b. No.300
. 10.48

WRITE PLAINLY

FILED MAR 11 1953

. BIRTH NO.

THRE VNN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

Ur FIEALIF WV YUY

State File No.

7681

PRIMARY REG. DIST. NO.

Registrar’'s No..o

1’799

1 id

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 3 lived. I & Sefors
. COUNTY . STATE ... : b, COUNTY dinimloa).
2 , ° Missouri, e
b. %EY {If ouatside eorpurate [mits, write RURAL sod ive ¢. LENGTH OF ¢. CITY (1f ouwside carporate limits, write RURAL and give townahip)
* townahip)
Town St. Louls, Mo. é} &bm %594, TOWN St. Louis, Mo. f
d. FH%SLPFPAP‘I'_EO%F (If pot in hospital or institution give strect add or loeailon) d.AS[.)rl;!EET . (If raral, ghve location) J
INSTITUTION CJ.t«y Infirmary 2, m Arsenal St.
3. II’QE%IEAS%IE a. (First) b. (Middle) 7 <. (Lasty 4 DcA)FE (Moath)  (Day) (Year)
{ Twpe o Print) Albert : . Kadel DEATH Feb. 15, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YERC'ESRR'ED' 8, DATE OF BIRTH 8. l‘.A_GE o yn) @ DGR+ vian | ¥ wiee . |
clfy} 8 birthday o = Mia
Male White 2LEE “r” | sept.29/1870 | BE | =" |
|o:;u % Sigaf?non uc’c:mdmx; 10b. KIND OF BUSINF.‘SSD%%I_ Is:l‘; 1. BIRTHPLACE (0 o Stata o Fareige Count 7} 12, cgm_rzﬁrgr?nmn
Tinner 8t. Louis. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Kadel : | Margaret Abel
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nnNrunknown) I (If yus. alve war or dates of sarvics) NO. . . |
0 INone City Infirmary Records, 5800m Arsenal St.

USING UNFADING Bi_.ACK INE—MAKE A PERMANENT RECORD

LS
]

18. CAUSE OF DEATH MEDICAL CERTIFICATION 137"5““;;1'_‘3%%"
1. DISEASE OR CONDITION :
'Eﬁ;ﬁﬁﬁfg DIRECTLY LEADING 10 DEATH! g Generalized Arteriosclerosis
NTECEDENT CAUSES
n:'*'::;j:;‘dxg men :J id comiiions, §f any, istng DUE TO (8 with Arteriosclerotic heart
. , if ang,
s heant fofture, aapheata, |  Tie o the above cruae (o) ating - ~disease and Emphysemia.
de. It mecas the da | fhe nnderiying causelost. - S - - E -
cane, infury, or complico- _ DUE TO (c) _
tiom tohich caused death. | 11, OTHER SIGNIFICANT. CONDITIONS & ' £ T Tl
Cunditions contributing to the desth but a0t
related to the dizease or condltion cousing death,
19a. DATE OF OPERA- | 15b] MAJOR FINDINGS OF OPERATION. - AT, Tl Lty e auTOPSYY
. TION : 0 K8
. . . yes L) wo ‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. tncrabens | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, larm, tastory, strest, offics bldg..s1e.) - .- N
HOMICIDE , S . : -
21d. TIME (Meath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Thore L] ook : . L 2__0 o
2. ] hereby cerly] tkat I attended the deceased from Mab. 23 19LP6 to _Feb, 15 19_5.3_ that T last saw the deceased
alive on e—L 1953_, and tha! dealh occurred ath: m., Jrom the causes.and on the dale slaied-above.

m SIGNATUE

§ z M[ﬁn or ga)

23b. ADDRES

5800 Arsenal St.

23¢. DATE SIGNED

2/15/5%

ott ‘Reverse Side)

%ONBEERHI OA\;.A:LCRE“A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (City, m.m’wunty) ' (Btate)
Removal 2/17/5% ,Bethany Cemetery St, Louks Co, Mo,

DATE REC'D BY LOCAL | R 'S Sl TU 25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS

FEB 1 6 1959 )l FJos.W.Clark 1125 Hodiamont ave,



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ..

................................... ) ,  Studeat Emdalmer No.

working under my persona! supervision.

Student L..cvennnuann serssversvesansanans B
Studmt Embalmer

[

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

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




