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FILED AUG 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. JO d

State File No..... 2 8784

e

6904

Kegistrar's No.

REG. DIST...DQ. a lis —

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

*This does not mean
the mode of dying, mn
de. It means the dis-
cae, infury, or complica-
tion which caused death.

|
b vm e

| -the undert

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld econditions, if any, giving DUE TO (B)
rize to the above cause (a) ttaﬁng
ying cause last.  ©

DUE TO (c)

1. PLACE OF DEATH 2 USUAL RES!DENCE_(Wh.n decsased lived. If lnatitation, revidegee bef
a. COUNTY ) 3. sTATE Missouri b. COUNTY E‘;E .hfﬂ.ou'ﬁ"a.h‘fﬁ
b. %EY (H outaide corpurats limits, writs RURAL and give cs.rALYENGTH OF c. CITY (If outaide corporate limits, write RUURAL acd give townahin) 0
toun . St, Louis, Mo, ‘tmww|STAVammbske ‘/Tom, Pine Lawn / 5"
d. FULL NAME OF (If ot ta hoapd sive strast sddrom or location) \Q: m o : VA
*igsemLon “*1740 01ive St ABoRESS 3912 Takwood Ave,”/
3 NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month} (Day) (Year)
- DECEASE
(Typeor iy ChArles B Waddington DEATH 12 50
5. SEX {) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yosn v mean ; YEAR | # tcem u mas.
Male White | “ERPYTRH™ <= 3/14/94 B[] | |
10a. USUAL OCCUPATION (Givw kindof wock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate of forstgn oomnity) _ 0 12, CITIZEN OF WHAT
Gyt b rpied DUSTRY Mexico ,Mo. EPUNTRYE |
13a. FATHER"S maME 13b. MOTHER™S MAIDEN NAME 14. N £ OF HUSBAND on‘qmre: .
. ey T e i
‘ ton. 1 Mary Pendgras : k45
15. WAS DECEASED EVER )N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT>S S1GNATURE OR NAME ~ADDRESS
(Yea, 00, or unknown) | (If ye, cive war or dutes of go. ErI
Yes World War 1 468-09-0926. yrtle _
18. CAUSE OF DEATH MERQICAL CERTIFICATIO . INTERVAL BETWEEN
Enter only anecameper | . DISEASE OR CONDITION - N » :_‘95'-" D DEATH
! _lavanit : .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

* . [

#20)

S
5 Z

19z, DATE OF ‘OPERA- | 18b. MAJOR FINDINGS OF OPERATION 4 t C Tt D7) 2. AUTOPSY?
+ TION
! Ao L YES D NO [3
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY to.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} ., (STATE)
SUICIDE home, larm, fsctory, street, office bldg. en0} . . L A A
HOMICIDE ) ‘
r,zw muz ~! (Mooth)  (Day) (Yea) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / X
f ’ 3 . mm.:xr NOT WHILE / )J/
INJURY '_ AT WORK . - : !
- = (7} T 7 7 - N
é,j hereby that I attended the deceased from , 19 “‘ to _#‘/ . 19'“{ , that I last’saw the deceased
alive on' 7 _¢ 1999 snd that death odburred & M afrom the causes and on the date stated above.
22, SIGNAT Z3b, ADDRESS 23c. DATE SIGNED

f 12 P Crrst s | 5o

ITE-PLA

/

-

24b. DAHS/SO |

% | 4Z Smlcrm%mg}tﬁ/’

24c. NAME OF CEMETERY OR CREMATORY
Calvary

24d. LOCATION (City, town, or count
St, Louis, Mo .

/(Smta) :

AUS 14 1955°

2Ua. RI{AL. MA-
TION ]
.JE; El1 t/

DATEREC‘DB‘(LDCAL

I e 2|

25, FUNERAL DIRECTOR'S SIGNATURE AbDRE$S

Jos, W. Clark 1125 Hodiamont Ave,
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(Licensed Embalmer's Statement on Reverse Side)
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- STA'I'EMENT BY LICENSED EMBALMER

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

. .
s Student Embaimer No.

working under my personal supervision.

IStudent. ........... theassesesaseaner Slgned.%w a?__.:S?

Student Embalmer =
: i \\ib’ h\f "‘\ Lu:enaegr Embalmer No

k]

N~ \ Q\\ P. Q. Address._ %
~Nm\'nhe abovesMUST-BE*SIGNED' BY FHELICENSED EMBALME jin his OWN HANDWRITING... (Fm?i;re" Y‘comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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