5. No,300

¥.

10.48

FLEDFEB 24 1950

' BIRTH NO. J/ P 6. 47 ST mes. Di1sT. M.

THE DIVISION OF HEALTH UF MISOLUR

STANDARD

oD

cé{gCATE OF DEATH State File No..wvoran. 1 ?{)
RIMARY REG. DIST. lﬂ-_]__oojifftgistrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lived. If iustitgtion: residonce befors
a. COUNTY a. STATE Mi’s souri ‘b. COUNTY adunission).
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide sorporate limits, writs RURAL and glve township) -é‘

townahip)| STAY (in this place)
T8N St. Louis 3. hrg [ TOWN St. Louis -~ Z
. FULL NAME OF (If ot in hospital or institation, cive street address or losstion) ||  d. STR (I raral, sfvo locatlon) ~ o
HOSPITAL OR D f
INSTITUTION Tnearnate Ward HnSéH&&l 917a Benton

3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 8. (First) ¢ ) (Lest) | 4. DATE (Month) (Dsy) (Year)
{Type or Print) GARY ALONZO PADGETT| ofam 2=10=-50

5. SEX D 6. COLOR OR RACE | 7. ‘h:ikDﬁéﬂEB glE‘\;'gg E[A)RRIED. 8. BATE OF BIRTH 9:?5&::-;:- ;; UNDER lb;mw F UMDER u Mis,

. (Bpecify) 14 Min.

Male Y white single 7] |2=-10-50 o ol

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
do i ™ - . :
" FEVA G g e et e St. Louis, Mo. COUNTRY:

\ 75

13b, MOTHER'S MAIDEN

| Lrene

/ g 767‘7‘

{Yea, no, or unknown)

IS. WAS DECEASED EVER IN 1).5. KRMED FORCES?
(If yen, xlve war or dates of servios)

16. SOCIJAL SECURITY
NO.

iﬁ-’é o’/

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. A.H.Padgett,917a Benton,St.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b), and {(c)

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
- rise to the above cause (a) sating ;-
the underlying cauac last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

care, infury, or complica-
tion which ceused death,

II. OTHER SIGNIFICANT CONDII‘JONS.. -

Conditions contributing to the death but not
related to the dizease or condition cousing death. =

. DUE TO. () W W

F', - T

——

19a. DATE OF OPERA-
—_— TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. YESQ'N/OD

AT WORK

2ta. ACCIDENT (Bowecify) 21b. PLACE OF INJURY (ag..tnorabeut | 21c. {CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)_':’
 SUICIDE homs, farm, fastory, streat, office bldg.. eve.) .
HOMICIDE
21d. TIME © - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ . WHILE AT[—] NOT WHILE .
INJURY m. WORK

2. I hereby certify that I attended the deceased from=10=50___ 19
aliveon _2=10=__ 1 9_5ﬂ. and that death cecurred at 91358 m., from the causes and on the date stated above.

, bo 2=10 | 19 50 that T tast saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d‘

(_/ (Degree or titls)

23b. ADDRESS

1775

Bc DATE SIGNED
03

oo P 2 2

% NAME OF CEMETERY OR CRENATORY-
s @-—-\&4‘1 %

24d. LOCATION (Oity, town, or county),

(State}

E \____

e

L,

R°S SIGMATURE

(Licersed Embalmer’y’ Sfatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

___________________________ Student Embalmer No.

— Licensed Embalmer No ‘{é/ L; ?

working under my personal supervision.

SEUdEBNT wvuvneeentoctnonasttratanctonsanian Signed...._
5tudent Embalmer

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

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




