THE DIVISION OF HEALTH OF MISSOURI

5. Np. 300 Ny 4 r
- Y20 FILED AUG 111958 STANDARD CERTIFICATE OF DEATH e e e, 2D V04
. 10, .
' g1RTH NO. res. oist. wo. _RYE rriuary nre. oist. 01003 isrars ne.... D022
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers deceassd lived, If institutlon: rwideacs balas
(v 2. COUNTY a. STATE Mo b. COUNTY adinimion.
b. CI.II;Y {If cutside corpurate limits, writs RURAL and LENGTH OF c. an’ (If outside corporsta limits, write RURAL and give townehip®
TOWN St Louls etz STf gl SN St Loule i
d. FULL NAME OF (If aot in hospleal ion, give strest sddrem or locatlon) . rap), shvs lock [ua
e
nestal ot “Veterans Adm. Hospital /LADDRES 61fTearEEcur A Cp
2 NAME OF a. (Fimsy) b. (Middle) . (Last) 4 Dm-: (Month)  (Dey)  (Year)
{ Twpe or Print) Paul J Padberg DEATH July 4, 1954
5. SEX D 6. COLOR OR RACE | 7. M\D%R:Eo usvgn MAR‘gIES‘ 8. DATE OF BIRTH 5. ;ffE s yean o mom 1mn= ? 1o ut
la.
male white ArrYEe o Nov 5, 1896 ‘ Y l i
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (' a4 State or Fareigs Cosstry) 12, CITIZEN OF WHAT
- ratired) DUSTRY o or Fareign Cosatry
o LS St Louis Mo 0 v
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F Padberg Mary Reichard Myrtle Padberg .
5. WAS DECEASED E\(IHER IN U.S. ARMED :-;?ch-:s: 18. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o R o) | Ulpgmepror duimatiemie) 1,90..12-565% | Myrtle Padberg 3611 Connecticut:
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
it f6x (), (b), and (©) DIRECTLY LEADING TO DEATH? (5 .

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise to the above cause (a) daﬂM
the underlying couse last

*This does not mean
1he mode of dying, stuch
as heart failure, asthenia,
eic, It means the dis-
care, infurt, or complica-
tion which coured death,

o T0 & /éMM M

DUE TO (o) W %77M
1L. OTHER SIGNIFICANT CONDITIONS -

<o S o m.amyh/

o ) v [

Cunditions contriduting to the death but nol
related to the disease ar comdition causing death.

190. MAJOR FINDINGS OF OPERATION : .

19a. DATE OF OPERA-
. TION

!

25a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY teg.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory. strest, oo hids. et oo . . N L
HOMICIDE ) : o s o
2id. TIME (Moath} (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY T C =, | WORK AT WORK . azd \3 A/

_ 19

2. [ hereby certify that I attended:the deceased from /o 16, that T last sov the deceazed
| aliveon 18 , and that death oceurred af wi., from the causes and on the dare slated above

@' {Degree or titl;é| ﬁ/bgDR Z : / 7 ZSIGNED

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) (Biate}

?GNQWRE / /%

. DATE

‘240. BURJIAL, CREMAJ

e amd

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

'nor_l{a

7/?/ b

Nationsl Cemetery

Jefferson Bke., Mo.

1l 61054

DATE REC'D BY LOCAL
REG

S SIGNATURE
T

25- FUXERAL DIRECTOR' S $1GMATURE

)kqb-lJ L Ziegenhein & Sone 7027 Gravols

ACDRE 53

(licensed Embalmet’s Statement on Reverse Side)

e




ko)

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studant Embaimer Mo,

working under my persona! supervision. gp )

Student .r.cvecneens Meesacarerssrrasransann SlgnetL_ ol o
Student Embalaer

Licensed Embalmer No 7 P £

P. O. Address /#'?ﬂ“‘“"m

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

LI

If this body is not embal.med. fact should be so. mted above.

L3




