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ev. 5-17-39 1 1945
Ze 1 X397 F trah.l)intnct \Io.__% Primary Registration District No.. e _?_é__ Registrar's No...J. g 8 p"

, 1. PLACE OF DEX I‘llb: ’ 2, USUAL RESIDENCE OF DECEASED:
. (a) County t.Louls . Mo. st.Louis ¥~
- b C h.J .
() City or town Nomandy {e) State (4 Connty. ;

)

{If outaida city or town limits, write "NURAL"™ and namn of townahip) {&) (fhy of towh No rmandy "
{¢) Name of hosplt;nl‘or mstltutlon D3 rﬁr“m“ city or town limits, weita “RURAL"}
45 Tower Grove Drive / @ sver o 345 _Tower Grove Drive

{1t oot in bospltal or institution, write street number or location) (If raral, give locxtion)

o (d) Length of atay: In hospital or institution. 2
. (Specily whether {f (¢} Citizen of foreign country? (Vea ot No)
In this community . :
years, menthe or days) - N If yer, name country.
3. (@) PRINT Frank Padfield i MEDICAL CERTIFICATION |
FULL NAME Jul 26th |
o o — 20. DATE OF DEATH: Month . U W1 ¥, .y |
. veteran, . . (¢) Soclal Secusity i
mr___._]_'._gﬂ__.._hour.__ ......... minute.f e ML
skl - ahid certify that I attended
atten ecedqay fropm
¥ 5. Color or 6. (s) Single, wit‘lmm:cllﬁ married, /j A # N _’ 2 ‘; _ lﬂ
4. Sex WMt race * divorced..._____..__'_....r_ . alive on._ Y L/ ! ,’{ er 19,
6. (5 I\ame f huaband or wife o ymecoen. G (¢} Age of busbapd ar wife if death oceukred on the, stated above N
. Durai
. bﬁl 15 aflerﬁ e ;ggym (m camee of death., uralion
., Birth date of deceased J an. Bth .y 1892 ! mJJ
(Month) (Day) (Year) ) . N -
8. AGE: Yeara Months Days If lean thon one day Due to.. ... m_. / 7 N
6 18 2 i)~ .
53 hr. min | o 2 Sleaginl i | ' 5' a G . 4
9. Birthphace Canada 7/
{Clvy town, or county) {State or foreien country)

Interior Decorator

10. Usual occupation

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

11. Industry or business PHYSICIAN
2 (12 Name Ollver J Padfleld
E ’ C o Underline
= | 13. Birthplace anad& ¥ lhhelghaté-e tg
o ((Elllwéﬁooﬂtae Y- {Suate or forelwa eountry} :vhnl'ldmt:e
E{ 14. Malden name b G 3 cha;fneﬂ sa-
E nadsa . tintically.
g 1. Birthplace (City. town: or coug 2 - mnfﬂ” 22, If death was due to external causes, fill in the following:’ '
16. (@) Informant._ JATSe Marl g B B, Ped?’ é';[_- E_ ________ (@) Accident, suiclde, ar homielde (specify)

(¥) Address 3 ower: GrO‘VE Ijr (b) Date of gecurrence.
. @ . purial {8} Date thereof. 7 -50-4 (c) Where did injury occur?. (City e towm)  (Coamn)

{Swes)
(Dsy} (Year) (d) Did {njury occur in or about home, on farm, in Industrial place, in publxc place?

{Buris), cremation. or removal)

“(¢) Place: burial or crematio
18. {a) Stmature of funenl dir

3840 Lindel

19, :%J “3%5) 6...

{Dnts received lucal reriatrar)
il
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spATH ABMUSTUSIUTI'N TOEZ"

1

SUTNTEn UBAS TGS

. o STATEMENT BY LICENSED EMBALMER

A

" I hereby cernfy that the body whose natne is recorded on the reverse side of this certificate was embalmed by me; or by

.....................

, Registered Apprentice No.

Signed__Wm mﬁ
L:ceused Embalmer No... .23 26_
- B P 0. Address 43 ‘fa Wwﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallul‘c’lo comply with
the above conshtutes grounds for revocation of license.)

If this bodj’..aknot embalmed, fact should be so stated above. i o -l

. '
working under my personal supervision, :



