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STANDARD CERTIF
REG. DIST. NO. :5‘ 2

ﬁfs APR 11 1953

: BIRTH NO.

THE AYINWUN UF FEALIN W MDA

MO I F( P

ICATE OF DEATH Stote File No... OOR——
PRIMARY REG. DIST. NO. _.w. Registrar's No. .._qj.a......... .....

I. PLACE OF DEATH
a. COUNTY g, Louis

2. USUAL RESIDENCE (When 4 d lived. If inetl befare
3. STATE. M4{ssouri b COUNTY o, Louis

14

Michael Head

g

Margaret Hesly ___ |

b. CITY (I outzide corpurats Limits, writa RURAL and ghve €, LENETH ’EF ¢. CITY {If ootaids sorporste limita, write RURAL and dn sownship}
P {in this 8}
rown  Kirkwood T veary oW Kirkwood 44 ?
d. FULL NAME OF (I not Ia hospltal or lnstitution, ive virest address or location} d. STREET (1t rura), givé Iocation) 0
HOSPITAL O ADDRESS
INSTITUTION 501 W, Adams Ave, 501 W, Adams Ave.
3. SE'?:,EES%IE a. (First) b. (Middle) c. (Last) | 4, D,m.; (Month) (Dsyy (Year)
(Typeor Prine)  BLLEN A. MADETL oEATH March 24,1953 .
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR]ED 8, DATE OF BIRTH 9, AGE (Iu years] IF (NDER ¢ TIAR | IF DOCER b wAS.
. WIDOWED, DIVORCED (8 ) . Isat birthday) uuw-, Days { Hours | Mia
Fén ite  |widowed A 29 ||
102, USUAL OCCUPATION (G kind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giiy cad Steke or Forsign Granter) 12, CITIZEN OF WHAT
Housewife ,etirsdl Own Home St. Louls, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE

Willlam Madel, Deceased

Ig. WAS DECEASE)D EVER IN U.S.ARMdl'.ZD l:?RCB': 16. SOCIAL SECURIT\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. w: 14 Elve war 1 servics
e | st e e None Mrs., Henry Berg, Kirk'wood Mo,
18. CAUSE OF DEATH CERTIFICATION NTERVAL BETWEEM
. 1. DISEASE OR CONDITION - —— 0 AND DEATH
oo fer oy (o, sad (o |  PIREGTLY LEADING TO DEATH' 5 _@M.—_M Casrle ft; 2hmae;

ltne far (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, m DUE TO (b),

as heari fafbure, osthenia, | rite.fo the ebove caute (a)
de. It means the diy. | (84 nnderiying cuuse last,

*This does not metn
the mode of dying, ruch

Mé&

/OG-,

eans, inJury, or complt i DUE TOV(c)
tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or conditton a:umwdaﬂ

195, MAJOR FINDINGS OF OPERATION

wm Ehent
frtoos

20. AUTOPSY?

19a. DATE OF OPERA. . : N
. TION
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (as.. In orabenst | 2fc. {CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
SUICIDE bome, txrm, fastery, strest, office bldg..eve) PR . -
HOMICIDE ) - , SO
21d. TIME T (Month) {Day) (\'-r) mow)'\ 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. s - 5 mm.n'r NOT WHILE|
INJURY * - '.‘ [ AT WORK BT . , .t
1 gttended the deceased from T /&3 1843, 10 19.C3, that I tast s0w the deceased
9”3, g that death occurred ot m., from the éouses and on the date stated above.

oo beerraol, lto | Hef3

%mngg“lg\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OF CREMATORY 244, LOCATION (Olisy, town, of county) '_(smu) ]
{Bpeity) . +
Buria /28/53 Resurrection Cemeteryl St. Louis County, Mo.
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srA'rt-:nmN'r" BY LICENSED EMBALMER

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

...... . ,  Student Embalmer No.

vorking under my persona! supervision.

STUENt cirviierriianrrensnranasrntanssasis SWLHMM

Student Embalmer .
Licensed Embalmer No 2 OC?I'!C

P. O. Adduthﬁ.‘AmL 2.2 21/

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI'HNG« (Flilur}to comply with

the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be s0. stated above.




