THE DIVISION OF HEALTH OF MISSOURI 12120

.S, Mo. 300 f
e ] FILEC MAR 24 1953 ~ STANDARD CERTIFICATE OF DEATH . i rite oo
"BIRTH NO. . REG. DIST. NO. 318 PRIMARY REG. DiST. m]m Ragistrar's No 24]:67
I 1. PLACE OF DEATH j Z USUAL RESIDENCE w (Whars decsased lived. If Inetitgtion: residence before
d a. COUNTY a. STATE Mo b. COUNTY adinkeslon).
b. CA'EY {11 outside eorpurate limits, write RURAL sad m gT LENGTI: OF c. CITY (U cuteide sorporate limit, write RURAL and give township)
ce)
TOWN St Louis e ST HEFS] toww St Louls 0/ 7
' d. FULL NAME OF (If not in hoapital or institution, give strest sddres or louﬂon) d. STREET , give location)
HOSP [
INsrioronncarnate Word Hospizel | /%% 6802 MoTganTord a
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Moath) (Da
DECEASED - 7 (Year)
Tymew iy Albertine M Padrock oA Mar, 4, 3
5, SEX / 6. COLOR OR RACE | 7. m&%ﬁ% NIE\\"ERchEISRRIEg. 8. DATE OF BIRTH 9. AGE (n n)u- hl; TR | YEAR | F teoER u s,
female white married /" | May 5, 1904 08 e S
|Da USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (State sr forelen countrz} 12, CITIZEN OF WHAT
mostof w (ife, sven it retired) DUSTRY
ouBewite St Louie Mo < .
‘f‘laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hy Baumgartner Meyer Raymond Padrock
E’ WAS DE’.‘kEASED E\a;ER IN U.S. ARM&ED FORCES? 16. SOCIAL SECUR;;I'C"! t7. INFORMANT' § 5] GNATURE OR NAME ADDRESS
Sy [ O s er dumotaerion none "| Raymond W Padrock 6802 Morganford
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgEg}fﬁgEg;Eﬂl
 Enteront I. DISEASE OR CONDITION - TH
lae for (B)’_"('l’,;_‘:‘:;‘g DIRECTLY LEADING TO DEATH® (5) COA [ § / \L—L\ ..\.m/\/f,b_c.,__a 3

. ANTECEDENT CAUSES C/ / v / . -
This does nol mean i 2 A)
the mode of dying, much | Morbid eomditions, §f any, giving DUE TO (0) Sl / 7 ,‘gA‘ . 9'64(‘”'? M”
. [ O VR I

|| @2 beart fallure, asthenta, rise to the cbooe cause (a) stating V R
ease, Inpurt;, or Ii DUE TO (g}

de. It meons the dig- the underlying cause last.
tion 1ohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS * 7 R . .
Conditions contributing to the death but ot K-Q_A_,O-L,-_,Lg__ W 5 ?’r_b_,.

related to the disease or condition causing death.

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

19a. DATE-OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION v R sttt T 120, AUTOPSYY
TION
Jo.. . ves [ wo [J
21a. ACCIDENT (Bpeclty) - 2ib. PLACE OF INJURY (e.q..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fatm, factory, street, office bldg..ete.) [SERAr SRR L f VR et P
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 2. HOW DID IHJURY OCCUR?
miURy MHLEAT[ ] N . - . 4By
2. I hereby certify that I attmdcd the deceased from { ,llsf l “ A "{ 18 13 that I tast saw the deceased
alive on - , and that death oceurred al —° m., j'rom the causes and on the date stated above,
23a. ﬁxrune (Degree or r.ltle) Z3b. ADDRESS 2Z3c. DATE SIGNED
TR I - 7 Sy
- KAagrt 9‘)/) C/L&M 7@ (a A —_ - /5/3‘3
%%NBERISVL' CREMA- [/24b. DATE 24c. NAME OF cmsrfnv OR CREMATORY [ z4d. LOCATION (Olty, town, ar county)  (Siste)
) ‘3%" 2/6/55 38 Peter & Paul Cem,| St Louls Mo, ., .. |
DATE RECD BY Lo%?;" ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG, -
MAR & 195'.1 E; APW Jh&lJ L Ziegenhein & Sone 7027 Gravols

‘S' ¢2. (Licensed Embalmet's Statement on Reverse Side)




s

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——.....

working under my perscnal supervision.

Student sisaevacrcoscicsisrissrassnrrasanne
Student Embalimer

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

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




