No. $00 THE DIVISION OF HEALIF LF MIYUURI 3{10
. Wo. - . R,
‘e | EEDFEBS 1983 STANDARD CERTIFICATE OF DEATH Site Fite Moo
- BIRTH NO, REG. DIST. NO. _3J_& PRIMARY REG. DIST. m1003 Registrar's No. _—ﬂ&gﬁ-c-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare decsased lived. 1f 1 sdenos before
ﬁ a. COUNTY : a. STATE b. COUNTY sdidmion!.
. e Missouri
b, Ccl"l’;\' (3F cutclde corpurnta Umity, wtits RURAL snd :i.v:.u §T A‘Q’EN;EE: OF \ €. Cl‘lg {If outaide corporsts limits, write BURAL and give township)
Toln St. Louls i) o ol place oww St, Louls 2.0 2 /’
d. FS&PFTAAT.EO%F (If not in heapital or [nstitution, give street address or location) ADDRES (U vursl, give location) g
. nJ
msTiTuTion  St. John Hospital s B 1!-31!-6 Frieda
3. NAME OF 8. (First) b. (Mlddie) & (Last) 4. DATE (Mounth) (Dsy) (Year)
DECEASED . . OF
(Typeor Print) ~ Stella T, Gadell DEATH 1/22/53
5. SEX / 6. COLOR OR RACE | 7. MIARRIED Elsyggcaésnngw 8. DATE COF BIRTH 5 AGE an r‘;n o ot | yux | ¥ o8 K
(Bpa o ourm .
Female | White MO 2| oo, 2L, 1888 BT | o R e
m:;“usuugaz‘:z?:ml:ﬂh::a:am:; 10b. KIND OF BusmEssD?lngRNf 10 BIRTHPLACE  (Ci0y sad State or Forsign Country) ."ogu”d%ﬁ'{?’ WHAT
Housewife | At Home St. Louis, Missourl
138, FATHER'S NAME 12b, MOTHER'S MAIDFN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Bemarkt - 1 Unknown 1 Felix A.
3 WAS DECEASE? EVER IN U.S. ARI-:]ED I-;‘QRCES? 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
+ " wl .
S ke | s e due ‘ —— Oscar Joggerst--5h2l Gravois - -Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL DETHEEN
. aweper | I, DISEASE OR CONDITION NSET
- Entet only oneemeper | o pEETLY LEADING TO DEATH®(q) M M L94 L .

Hoe for (), (b), and ()

*This does not taean ANTVECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as Beart faflure, exthenis, | Tise fo the abooe cause (a) dating o . .. . ) L
cle. It wans Ghe dige | - he nadeiying couwse lost, : C

care, injury, or compiica- DUE TO (e) ‘__
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condittons confriduting to the death buf not ‘ .
related to the disease or condition causing dralh . '
1%a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 75,' hn,, : 20 AUTOPSY?
: TION 0
hit] - MO
(STATE)'

21a. ACCIDENT Bpecity) 23b. PLACEOF INJURY tas.toorabous | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE boroe, farm, (astory, street, ofier bidg. ste.) . -
HOMICIDE i - v
2)d. Tét_iE (MwQ) (Day) (Yea) Gleen ~ | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY :
INJURY . o | "donk [ "W woRk ‘ . . ) ‘7‘ 206
22 I hereby cortify that 1 attended the deceased from >0 Jé.{.l, to 2 , 1952, that T last saw the deceated
alive on 19[.1 and !hal death oceurved at 2 2 m., from the causes and on the dale staled above.
Da. SIGNATU {Decruor title) | Z3b. ADDRESS ' I 2%. DATESI
_ M. | oy W JZuaf /2B
%‘d@a"u'ﬁ#&mﬂ' ub. DATE / . MME OF CEMETERY OR CREMATORY | 249. LOCATION (Otty, town, of ewnuf (Btate) |
X ) _ . .
Removar |1/27/53 Sunset Burial Park St, Louis.Co

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

DATE RECD BY LOCAL

26

, :_,_Mi.as_mni__
“FUNE RA DIII.C‘IOI 8 SIGHATURK ADDRESS
}”M M C-I'avois

(hdeommumtuS&)




STATEMENT BY LICENSED EMBALMER
)

1Y

I hereby certify that the' Body  whose name: is: recorded’on the reverse side of this certificate was embalmed by me, or by.

Studant Enbalasr Ns.
working under my personal supervision:- % %
| - ma&m

SEUGONE saava's v'a v'e v s o wan's s easienns s s / ﬁé{es—'
fce It

Student Eadalmer

T, P. O. Address.

Note:' TheaboveMUSTBESIGNED‘BYmELICBNSE)EMBALMERanOWN WRITING. (Failure to comply with
the above' constitutes' grounds for revocation' of license.)

H this Body is not embahmed; fact should be so' stated sbove.




