5. No.300

v, 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 291355 STANDARD CERTIFICATE OF DEATH e Fie o DL OCD

: BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1_0_0_3_ Regisivar's No. 9904

1. PLACE OF DEATH i : Z USUAL RESIDEMNCE (Whers deceassd lived. 1f | idenca befare
a. COUNTY a. STATE  Missourl b. COUNTY adubmion).
b. CITY (1 outelds corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. I Residenés within m“ of

OR wahipy ] STAY OR
Town  St. Louis, Miagourd™ ™ ~| "l roww St.Louls TR
d. FULL NAME OF (I not in bospita! or institution, d" atreat address or location) - STREET A OJ 1
HOSPITAL OR DDRESS
INSTTUTION  St. Lou‘s City Hospital ; BB N “8Kinker Blvas

3 NAME OF a. (Flrst) b. (Middle) ¢ (Last) SOME (o) (Day) ‘Y“').
{ Type or Print) WALTER CADE peaTH OCTCBRR 14 . 1953

5. SEX 6. COLO‘IE OR RACE | 7. MIADROQIIEE gIE\\jggclgSRRIED. 8. DATE OF BIRTH . 9. :.?E]rg::{:'e:n B:lr ur ID!‘m IF UNDER 3 HRS.

. (Bpecify) 4 o ayn | Hours | Min.
Male ~] White Widowed Apr.10,1888 | 66 | |

10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN-

Rt EgwBeessttve Div.8t - Loul 8 PO

11. BIRTHPLACE {Cicy and State or Fnrn‘n Country} O lz&é&‘kzg"%?FWHAT

ice Dept...8%.Louis,Mo.

132, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Byron Cade. Mayme O'Neill. Blanche Kennedy Cade.
:e":_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, DO, nknown) | (I yes, ei dates of service)
Ko Yo AT None Byron Cade, '?901 Clayton Rd. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
. Enter only oneoause per I. DISEASE OR CONDITION . } ONSET A DEATH
line for (s), {b), and (c) DIRECTLY LEADING TO DEATH® (5) '1 2 .
“Tiis docs mot mean | ANTECEDENT CAUSES h
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8)
a# heart fotlure, asthenia, | Tite to the above cause (o} stating T
ete. It means the dis- the underlying cause last.
ecxe, infury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but ot -
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X1 wo [
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.s..inorabous | 2%, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy., e10.}
HOMICIBE "
214. Tél#E (Moath) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT{] NOT WHILE '
INJURY : m. | “work AT WORK ,7 &0 ;k
27 Ilereby certify that I ailended the deceased from _8_‘M_.ﬁ3_ 1'9_ to _1__14_.53. 19, that I last saw the deceased
alive on _10=14=53 | 19___, and that death occurred at 2&[..5.?_ ., from the cavses and on the dale stated above.
3. SIGNATURE r’ gres or “ﬁ 23b. ADDRESS ‘ 23¢. DATE SIGNED
'h\, 'i .g\ ?’L %’ 1515 Lafayette Avenue 10~15-53
z BU ERMI 6‘\} CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (Btate)
ﬁ'émova 10/1'?/1953 B8t Peters Cemetery St.Louis County, Mo.

. FUNERAL DIRECTOR"S B8iGMATURE ADDRESS

DATE REC'D BY LOCAL | R ‘S SIGNATU . }5
6CcT 16 1983 M

C.R.Lupton & Sonsg.,7233 Delmar Blvd.

( *s Statement ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By Me, OF Dy .o it it it i e e aia et S

working under my personal supervision..

Student......occouiiiiiiiierairrrrresrzasaaarrnanean

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - .




