300 - FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTl:l . 24511

rse || (yational Ofice of Vital 518 STANDARD CERTIFICATE OF DEATH State File No

1908 FILED JUL 2 8 ) ] Ex‘} ‘}
Registration District No......... 1§ Primary Registration District No...............,ﬂn <, Registrar's No.
T 1. PLACE OF DEATH: 2. USUAL ‘E'OF DECFEASED: 0")’0
@ County St. Louls (o) State Mo o (&) County. /7
() City or town . L} -~ Z
ar outsidn eity nr'tn'n limita; weite “AURAL" sod pams of township) (¢} City or mwn___s_t__.____mui a
(c) ) Name of hospital or institution: (I outside city or town limits, writa “RURAL") 0
— __Sla Mmommn 1o sireer Nm,,_HAQEAMQ tt Ave,
{Ifnotin b talor i ion, write street {If rural, give location)
{d) Length of stay: In hospital or institutlon /
[ (3pecily whether ] {¢) Citized of foreign country? (Yes or No)

In this community.
years, months or daya) If yes, ntame country. -

FU{JE DONALD MADDEN MEDICAL CERTIFICATION
T e l“;‘:;;‘;;;‘;:;;:;;; {20, DATE OF DEATI, e -Juéy._.a__day -
-——--.—-H..Q.n’w...._..,m m.wlmmholrr 4 minute ® M

NAME WAl . e MN.Qnﬂ...,...m.._.._.__
21. I hereby certify that I attended the deceased t’rom.

S. Color or 6. (a) Single, widowed, married, ! ?, _to_____ J‘"""% JJ_.._. S 19%!
mcegmi.te D dworced__s_ing_l_g that T last saw hsda.__ allve on 1~ 12

a Se;...la-!lg..l_g__.___?_..

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

6. (b Nameof husbandorwife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive———........._years |{ Immediate cause of death {= __+ P
7. Birth date of decsased.—_JULY 18 1948 || 25 91ca (7 2m0.)
{(Mooth) {Day) Nea) || & W y” ~
8, AGE: Yeary Months Days If less than one day Due to
. - x i
0 0 0 ‘.____1.2,_hr. ._m_._min. . 3 W /f
U Due to...2. ] 17
- 9. Birthplace.....S e JOWLA L O 1l S e _ 4. N N
{City, town, or county} {State or foreign country) X
. mtant . . o Other conditiona ﬁ % /‘ﬁ' H
10. Usual occupation . : - ' “(Lnchode pregnanay within 8 moaths of death) ¥
11. Industry or business g : PHYSICIAN
Jor Dndinga: . —
8 [ 12. Neme... WALliem _Medden Sre.... ~ f| - Of operations_ .. SR il et
3 : - U . )
=1 13. Birthplace.. D% .__Louig_r ....... e Mo, A the caase to
tuwn, orf count. . tats of forcign coantry) . e T LR - . . . s h 1
g 14, Maiden name. Ct!ﬁ arne L . Glbﬁon _ - Of autopsy o ch:rscddllt;f
g 15, Birthp ‘"(émmwmn v it o Tareian :mmu’) 22. If death was due to external causes, fill in the following:
16. (o) Informant_. W1lliam Madden Sre. (a) Accldent, suicide, or homiclde (specify)
@& Address._..._._....%.é B4 Gannett Ave., (b) Date of occurrence.
7. @ Bupial  0) Date'thereot. T=19=48 _ }| () Wheredidinjury oocur? T e s
{Buzial, cremation, or ramoval) (Maoth) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or crema.tion..Q.l8.._.5.1;.!_-_Meﬁr.c.ﬁa_._cgm_._._ "

18. {¢) Signature.of funeral direcedilil@gohavtEEr UNALCO || whi acvor __ﬁvd" eify bybo of place) in;m._-.é%_..

¥

@ Address.. 4228 S0..X r D

{M.D.or other),..___

. Aﬂr _
(Regiatrar's limnt;uu_); o Add;ess ) ae&fofb// A/ Date signed 7 /?'-

(Licensod Emabalmex’s Statcment on Roverse Side)




|
Aﬂfgf'??fm—:/ Lo 4l

-
H

STATEMENT BY LICENSED EMBALMER

1 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 ,

Signed /:[fa/,a—p? %W

c[@o7

working under my personal supervision.

Licensed Embalmer No

‘P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply with
the above constitutes grounds for revocation of license.) -

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




