THE DIVISSION OF HEALTH OF MISSOURI

| o
'S, No.300 . ) P
}, " ﬂlLED OCT 301353 . STANDARD CERTIFICATE OF DEA11-|1003 site Fie o A3 L DO R
. p=
| BIRTH NO. o . utc.-mn. NO. __3_1_8 PRIMARY REG. OST. 8O-~ . Registrar's No, 1011 {
’ | 1. PLACE OF DEATH : 2. USUAL RESIDENCE (When & d lived. H ingti id before
. COUNTY STATE b. COUNTY ndwmimload.
\ o - b - * Miasourl. ’
b. CITY (1 outside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY &. Is Hestdence within lmis of
" tH [+] a Tl
o 86, Louts, Migsoupy™ ™| ™ @ekel 18N st. Louls R A e
d. FULL NAME OF (It not in boaplial or inatitution, glve strect ndd:i'- or location) s+ STREET (I rural, givs location)
HOSPITAL OR ADDRESS O
wstirution  St. Louis City Hospttal -7 54248 Plover. - 77'
3 slg%r-é‘\ s?a'g a. (First) b. (Middle) 4 e, (Last) 4. DATE (Month)  (Day) (Year)
( Tvpe or Pring) ELTA Ve JADNTN DEATH OCTOBER 22, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EIEVEECESRRIED' 8. DATE OF BiRTH 9. :.Gshgr;;rs ;Ir T Bﬁ I IDER 4 MRS,
f (Bpw i &N Hours | Min.
Male Whilte vaorcec{ Dec. 6,1894. 584 [ |
0a. USU Cl T e ins wor! N - . - :
oy USUAL CCCUPATION ey S | 9 K OF BUSINESS G | 11 BINTHPLACE (s s o e G 5 PSHERNOF VAT
Car Washer Car Wash Dent County, Misgouri. U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
James Jadwin . Nancy Dulworth. Lettie Jadwin. i
15. WAS DE(iEASE? EV:ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
R eminoms) | G ryrerordmctnmied 1099-.12-160% ) Annabelle Blake,5424a Plover.
18, CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN

; OKSEI’ AND DEATH
. Raoter only cneceuseper | I. DISEASE OR CONDITION
line for {a), (b, and () DIRECTLY LEADING TO DEATH?(4) : u% J /M
*This does not mean | ANTECEDENT CAUSES e . [ / .
the mode of dying, such | AMorbid eonditions, if any, giving DUE TO (b} 0M o o

ot heart failure, asthenia, | rite to the nbove cause (¢) stating

; ete. It means the diy. | e underlying eause last, , N ) .
case, njury, or complica- DUE TO {¢)
tiom twhich caused death, | [1. OTHER SIGNIFICANT CONDITIONS _
’ " Conditions contributing to the death tnid not Lo
reluted to the dizease or condition causing death.
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . - 20, AUTOPSY?
TION .
ves (X} wo (]
2ia, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, strest, office bldg., s10.)
HOMICIDE . . . .
21d. TIME (Momth) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C =
E WHILE AT NOT WHILE "
INJURY - - = | WORK AT WORK o) 8 | 0

22. I hereby certify -that I altended the deceased from _10-21=53 19,1 JQ:M, 19.— ., that [ last saw the deceased
alive on __10=22=53 19 and that death occurred al 113 30A m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

" .E (!)egma or title) :"".31': ADDRBS o 23c‘. DATE SIGNED
; : - M. 1515 Lafayetts Awenue 30-22-53
%'AI.O-NB ng\,r-' CREMA- . 24c. NAME (_3F CEMETERY OR CR.EMATOR-Y . 240, LWATION. (01%?, town, or county} {Btate}
Ot 4024553 | Supset Purial Park |10180 Gravois.
DATE REC'D BY L‘EEGAL SIGNATU _ . "9 FUMERAL DIRECTOR'S S)GMATURE ADDRESS
ArT.23 1059 ] )!M Albert He. Hoppe 4700 Washingtone

de (ki Embalmer's Statement on Reverse Side)




A ——— e
- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student......corieiiiiiiii i iriirasa it ecrnem e
Signature of Student Exbalmer

: Licensed Emba No.. 4’7 3
o7 S P. 0..Ad_dre55Jé Mﬂ

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

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

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




