THE DIVISION OF HEALTH OF MISSOURI ' 184&8

Ko, 300
" ] Fﬂﬂ] MAY 19 | 952 STANDARD CERTIFICATE OF DEATH State File No oD K=l
. 'BIRTH N0 . -'-E‘ DIST. 31 8 PRIMARY REG. DIST. N]_O_O.a_ Rmmrur:No.m.....u‘;.},j_-g.5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institutlon: residence before”
) a. COUNTY a. STATE . b. COUNTY admimloa).
. . _ Migsouri
AT b. CCI,EY (I outsids corpurate qmru,-uu RURAL snd give .. . gﬂl%—::!fll:ﬂ?; CITY Uf outekde corporste Hraits, write BURAL and cive ‘township) 3 ?
A YowN  St, Louis - oM St, Louis 2 2
- d. FULL NAME OF (1f not in hoapital or Institation. glve straet sddrem or loestion) d. STREET (f rural, give location)
Q HOSPITAL OR ADDRES
bt INSTITUTION  St, Louis Caty Hospital 2 ! 2707 So, 7Tth Street
Q 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Yemr) .
= (Typeor Print)  DAVED : EDWARD RADAKE DEATH _ Hialr, 31,1952
E 5. SEX Z 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, l:-GE (lnn)-n n:o::.n 1vor | F oo u oK,
Bp-dtr) y ¢ birthday, Days | Hours | Mln.
; __ Male White ever hfarrf Mar,5, 1951 1 1 f ]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (Btats or forelen oountry) 12, CITIZEN OF WHAT
[+ Qone during mast of working Life, sven if retired) DUSTRY COUNTRY?
2 Nil St. Louis, Missourl 4
13a. FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Radake Wilma Rwlo. | Hone
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § S5IGNATURE OR NAME ADDRESS .
(Yes.no.orunknown) | (I yes, cive war or dates of service) RO. . M
Nn None Nonme  [Clarnece Radake 2707 S, 7th St; St. Louis,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpeceuseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

line for (a), (B, acd (o) HDIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANVECEDENT CAUSES MA& A GM»;.; ,éo
the mode of dying, such - — —

Morbid conditions, if eng, giving DUE TO (b)
| o# heart failure, asthenia, | . rite to the abose canse (¢) "atlng . -

dc. It means the dia. | the underlying caue lost,

case, inftiry, or complica- DUE TO {0)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

1]

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : ' IE2 V
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..lnsiabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, hmhnw.mm.aﬂ-ud._m
HOMICIDE "
21d. TIME (Month) * (Day) (Tea:) (Houn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OGCURT . |
vmn.:xr NOT WHILE ‘LT .
INJURY - AT woRk N ; .
2. 1 hereby certify that I attended the d d from to ' , 16___, that T last saw the deceased
alive on 19 , and that death occurred at/_%n., from the causes and on the date stated above.
,aglGNA sgros or title) | 23b. ADDRESS _ Zc. DATE SIGNED
?a NBgERM[OAL CREMA- | 24b, DATE” 24¢. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {Btate)
. (Bpedlty) .
- Reito ya Apr. 3 1952 | Mt, Olice Cemebery Lemay & Mt. Olive Roads

ADDRESS

Ho, 11
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2. FUNERAL DI!EC'I’OI 3 | &N
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e

STATEMENT BY LICENSED EMBALMER

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

. - e . : " st d bal L TP erensanan Cesemens
working under my persona! supervision. - .o ) udent Embalmer No

aigned..... ........................... ‘e
Student Embalmer

P, O. Address 7[/}’fM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBJER in his OWN HANDWR.ITING (Failure to complw
the above constitutes grounds for revocation of license,)

Ifthubodyunotem_ba!mg_d.fa_aashoddbewmdabove. ’ .. . - .




