" YTHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No..

1 0529

PJEEB‘ W\R 24 195; b
BIRTH!NO REG. DIST. NO. 31 8PIHMARY REG. DIST. NO. _1_0.@ Rtm:lfaf:Na.... 2.@.1}8
1. PLACE OF DEATH 2. USUAL, . IDENCE (Whers d d lived, i il before
a. COUNTY a. STATE Z b}O_U{TY ad:mislon),
& -

cn‘Y (It Sateide /..a .n-. ¢. LENGTH OF |[ c. CITY (1f cateide¥o:
1| STAY fp thi place’ OR
e — 64/! I - TOwN

tive townehip)

Z/ 3 Q?é? ;-

d. FULL NAME OF tf sot is h

tal or inath ¥ location} d. STREET /(l.'lrunllﬂv. gp
e R o

ARShTOTION 186.9 So. /10th'8€¢
3 NAME OF o (Fif) b. (Miale) ) Y (Luf) 4. DATE / (Month) ° (Dey) (Year) -
DECEASED B - T lan L F F
(Typeor Printy - Thomas Edward ..“.,:--Sadler' A DEATH eb. 19, 1952
7 OLGA 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH \ . AGE (In years| o UNDER | YOAR | O GeOER 30 Wt

WIDOWED., DIVORCED (Bpecity) Last birthday)
About 1880 71?2
105, )KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forsign oountry) :
- DUSTRY )

Monﬂﬂ, Days

Ewn'hlh

12, CITIZEN OF WHAT
UNTRY?

na England e
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknow Iillle To
15. WAS DEEE:SEP E':rlk;.R IN.]U S, ARNLED FORCES? 16. SOCIAL SECUR}H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ar wno, Fe, ¥ive war ot dates of service)
“Vaknown | Unknown Thamas M,Brady, Ped.,SteLlouls,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '3‘,15;;‘“’1‘& m

. Enter only onscause per
line for (a), {b), and (¢}

*This does not mean
the mode of dying, such
a3 heart fallure, axthenda,
ete. It means the dis-
case, infury, or complico-
tion which caused death,

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing
rise to the above couae (a) slating
the underlping cause last.

DUE TO ma("ﬂ—&/t/ GB"MM
DUE TO (c} W ’“ﬁw e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot \_Z,_ww _,&-LJ—U

related to the disease or condition causing death.

/

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity} 21b. mEOFINJURY (s...incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, atrest, office blds.. ete.) -
HOMICIDE
214. TIME (Mooth} {Day) (Year} (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? M p
) WHILEAT[—] NOT WHILE ﬁ X
INJURY = | “work AT WORK
22, I hereby cerlify that I attended the deceased from 19 , that I last ,saw the deteased
alive on , and that death occurred at/ﬂ . from the couses and on the date stated above.
IGNATURE (Degres or title) 23b. ADDRESS | DATE SIGNED /
me @icaicrl)” iy Hasd e
%4& BEER'.IISVI:QLCREMA 24b, DATE 0 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ccn.nty) s (Btate)
19N, pecify) : ’
emoval 4| Zed=52 1_Edinburg,fille T
DATE RECD BY EGISTRAR'S S »"! 25. FUNERAL DIRECTOR'S S| GMATURE © ADDRESS
¥AR 3 &}M Albert H.Hoppe,4700 Washington Blvd.

'7&)/&_ (Licensed Embalmer’s Statement on Reverse Side)

.




——————— e — e e mmann i

STATEMENT BY LICENSED EMBALMER . 1

I heyﬁfy that the Edy :hymze is rccorfed on thwse ides of this certificate was embalmed. by me, 0f by ocorcece.
& ié E’f-e Student Embalmar No.
.= g 7 s s ; ’ )
working under my persona! supervision. / /ﬁ,/
Qigy & : .

Student s.cvevserncatncenuns l.. .............
Student Embalmer
Licensed Embatmer No el A et

P. O. Address O Tl

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

I this body is*not’ embalmed, fa:; should be so0 stated above. . - - ) .

'Y “a




