e i THE DIVISION OF HEALTH OF MISSOURI
.300 1 9 1953 .
w0 | ILED OCT 1 STANDARD CERTIFICATE OF DEATH st i oo SOIOD
D 'MAL—— REG. DIST. MO, i(_L PRIMARY REG. DIST. NO. Mkmmmr'l No. Aa 4 2
q’, 1. PLACE OF DEATH 7 2 0SUAL RESIDENCGCE (Whers deosased lived. M insmitntion: reskience bedecs
& COUNTY gt Francois ». STATE i ssourd b. COUNEY;, Charleg "d=be
> TY (f ogtzide sorpurate timita, welte RURAL and gfve LENGTH OF I ¢, CITY (If suwide sorporats limits, wrise RURAL and give townshiy®
OR Farmai, taewrably)
TOWN ﬁ%r i Stefrancois HﬁY 8“ 'ﬁﬂdhaslo‘\'" Ste. Charles ,,\n P 3
a d. FULL NAH.EOORF (If Bot kn bospita) or insthution, give sireet addrems or losstion) A.DDRESS (It rural. ghve locasion) /
g | WSHTURON Missouri State Hospital No.k 1227 No. Third Ste
3. NAME OF & (Fls) . b. (Miadle) e (Last) . 4.DATE  (Mouth) ear)
9 e oo LOUIS Ao RADELL - - o October 5, 195’
E B, SEX O | ¥ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / ®. DATE OF BIRTH 3. AGE Us yes| = vion 1 Tum | # i o .
Male White AT teg o ™= august 6,1881 | WO TN B
Toe. USUAL OCCUPATION (awiedef vk | 105. KIND OF BUSINESS OR IN; W BIRTHPLACE (10, st Stute o Toreigs Conrtry) ¢0) 12 CITIZENOF WHAT
g “TrUCK BusLaer ! PISTRY 1 OtFallon s Missouri Pl
< 13a. FATHER'S NAME 130, MOTHER" S MAIDEN NAME 14. NAML OF HUSBAND OR WIFE
Fred Radell - | Louisa Schnieder 1 -Iulu Judson
B |5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NANE ADDRESS
{Yeu. 00, 07 unknown) | (If yeu, pive war or dstes of servies) .
3 Uriknown Unknown Records,,State Hospital No.li,Farmington,Mo.
| | 8. cAusE oF pEATH MEDICAL CERTIFICATION ~ INTLAVAL BETWEEN
¥4 .|| Entercnly cnecenseper | ). DISEASE OR CONDITION . ONSET AND DEATH
‘ Z I imefor e, (b, 60 () | PIRECTLY LEADING TO DEATH"q) Uremia = = = =« = — 2 = = = &« = == - = |10 das.
i . ANTECEDENT CAUSES ) .
© | as s o dpbng, rer | Moric comdiions, i a1 DUE 7O (&) Nephrosclerosis = - - = = = - - - Unknown.
- j a3 heart faiture, asthenia, | ries to the abose couse (ﬂ’ m ) .
B e 10 meons tae ay. | the underiping couze last
' o cane, infury, o comsplica- . DUE TO ()
g | flon whled et denih | O N e o o> . Schimophrenia = - = - = = = = - - Agt. 23yrs.
2 . related to ths dizeass o7 condition couring desth. ) . ) -
i (| . DATE OF OPERA.'| 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- o [ AcCIDENT Boesity) 21b. PLACE OF INSURY (e.s..Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, lsstory, strees, ofles bidy.,ee) . N : :
= HOMICIDE R . . . :
4 21 TME  Otewa) Ow) (T e | 2. INURY OCCURRED |2} HOW DID NIURY OCCUR?
. l nSURY AR « WHLEAT(] KOTWHDLL _ 7
B 21 hereby certify that 1 altended the decoosed from S€PLe 203, 1953t _OCLOBEr Ggp 53, that I last saw the deccased
| _alimen Oct. 5, lOJ}auduuudwtk munedctLlSm.}’ﬁcmthsmmaadmtkcdoledatdabon
E ; ATURE .~ . = {Dege b, ADDRESS . DATE SIGNED
e $tate Hospital Wo.h,Farmington,Mo.10-6-53
E e DATE 2%, OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (Btate)
g 10-8-53 I St.John's Cemetery St.Charles, Missouri

TE BY LOCAL 'S SIGNATURE 1‘?7 -, 25- FUNERAL DIRECTOR'S $1GNATURE ADDRLSS
4 5 Arthur C. Baue, St. Charles, Mo.
N { 's Scovernait om Revervy Side? i




STATEMENT BY LICENSED EMBALMER

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

. —_— —_—
L eereraea st et rnnsesrmes semaraen reeeeny Student Embalmer No.

working under my personal supervision.

Ny N .
Student ciiiissrnararencan tenvenans vassesan _ Signed....\idudn
Student Embalmer .

Licensed Embalmer No 7 Y A0

P. O. Admw“k@"m

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

If thisﬂ body is not embalmed, fm:.:t. should be s0. stated above.




