THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
REG. OIST. NO. .3[ 7 PRIMARY REG. D1ST. vo. B00. Kegistrar's No

AUG 11 1962

.3.()‘?03
(987

- State File No...

TRTH NO.
I. PLACE OF REATH 2. USUAL RESIDENCE (Where decomsed Hved. 1 i idonce befae
a. COUNTY : a. STATE b. COUNTY adaisefon),
St. Louis 4 el Mo, - ,2. e
b. CITY Of outeide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporsta Limits, write RURAL anJ give townshlp) ’ [
OR townahip)| STAY (o this place) OR
__ToW__Affton Dayg W4 T™_St, Louls /
d. FULL NAME OF ¢ laatiy; ar location) d. STREET (It rural, give location)
noseiTAL of 11 arY s ng o ADDRESS ;
INSTITUTION fl g iome 5725 Lansdownses Ave,
3DNEAC’E§5%FD a. (First) b. {Middle) ) ¢. (Last) 4, DSIE (Menth)  (Day) (Yer
{Type er Print) CARL BADER peATH  July 23 1952
5. SEX 6. COLOR OR RACE | 7. ‘I:’IAR%E% NF‘ygECIEABRLEg; B. DATE OF BIRTH 5, I:‘GE&&:‘ yer # pox | A |0 ooun
A {8 y) : ¥ on ra ours | Min.
Male ~) | White l‘arrjo. 7 _Se 79 ' '
m:m USUAL OCCUPATION n(:.:.a::nh;:{m 100, KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE (000 10t State o ,,m._, Comntry? 12 cgﬂr#m?r WHAY
_ms_sﬂan(Retired Quick Meal Stove C,o. Germany U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HGSBMD OR WIFE
Unknown Unknown o Therisa Bader
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |I7..INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yee, no, o7 uoknown) | (If yeu, sive war or dates of servios) NO. . \\ .
No None Therisa—B Ave

- }|. Enter cnly onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine fer (3), by, and (¢) | D'RECTLY LEADING TO DEATH®(5)

*This docs nol meon ANTECEDENT CAUSES

the mode of dying, such

&# heart foffure, asthenia, | Tibe 0 the cbove cause () dating
de. It means the.dia- fhe underiping conse lasd.

4 DUE TO (c)

MEDICAL CERTIFICATION \ INTERVAL BEYWEEN
. : I ONSET AND DEATH
»
-

-
Morbid conditions, if any, giting DUE TO (b) __M_M'—‘ Q/

\ .
¥ 3

cass, injury, or lico-
1. OTHER SIGNIFICANT CORDITIONS ’

tion which caused death,
Oonditions contributing to the m but -:wl'
related to the disease or condliion

18a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERAT 2. AUTOPSY?
. ' TION
o W 23V K "D

21a. ACCIDE| W OFIK?RY (o.x.norabont | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - farm, tastory. street, oflee bidg_ s ‘? :
HOMICIDE . : . 1 :

2Nd. TIUE (Menth) / CHear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. INSURY Wj "wonk L] A7 wom k Y T

22 1 hereby certify tha] ajfended the deceased from ¥ — 27 - lo 9 that I lost saw the deceased
alive on vind that gau!ﬁ-uwurrcd at 5.._D.D.P. m,, ffom the causes 2 and on the  date slated above.

or tle)

3¢, DATE SIGNED

-2/

Y (853 Sy, LsO—

WRITE PLAINLY--UBING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

?@

u Bg{!ﬂl OA\I'..ALCREHA- 24b. E v 24c. M\IE OF CEME1ERY OR CREMATORY TION @i’ town, t¥) (Sinte

M) .
o% k| St Louis CojMo. _
m-n.; ng;-p 25-TUNEAAL DIRLCTOR™S $1GNATURE ABDRESS




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nmz:{is-remrdedon the reverse side of this certificate was embalmed by me, or by
$tudeat Cndalner Ne.

working under my Ml supervision, =y

A S, 27 /
STUBENE covrersersanrassnrsnsrasssevesanens ¥ Signed . [/LAx 2"/

Student Embaleer

Licensed Embalmer No... ¥ 227

P. 0. Address.
Note: Thc:bowWSTBBSIGNEJBYTHEUCBNSEDMhh&OWNHANDWRﬂ]NG. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
If this body.is not embalmed, fact ‘should be s0 aated sbove. . . e T . =

-




