THE DIVISION OF HEALTH OF MISSOUR!
’_l 0836

5. No.300 DFE »
el ek 12@51 STANDARD CERTIFICATE OF DEATH St Fie M.
' BIRTH NO. REG. DIST. No. _odc 7 PRIMARY REG. DIST. w0s2d 8 2 . Registear's No .,_!?J_ém.
& 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbsra daccassd lived. Uf instittion: residemce befors
DD a. COUNTY . . . & STATE --r!":-?““ b. COUNTY sdiciaaton).
St.Louis o.fﬁ St.Louis
I b. CITY (H outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. C|TY (I outalde’ mmnur umlh. writsa RURAL a0J give townabip)
OR . - townahip)| STAY (s this place) o - 'gijé
TOWN'™." {Ind ver By TSN Uniiversity City
d. FHng.pv_I{\Ah{EO%F (If not in boupital or institution. give nirect nddres or location) A%TDRESS - (u, reml, give ioation) Q
= 4
: INSTITUTION 7019 Forsvth Rlvd 7019 Forsyth Blvd,
3. NAME OF (First) . b. (Middle e. (Last)
DECEASED s (FImL,; ¢ ) : . DSFE (Momit)  (Dag)  {Yoar)
= {Twpe or Print) Alphonge J Bader DEATH Apr,),1951 -
P 5, SEX 6. COLOR OR RACE, | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| If UNDER | YEAR | IF OMDER &2 WES.
< ) " WIDOWED, DIVORCED (Specity) laat birthday) meu’ Daye ﬂou.u’ Mia.
v M, YL S, D Feb,20,1882 69
o 10. USUAL DCCUPATION; ccﬁnaducmx 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forsigs sountey} 12_CITIZEN OF WHAT
n u.%n;mmtg E?] uun retired) DUSTRY B COUNTRY?
etired-kerch St.Louis,Mo. UsSe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Touis Bader | Francesca -Dold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, xive war or dates of sorvice) A NO.
no Mr.Gordon Bader,lQQQ orth Dnive
18. CAUSE OF DEATH i ERTIFICATION INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CON DITIQ‘N . ons'%u
\ins for (), (b}, and (@) D]RECTLI.YLEADINGTO DEATH® gy __ 2 /
'.L' o
“Thiz dots nat mean ANTECEDENT CAUSES /. - <
- the mode of dying, such | AMerbid eonditions, if any, giving DUE TO* ® £
i as heart fallure, asthenia, |, rise to the.above cause (a) stating o
ede. It means the dis. | ¢ undtrlving cause Izt d ;_
e i DUE TO ¢) _ QA/WM %4_

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death butf not
. related to the dizease or condition causing death.

19a. DATE OF OPERA’-| 19b. MAJOR FINDINGS OF OPERATION . Co - | 2. AUTOPSY?
%2 TION : '2, 3 i
Ul ALl ves [ wo
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIF) cduNT) {STATE)
SUICIDE home, farm, [actory, street, offios bldg.,e0.) N eta Lt
HOMICIDE ] A (Gl vy v . :
21a. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ’

OF A
WURY (LG ul *oemn L " wonk. Al : -
2 I hereby cerlify that I atiendezd the deceased from %, to o ol 4 . 19\;7 , that [ 'lasf saw the deceased
aliveon &+ &L 19.57/ , and that death occurred at 23 2 ., fram the causes and on the date stated above.
Z3a. SIGNATUR (Degroe or title) | 23b. ADDRESS i 7 - }Bc. DATE SIGNED
NIt kil M. O 7134 felared Ry
Ua, BUE&;S‘}- CREMA- | 24b, DATE 24c. NAME QF CEMETERY COR CREMKTORY Z‘d LOCATION (Olty, IOWI,OI coonty) (Btate)
)
%ur af- 73 April 7,1951 Calvary Cp npm-r\ﬂ f St.Lourg, Mo,

DATZ'Z/%Q msmm\rﬁ/ m Fz m W ﬁm \ aéonsss '

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

4 ' (DadembaImu-SnmmtuanﬁSde)

UV 3




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ccnvcmene

Student Embalmer No.

working under my persona! supervision. % W

StUJENt srsrnanoanenasennr Signed

Student Embalmer 5773

Licensed Embalmer No

- . ' P. G Address. ':3/ %W

* MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If thiy body is not emhbalmied, fact should be 30 stated ‘above.




