1y, 10. dl‘ﬂ

THE DIVISION OF HEALTH OF MISSOURI

j EDMAR 29 T STANDARD CERTIFICATE OF DEATH state e ... 10293
' BIRTH MO. REG. DIST. NO. _31_8_ PRIMARY RIG%DIST 0. 1003 RtauirarlNo _2458__,
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers ducessad livad, 1f ot residence bafare
8. COUNTY a. STATE Mo b, COUNTY sdaision).
L 2
b. CITY (1f outeide corpurats timite, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutedde corpotute Headts, write BURAL and give toweship)
OR township) | STAY tio this placs) 5’
TOWN  St. Louis TOWN  St. Louls ;1/
d. FH%‘SLP?#:I{_EOORF (If not Lo hospltal or inatisution, give strect address or location) d. STR% (H raml, give location)
INSTITUTION 4427 Becl Avae. Ji § 4427 Back Ave.
3. NAME OF i b. (Midal Last
DECEASED 8. (First) ) ( e) o {Last) | 4. DATE (Mouth)  (Day) (Year)
{Typeor Print)  PATRICH J. MADDEN DEATH  Mgr, 13 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE E In yean] v moee | ron [ wo o
vJDOWED DIVORCED (Bpacify)- umu., Dars Hounl Min.
Male Whits idower 2V July 8,1877
10a. USUAL OCCUPATION (Give kind ot work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Htate or forelsn wlmtrr) d 12 CITIZEN OF WHAT
déTfn.rh;m aiu%n.uf- . wven L retired) DUSTRY COUNTRY?
os er=-Johangen Bro. Shoe Col, St. Louls, Mo.
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Maddasn Catharine Kelly Late Margaret Maddsn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes, 20, or ppknown) l {Il yom, xive war or dates of service) NO. .
Vo Margaret C., Maddan 4427 Beck Ave,

18. CAUSE OF DEATH MEDI CERTIRICATION INTERVAL BETWEEN
Enteranly snessum per | |- DISEASE OR CONDITION - W ONSET AND DEATH
) DIRECTLY LEADING TO DEATH" (4

line for (a), (b), and (¢)

This docs mot mcan | ANTECEDENT CAUSES e mﬁ-—-ﬁ {M w

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

as heart failure, asthenda, |- rite to the above cause {a)mth:a A 8- s - ¥ Ry e
ctc. It means the dis. | the underlying couse lait. . Qadi

case, infury, or complicg- . DUE TO (c) —— - v -
tion which egused death, | 11, OTHER SIGNIFICANT CONDITIONS e * . [ P : .
Cunditions contributing to the death but
related to the disease or condition muaine death.
19a. DATE OF OPFIF:)AIi 19b. MAJOR-FINDINGS OF OPERATIO 0 AU nOL =y "| 20. AUTOPSY?
_ ves [

home, larm, taotory. etreet, offios bldg., eto.)

21a. éuot:éozg'r wh/ 7ib. PLACEOFINJURY(-.;..&«M 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STAT'E)
ICID P . . ATE)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HOMICIDE
21d. TIME (Month) | (Dar) sar)  (Hour| JURY OCCURRED | 211. HO\V DID INJURY OCCUR? / 7 7X
. oF . M WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
271 héreby eertify that I atiénded the deceased from 2~/ 7= ?9/ / l‘“‘o / "’/ ) & , that I last saw the dsccased
] alive on - -;’UMM death occurred al _2;5 from the causes and on the date siated above.
238, SIGNA RE v - { or tithy) | 23b. AD, 2. DATE SIGNED
-
(D/( ! Wﬁ E’g S U i3~ Py
Z Bg E 3] 3\;.ALCREMA- 24b, DATE 7 _ RAME OF CEMETERY OR CREMATORY | 24a. l.ocnmyl {City, Town, or cglunty) (Btatey r
10|
Removal # |Mar,17,1952 Resurrection Cem. St. Louis C Mo.
DA D BY L 25. FUNERAL DIRECTOR' S 81GMATURE ( Abnntss
MRR™L ¢ 1888 M {Kriegshauser 4228 S.Kihgshighway Bl

a (Licensed Embaliner’s _gummm on Reverse Side)




——

'STATEMEI\TI' 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 oo

Student Embdalaer No.

working under my personal supervision.

StUdONt c.iencccscarasrrsscanbracerenins Slgmd.%i%&jm

Studeﬂt Elbalnor . : v

P. O Addressﬁ&g s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




