5, No.300
. 10.48

(ILED JAN 20 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i]_armmv REG. DIST. m._]QQB

45508

Registrar's No 121 J '7

i. PLACE OF DEATH

a. COUNTY j

a. STATE MTSSOURI.

Lz

2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residencs befors

adinimfon).

COBTY LOUIS,

b. CITY (It vutslde orporata limits, write RURAL and give

¢. LENGTH OF

townghip)| STAY (in this place)

c. cgg If
TOWN UNIVERSITY CITY,

within limits of

TOWN ST. LOUIS, MO., _ Ta )
d. FULL NAME OF (i in hospital or k dd locats: . STREET N
HOSPITAL OR © o e strwat or o | e STREET, (I rersl, give Jocatlon)
INSTITUTION  at 6119 Bartmer Ave, ¥023 Irma Avenus.
3 NAME OF 8. (Fifst) b. (Mliddle) c. (Last) 4 DATE (Meath) (Day)  (Year)
{ Twpe or Print) FRED ALBERT RADLOFF, DEATH Dec 23, 1953.
5. SEX 0 6. COLOR OR RACE | 7. #iADROR\'i'EB BWSEC'ESRRIED 8. DATE OF BIRTH. 9.:.?1-: {In n’ln ‘: UNDER 3 YEAR | P UMDUR 3 soms.
H {Bpacify) onthe | Days | Hours | Min.
Male. White. Single. | sep't 6, 1907. (vt l l
'M““S&Fi’?lﬂ (G Rind o wock 10b. KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE wd State o Foreign Country) 12, cmzzr;orwmr
Stock clerk.. Stix, Bder & Fuller Co., Altamont, Illinois. . SLA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fred Radloff.. Ann Adaman, None,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown) | (If yes, glve war or dates of service) 348 09 8796“0 - i
Yes, W, W, - Mrs Charles Schuff, #1023 Irma Avenue,
18. CAUSE OF DEATH CAIL. CERTIFICATION lmnv.:x. BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION W
lina far {a), (b}, and (c} DIRECTLY LEADING TO DEA'IH'(a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such i{mgdmmdoﬂm if arng,'ggmg DUE TO (b)
heart faflure, da, e above cause (¢
::c. dn fw‘;:. ﬁhf}'ﬁ. the underlying cause last. M&U -
case, infury, or complica- DUE TO (o) ;()w ( ?01 M
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
B . Conditions contributing to the death but not
related lo the disease or eondition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
TION B
ves [ wo [X]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ homa, farm, {agtory. strest, offics bldg.. eta.)
.HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:n NOT WHILE
INJURY" WORK AT WORK "/92 2 l

2. T hereby certify thpt I attended U
alive on _Lﬁ_L, 18

deceased from

and that death oc?ered al

a o that I last saw the deceased

__442_5_, 1353
., from the'eauses and on the date stated above,

(Degree oz title)

24c. NAME OF CEMETERY OR CREMA;ORY

23b. ADDRESS

| o)<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, T BUBAAT 24b. DATE &) T 24d. LOCATION (City, town, or coanty) 7 [Btate)
Removalu') 12/28/53 ' | National Cémetery, Jefferson Barracks, Mo.,
DATE REC'D BY LOCAL | R SIGNATUR — 5. FUNERAL DIRECTOR’S S1GHNATURE ADDRESS
Py C. R. Lupton & Sons, #7233 Delmar Blv'd.,

(Licensed Efnhlm_er‘n Statement on Reverse Side)



AT

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L2 o o L 5 S T S , Student Embalmer No......c.oovunend

working under my personal supervision..

Student r\

Signature of Student Embalmer
\ Licensed Embalmer Ng:” 7:

/ P. ©. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply 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.




