ss, vd THE DIVISION OF HEALTH OF MISSOURI : 5651
. Not
A FHLEI] JUL 28 1950 STANDARD CERTIFICAEE OF DEATH State File Noon s oeomonene
A) BIRTH NO. __ — REG. DIST. mslz_ PRIMARY REG/'DIST. WO. Q_Q-LL Repistrar's N,J -z_:z Z_,,_,
Uﬂ | 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deceased lived, If inatitutlon: residence befare
a. COUNTY a. STATE b. COUNTY mlesion).
\‘\ 0 St. Lomis Missouri St. Lounis=
b. CITY M ontsl write RURAL and give ¢. LENGTH OF [|. c. CITY (If outslde sarporate limits, writa RURAL sod ﬂv.
TOWN qfﬁviuf'f L. e STAD 1o%n . GroYer z?"ZQ i
- FULL NAME OF ™ on, or . o or loow . REET , =
9 T OSPITAL OR mb“uhhsbe’ém ba";ﬁ':;fﬁﬁ"‘ sademm oclomilony | 0. RS Gl porat. give losatloa)
INSTITUTION.
3. NAME OF n. (First) b. (Middle) , c. (Last) . 4, DATE (Month) (Day) (Y
DECEASED ear)
(Typs or Print) Arthur Je Madden ook, July 21,1950
5. SEX 0 6. COLOR OR RACE | 7. ui\RRIEB. Nisygn MARRIED., 8, DATE OF BIRTH s.hAfE s yeus| ¥ moey ) U | ¥ oeoer u .
RCED (8pecity’ Montha| Durs | B
Male V| White HPETS g VOCEL i | ab,9,1871 LE | e
102. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountsy) 12, CITIZENOFWHAT
it =REEIIYR T~ | Teleppone WoRKRE Kookuk, lowa / gSY/NERY?
13a. FATHER'S “ﬁa 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
. Frank dden Elizabeth Gregg Jennie T, Madden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yeu, mnuﬂmo'n) (I yeu, xive war or dates of service) ’ ' NO.V Arthur R. Maﬁden h‘arina, 11linos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | . DISEASE-OR CONDITION . . ONSET AND DEATH
lie for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH @ Bronchopnaunonia 3 days

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, pisng DUE TO (b) ..._5_9_.1__9_ﬂtlﬁ-
as Beart fallure, asthenda, | rise to the abooe’caute (o) dating — R ry
‘edé. It wméane the dis- | the underlying cause last: - .

. ) -
ease, injury, or complica- DUETO@ . - -- - s ;Z @uﬂ
tion which eaused death, | 11, OTHER'SIGNIFICANT CONDITIONS -

[y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. " Conditions contributing o the death bt =od Arteriosclerotiec .heart disease years
R related to the disease or condition cousing death.. m&q_“mm
.- '19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ! - : " | 20, AUTOPSY?
_ none C e - L%]/D_b mDmE]
21a.-ACCIDENT (Bpecity) * 215, PLACEOF INJURY {dg.. bn oraboms | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE : i . boma, farm, tastory, strest, offios bldy.. ete.) : o
-HOMICIDE - mone- |7 " ] :
2id. TIME- - :umm-\_mm (Yeir) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WURY, - C Tt e | e () ot - -
" ‘.- hereby certify that I atierided the decéased from 1 =1 - s—e‘ﬁb@? to - - - 1990 - ot 1 last sow the deceased
aliveon - _T=2Y _ 19_50, and that death océurred at —____" Y m., from thé causes: aﬂd on the date stated above.
4 ISIGNATURE! . . . itk 23b. 2. DATE SIGNED
) 2 . ] 4 (Declr;ug e) ESE rk 3 o g d nd T
Npll .- | e —- -Kirkwood 22, Wb, - 7=22+50
:Tm. BUR'AV'KL CREMA- 24b. DATE' 24, NAME OF CEMEI'ERY OR CREMA_TORY '24d. LOCATION (City, town, or county) . (State) -
' E’Nurnfmi Julm/(l%o Ogk Hill -Cemstery +.Kirkwood, Mo, .
DATE REC'D-BY. LOCAL REGISTRARS SIGNATUR 25. FUNERAL DIRECTOR™S S1GNATUNE b A
)
- W 5B \ l'1t‘l:elbeﬁg -Yj H"Zoc{w’oop

£ mnad Embalmer's Statement on Reverse Side)




v 2 4 A |
' -
STATEMENI‘ BY LICENSED EMBALMER I
A4 T . SR I - v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W‘G—W‘

. -, Stud ! restspenernrea
working under my personal supervision. udent tmbalmer No

R el © AN A sz
S1GREdusaenrnrnsanenraidenanenannnt foesin - & o
Student Embalmur Y A e "

£ . POAddr Lot 48

Note;, Tgabme MUST BF SIGNED BY» THE LICENSED EMBALMER in his OWN HANDWRITIN
. the "above constitutes grou.nds for revoaauon of license.)

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

s

*ratenerracnns

(Failure to comply with




