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| Enter only onecaussper { I DISEASE OR CONDITION

Nne for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(E)

*This does not mean | ANVECEDENT CAUSES L—/
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) .
a1 heartfailure, asthenia, | 7ise to the above couse () stating . . - ' Z—/ : -
the underlying catae last.

e, It means the dis-
case, infury, or complicu- . BUE TO, (c)_ L . r -
tion which caused death, | U, OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but a0t [
reldated to the disease or condition causing degth. '

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION y - T " | 20. AUTOPSY?T
TION . .
_ . e . ves ] wo [J

. Mo.300 )
-0 ’ BIEDOCT 13 1949  srANDARD CERTIFICATE OF DEATH S i o
' BLRTH NO. REG. DIST. NO. 3[ Brmmv REG. DISY. WO. 10 Qan’mmmr'.— Na....:?:_)_} ....... .
/M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inatitaton: reeidence before
M a. COUNTY a. STATE MlS souri b. COUNTY St .Louisdmhlon).
4 b, CITY (U outsida corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL and give townshly)  f /
¥/ OR ta STAY e OR . (;3
2/ ow  Stl.louis il FAT el vowN Wellston /
d. FULL NAME OF (1! not in boapizat lon, give straet add y d. STR (If rural, give location) T
HOSP o
g NErnSh SteJohns Hospital 2o | ‘9 % 1526 Bradford ,
3. NAME OF a. {First) b. {Mliddle) (Last) - 4. DATE {Month) (Day '
DECEASED
H { T¥pe or Print) Thomas "Tade . DEATH Octe 1 5-9
é 5. SEX 6, COLOR OR RACE | 7. HIAD%F;'IJEB ISIE\\;'SSCFEBR(RIED.) 8. DATE OF BIRTH & 9.&6&&:;;:. n: u&n 1 YR | o oo uou.
= 2 . 44 (fpe on Days | Hours | Min,
2 | dale A1 White | NEESSNRCRe | Reb, [20,1043 | B l l
2 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of foreten oogntry) 12, CITIZEN OF WHAT
[+ dooa d waogt of working Life, even if retired) DUSTRY - TRY?
& ChiTd Breese,I11. |} IR
< 138, FATHER'S N?HE 13b. MOTHER'S MAIDEN NAME .1 14, NAME OF HUSBAND OR WIFE
Fred Wade _ Edith Nardmann None
E’é (5, \WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
0. Do, ngwn., you, xive war or dates OB .
3 05 None Edlth Wade . 1526 Bra.dford
'L 18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
&
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E
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o
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' ; 21a. ACCIDENT (Boecits) 215, PLACEOF INJURY (o, tmevaboms | Zc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) STA
h SUICIDE homa, farm, fastory, strest, office bldy..et0.) o
z HOMICIDE _ 3 E
& 210 TIME Moy Dwr) (Yan (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- INJOLfRY . : WHILEAT[—] NOT WHILE . . f M
- WORK AT WORK -
E 22. I hereby certify that I altended the deceased from % LL’ mﬁ that I last saw the deceased
;.:. J alive on _{0_"‘ 19 fand that, death occurred at Jrom the causes and on the date stated cbove.
2 =z snGNA%' VN E or tifle) | Z3b. ADD |23c onzs:snm
s IR ALl J | EP 0 S s bl |05
E 2, ag&é\#ucamn |m.’nATE 24¢! NAME OF CEMETERY QR CREMATORY .| 2{d. LOCATSON (Olty, town, of county) ~-  (State)
& emova. 10-2-49 Catholic - - . 4 - Breese,Ille - - .
mﬁﬁ RAR'S SIGK, FUNERAL DIRECTOR'S S} GMATURE .
74 ,f A Laeezc  Nibert H.loppe, 4700 Mashington Blvds

(Dicensed Embalmer's Statement on Reverse Side)
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S'I'ATEMENT BY LICENSED EMBALMER

1,*

(f"‘l

I hereby certify that the body whose, ﬁaq{e is_ rccorded on the r&\:erse side of this certificate was embalmed by me, of by

' 4.' .
. ..m ‘-'-,_.
~ !y " e ., Student Embalaer No.

working under my personal supervision,

Student ..... cieevermnanas cesernanriesenans Signed., M_W

St"df“ 2:’:'" V- NAN £§ © IR Licensed Embalmer, No J /J-:)

) < \ - X‘ :
J \ ~— P. 0 A}:r i > N .
R Nou:*\'l‘he above- M'USI' BE: i!gﬁED BY THE LI(INSED EMBAIM ‘lnll“OWN HANDWRITING- (Failm to comply with
hchummm&ﬁmmmmo!hm) _ .
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