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18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (o)

*Thisz does not mean
ths mode of dying, stich
ag beart failure, asthenia,
ete. It means the dia-
eane, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise o the above cquae (a)
the underlying cause last.

gitng DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If loatitytion: residesce be!u;'ﬂ
. COUN . ademisalon).
a TY a. STATE Mo. b. nggfl‘ouis dinisalon)
b. Ccl;[R'Y (If outeide corpurate Limits, write RURAL and ,::.M ¢. LYENGTH OF c. Cg’g (1t outsdde oorporate limits, :11} s5d cive townshin)
10 i} cadif
yown  St.Louls »| % We ‘Es TowN  Glendale /@
o FULL NAME OF f uos ia boeplal or | lon. elve atrest sddross or 1 » || . STREET (11 rura, dnlu-um)/
HOSPITAL . DDRESS
JNSTITUTION St .Lukes Fo spital ADORESS 19 pgyiland Ave.
3. g&l\éﬁ &IE &, (First) b, (Middle) ¢ (Last) 4. 03}15 (Month) (Day) (Year)
( Type or Print) MAYME C - PADEN ,oeam Oct. 13,1963
5, SEX / 6. COLOR OR RACE | 7. M%R!ED NEVERCrgBRRIEEh/ 8. DATE COF BIRTH 9. |.':.?E uny-;n 2 oem | YUk [0 s o wm
E Min
F W s 12-1-1877 l =]
10a. USUAL OCCUPATION (s kindof work | 10b. KIND OF BUSINESS GR IN- | 11, BIRTHPLACE (i) wad Stete or Forsigs Comatry) O 12 GITIZENOF WHAT
do o o] m u ) ate or Forelgn ICI,
HEHSSHYFE ™ ™"~""| At home St.Louis MO . i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Powell 4 Unknown Robert P Paden
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, gr unknown) | (Il yws. glve war or dates of servioe) NO.
o gl bafsghaghupagiis None R.F.Paden 11 Parkland Ave. )
M INTERVAIL BETWEEN

ICAL C%RTIF]C.AT]ON

T
L4

DUE TO {e)

tion twohich cavsed death.

I5. OTHER SIGNIFICANT CONDITIONS ~ ‘ Sty

Oomditions contribuling to the death but not
related 1o the discase or condition causing death.

20. AUTOPSY?

| ' 2a. S1IGNATURE/

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION oL + T o
. TION .
T _ ves ). wo E]
21a. ACCIDENT (Bpucity) 2ib. PLACEOF INJURY isg..incrabot | 21c, (CITY, TOWN, OR TOWNSHIF) "(COUNTY) . (STATE)
SUICIDE bome, tarm, fastory. rirest, oSios Bldg .. e1a) [ [ . -
HOMICIDE _ : _ .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY - - SR i B ey 163X
2. ] hereby certify Iaﬂmdcdthcdeceaaedfrom_&__‘:_._ 1?#!0 /0”3 'rgthatfladscwlhedcucsed
alive on 12 Q, and that death occurred at é,z.d , Jrom the causes and on the date stated above.

24a BURIAL, CREMA-
T OVAL
emova

/075 473”




s*rarmzm"_ BY LICENSED EMBALMER

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

................................................ . Student Eabalner No. -

Licensed Embalmer ._..ZZZJQ:__ .......

P. O. Address Lo W 2P

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

vorking under my persona! supervision.

SEUGENE suvesnnsrennvsstsssncsssanrsvsasese Signed..... =
© Student Embalmer

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




