_tg.r..__QQ_.q._...
E{' charles Radige, 6‘

Name.

12.
j Don‘t Ynow

. Birthplace

. mnhm_._-_,____li)_g_ry_t_lin_ox-t., ______

, {City, tawn, or couaty) o {Stats or foreign counu;i
~-Mrs; Memie H, Radlge,
3933 Pennsylvania Ave,,

(o} Date themfﬁ_ﬁ,j]_zglﬁ_‘% .......

« (Burial, cremation, ar removal) (Moath) {Day) {Year)
Place: burial or crematian....9.+. 0 ber & Paul Ce
N - Gebken-Benz Mortuar
.. {a} Signat £ f 1] director.. 5 ™

e R AT o842 Yerameé St. ,

Address
X

Informant
Address
Burial,

17.

v 2 1‘94&_5 ey

Other conditions.
(Incted

¥ within 3 months of death) &

PHYSICIAN
Ma?&; findinga:
operations.
pe Underline
the cause to
Iwhich death
Of autopsy.. should be
. charged sta-
T tistically.
22. 1f death was due to external causes, fill In the following: ’

(g) Accident, suicide, or homidde {specify)

(8) Date of occurrence.

(¢} Where did injury occur?

{CILy or town) {County) {State)

(d) Did injiiry occur in or about home, on farm, in industrial place, in public place?
M.
Y (Specify type of place)

¥~ While at worfl, ) Means of injury.— e oo
23, Signa
Address

Z9Y

(Licensed Embalmer’s Statement on Reveé Side)




STATEMENT BY LICENSED EMBALMER

. I hercby certify that the body whose name is recorded on the reverse side of this ceftificate was em.l;almec'i by me, or by...

. sy

. - r\f—,}.rg:stercd Apprentice No oo :
working under my personal supervision. , ' X / ’ o .
. . Sigiied v ; : . 2 . Y A BV
T . l VAR ‘
Vo nsed Embalmer No.......... &

SRR ' : . o (U 2842(yferamec . 'St |
B P. 0. Address v St--bouts;-Hos
Note: ' The above I\IUST BE SIGNED BY THE LICENSED F.I\lBALl\lER in his OWN HANDWRITING. (Failure to mmply W

the above constitutes grounds for revocat!on of license.)

If this body is not enrbalmed, fact shoiild be so0 stated above.

A4




