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WRITE. PLAINLY—-USING UNFADING BLACK INK—MAKE A

PERMANENT RECORD

DIVISION OF HEALTH OF MISSOUR!

43048

FHED JAN 14 1950 STANDAR[ECLEQTIFICATE OF DEA%O L e
| IRTH NO. REG. DIST. MO. "~  PRIMARY REG, DIST. WO: . Registrar's No . ommerrmimssrsermiiss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosesed lived. 1f i midence befors
a. COUNTY a. STATE b. COUNTY adejamton) .
Mo L] -
b. CITY (I catsids sorpurste limits, writs RURAL azd give ¢, LENGTH OF || c. CITY af outsids corporate limits, write BURAL acd aive towmtitm &7 &7/
- OR ) townahip) STAY (in this piace)| - .
TOWN . 8%, Louis, Mo. a TOWN 8t. Louis f{,,
d. FULL,_NAME OF (If not in hospital or Institution, give’streat adidrees or location) d. STREET (If runl, give Woestion)
HOSPITAL OR i ADDRESS “
INSTITUTION: Ay T2 — 2820 St. Louis Ave.
3. NAME %ra 8. (First) b. (Middle) c. (Last) 3. DATE (Manth)  (Day)  (Yea)
{ Type o Print) Elwood Lia Wade DEATH 12— 30- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I WOER | YEAR | & UnDER u wis.
' WIDOWED., DIVORCED (gpecify) - Inst birthday} |Months ' Days | Hours | Mia
M. W Married ‘Feb.5-1881 68 |
0. USUAL OCCUPATION (Qiwexind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farelgn cowntry) 12, CITIZEN OF WHAT
Jdons during most of working life. even if retired) DUSTRY . COUNTRY?
Carpenter ,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wade’ _ Har Unis _IGertrude Wade o
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y e, 0o, o1 unknown) I (If s, ﬂﬂmord-mdmvioo) ) dlz o
499-01-3 Gertrude Wade -2520 St. Louls Ave.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceussper § 1. DISEASE OR CONDITION giﬁ'—"’ AND DEATH
DIRECTLY LEADING TO DEATH¢y) Coronary Thrombpails ey
line for (a), (b}, and (c) a,
: s MITIUreEy,
ANTECEDENT CAUSES
*This does not mean
the miode of dying, ruch | Morbld conditions, if any, gining DUE TO (b) Coronary Ar tery Dicesnse
1t .08 Beart failure, asthenta, | - rise (0 the above cause (O Baing oz rm o e timar TENESL I el BTTULTE L TRTE oIt LT R B
dte. It means the dis. | the underlying cauae last.
¢ane, infury, or complica- -BUE TO (3)_ = LR
tion which caused death, | 1I. OTHER SIGNIFICAHT CONDITIONS ~
' Conditions contrilnting to the death but nof -
. | related to the dizease or condition enuring dealh. - . N
“19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION R ' e - ‘20. AUTOPSY?
TION ‘
e e boses e ooLon } e e " . mDm)D
212, ACCIDENT (peciiy) 21b. PLACEOFINJURY (o.s Incrabous | Zlc. (crrv TOWN OR TOWNSHIP). . ... (COUNTY) .. _;n(STA
SUICIDE home, farm, Iastory, screst, offics bidg.,et0.} vt o ‘3
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY oocum Y
INJURY ST A WHILEAT [ WOT L UL A’}{%/
2 I hereby.certify that T atténded the deceased from Oct, 5, 1846 tDee, 30 _ 19 AQtha I last soi the deceased
alive on ..D&-_L 19_4,9_ and that death,occurred at _8_.-_4_551:.,1'1'01:1 the causes and on the date stated above.
-t Z3b. ADDRESS Z3c. DATE SIGNED
" 3903 0live-St,Lonis 8. Mel 12-31-49
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county)~ - '(sm)

. FEAFN

Memo-rial Park .. - ...\8ts Louis,:
NERAL DIRECTOR' 5 81 CGATURE

Mo

‘°°"'§u,




-
! ‘§;§‘ ’
O
%
&
[
4
r,
STATEMENT BY LICENSED EMBAIMER
*
I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by ..
Studoa_t Embainer Bo, A
working under my personal supervision.

Studa;t eereeeetetaenr———a——————————— ' Samry% z W & W

Student Embalmer
Licensed Embaimer Nan Qé 0

POAddress 6/}69'W

Note: The above MUST BE SIGNED BY THE LICENSE) W in lu.l OWN l‘g\N’DmTING. (Failure to comply with
the above’ constitutes grounds for revocation of ticesise.) L

Vlfthubodyunmembalmeifagdgonddbe_shomdabove.

R - . - - -




