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A PERMANENT RECORD

1

line for {a), (b), and (c)

*This does not mean
tA¢ mode of dying, such
o8 heart faflure, asthenda,
e, It means the dia-

N

ANTECEDENT CAUSES

I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. If institution: resld
. COUNTY . STATE ldmhl
* St. Louis : Illinois > COWNTY  Clinbofi™™™
b. CITY (1! cutelde corpurate limits, write RURAL and gire ¢, LENGTH OF c. CITY (I outalde corporate limits, write RURAL and give township)
township) | STAY (n thia place) 0 4y {)
TouN Berkley Cilty.- ToWN  Breese [~ B>
d. FH(‘)'SLP#AMEOOF (I not in bospital or lassisation, give sireet address or location} d'AsDTé‘FEETSS (If raral, give locatton) g’
nsTTuTioN  Edcowood Retreat
3. NAME OF a. (Finst) b. (Middle) c.F(Ln.st) 4. DATE (Mcath) (Dey) (Yen)
mrpmpmu Dwight H Wade pamJuly 23, 1950
0 I 6, COLOR OR RACE | 7. #FD%R\\IFEB EWOESCHEIBR‘RIEE’ . 8. DATE OF BIRTH ' 9, hA-GE (lnn;.n ;“ﬂl: lx & DUDER I N3S.
pacify! . t Hours | Min,
\lato White i I~ | June 12 1908 4’ l |
"10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done & most of working life, aven if retired) DUSTRY COUNTRY?
Mepchant Central a, I1linois oS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAYDEN NAME® T4. NAME OF HUSBAND OR WIFE
Fred Wade Peari BRail Clara Vade
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS
(¥we. po. or unknown) I (I yu. ﬁnm or dates of servics) NO. . .
No il Unknown Clara Wade - Breege, I1linonis
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTERViL"ghge\xm
. DISEASE QR CONDITION - ,
- Enter only onecsuseper | 1, JHBEERS, OF, BOVETO DEATH"(5) - qnm M.

4

Morbld conditions, if any, giving DUE TO (b)
rite o the above caua{ fa} mﬂa
the underlying cauae last,

DUE TO (c)

B

cas¢, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the discase or condition causing death.

¥—USING UNFADING BLACK INE—MAKE

L1

INL

r

12a. DATE OF OP_FE_Q‘- 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
/ C;’J';-) .' ves L] wo [)
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. In orabous Z‘Ic (CITY TOWN OR TOWNSHIP) {COUNTY} (STATE)
- SUICIDE botoe, farm, xetory, strest, offios bldg., e1e) :
" HOMICIDE )
2id. TIME ° | (Moath) (Day) (Yeaz) -(.Bé'\m‘ 21s. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
OF* . Yo | wHILEAY MOT WHILE
'"-'URY WORK AT WORK

2T héreby cértifyfth

I attended the deceased from _DMaetd, 19.£ to #_L 18378_, that 1 last s the deceased
Z% —hm., frof causes and on the date stated gbove.

@ =|:- -_alive on y 19 £o , and that death occurred af - 3
E‘-; Ba. SIGNATURN ~7- ~ 0(1)%0: title) | 236, Annasssw" e, sl
v,,‘f""’_'f;i Wﬁ/ vg.,_;-—?; /f,. ,,éh 7/;:%?(3[
1 E IIL%NBURIAL CREMA-,{ 24b, DATE 4. Nﬁms OF czmsrsav OR CREMATORY | 24d. LOCATION (Okty, town, or comnty)  (State)
pb i Rgmvm 7=23=50 . ™ -1 Breege, -I1iinois -
g - DATE RECD “L?{CE{‘SL REGISPRAR'S SIGNATURE * 25, )FUNERAL DIRECTOR'S 51 GNATURE ADORESS
1 3 B
G 7 Lo - Lport H. Fonne=4700 Washington Blvd

mkm Scdc)
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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 ...

working under my personal supervision. ' 3

. A,

LRI W AN N N I I A I

Student Embalmer

Wt p TR P. O Address e = 27%
Note' The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _

I .
A W T £ .
If this body is not embalmed, fact shou.ld be 50 m!ed bove. R P .-
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