THE DIVISION OF HEALTH OF MISSOURI

Do m ) ned
? FILED AUG 27 1949  STANDARD CERTIFICATE OF DEATH e Fit Nf*-g%ég
. N
L N T — L LA _3_1_8__ PRIMARY REG. DIST. WO @5 }i Registrar's No -
' L. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers daceased lived. 1f inatituson: residence before
| 8. COUNTY » siMEgsourl b. COUNTY A ademivion).
. L
b. CITY 12 outside corpurat limits, write RURAL and eive c. LENGTH OF ¢. CITY (I outadde sarporate Lisita, B and give townshin) s
o St. Louis ] TR e ol Sprouts /7,
d. FH&SLPE"“"AT_EO?!F (i oot in hoapital or [ give streot add ) d. ST[I}?EEEFSS (If rura), give oeation) -
orahon Homer  Phillips /[ / /2% 4701 Me Miltlian 7
3. NAME OF a. (First) b. (Middle) ¢ (Last) &. DATE (Month)  (Dsy) aar
DECEASED
(Typeor Print) . GEOTEE Wade DEATH Aug. 15 i‘r92P9
5. SEX couulaﬁma., MARR 8. DATE OF BIRTH S| MO Gayean] s o | woen
Maleg_\col Fsept.7. 1868 | =R | g i ol s
IB:mUS&L‘OCCgPATION (thjni;!ofworl; 10b. Kllip OF BUSINE‘SS OR IN- 11. BIRTHPLACE (8tate orrnulcn omtrr) 12, CI'I;I%ENOFWHAT
most O] aven
Ay e el Tr¥#nton. Tenn RYT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG, OR WIFE
Gabe Wade | Mary Wade Bead-
I(‘sl WAS DEEkEASEI,) E\(IIE",R IHdEI.S ARMdED l:(t)RCES‘; 16. SOCIAL SECUR]'LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or DOWEH, yom, WAr Or 7] BAIYION] .
i) | None Viola Ioung 4701 McMillian

18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN o
cameper | 1. DISEASE OR CONDITION HSET AND DEATH
- Eater only onecsusaper | T, b ey ¥ LEADING TO DEATH® ) wwc, ﬁgo, aeans cle Lo

line for {8), (b}, and {c)

*This does nwol mean ANTECEDENT CAUSES Q 5 i E ./
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (8 @2‘ b frt el
as heart failure, asthenia, rize Lo {he above caule {a) m:tina e .

. I e e 'dh: the underlying coude lost. - m
ease, injury, or complica- DUE TO (c) -—Cf-L ML

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition cauring death

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . e - R : ’ ST ] 2 AUTOPSY?
TION
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g-. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~STATRA_/
SUICIDE bama, (arm, fastory, street, ofice bidg., ete.) A - RPN N
HOMICIDE - . Y
21d. TIME., -(Moath) (Day).} (Year) (Hoor *| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY Z ’(ﬂ
IN.?JRY L « "7 T e | wHRERAT[] NOTWHILE j /‘4. .kﬁ
m. WORK AT WORK N L . -t
2. [ hereby certify that I atlended the deceased from 19 lo 18 , that I last saw the dc’ceased

, and that death occurred alum' Jrom the causes and on thc date stated above.

alwe on . 19
H A 7 24c. NAME OF csmermv OR CREMATORY ; | 24d. LOCATION (Clty, town, or county),, - . (8
B }:./‘ _ Trfnton JTemm , . .

mriﬂzgn Bl’ml Jmas snsfnz | 3 r)yd ﬂc‘ro ;_snenmn 2 7 Z”“”
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o r asemme,

e ISR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e, "ot b= ..

...... . ey Student Embalmar No. .

working under my persona! supetvision.

Student .ivaccnannoneanns Pe e b en e n i aa s
Student Embalmer

P. 0. Address_ .09 Chouteau

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




