.F“.EU 0ct 58 1981 THE DIVISION OF HEALTH OF MISSOUR!

. No.300 F
e STANDARD CERTIFICATE OF DEATH sate Fite v, 3O 0R D
BIRTH N0, - REG. DIST. WO, 31 8 PRIMARY REG. DIST. no.lD_DB_ Registrar's Na.._...BSBﬁ-.‘
. 1. PLACE OF DEATH . i 2 USUAL RESIDENCE (Whers deccased lived. If instltation: resklence before
0 “ O <St,Teuds- »TF Illinoig ™Y Madison™™
b. CITY (I outzids corpurats Umits, write RURAL snd give ¢, LENGTH OF ¢. CITY & 1t Basidcnes withia 1 Lt of
woship} AY u:hph ) OR
oW St, Louls e INEEY Sl oW Granite City SRR
d. FULL NAME OF (1f not in bospital or imstitation, give street addrem or losstion) »- STREET (I rural, ghvs loeation) }\
HOSPITAL OR ADDRESS
instrution.  Jewl sh Hospital 2450 Benton St. . . % 17" ¢
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE ' (Month) (D
DECEASED P 27)
(Typeor Pty  TOlman T. Wadlow peams Sept. 12° 19 5L
5, SEX O 6. COLOR OR RACE | 7. MAR!;EE. N%EVER héél-'\"glEz i | 8. DATE QOF BIRTH 9. :‘?E {in vt;n ; U'r.l 1 YEAR | o pxoEm Mowms.
Male White | 'MEYRPEI™ Y | July 31, 18gg| "B [Meme| Do |men s
i0a. USUAL OCCUPATION (Givekiodot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN OF WHAT
doned orking lifs, evan If retired) DUSTRY (City sad State or Foreign Country)
-0 ) Banking Ellington, Missouri PE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
i John Wadlow Sally Chitwood Clara Wadlow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, unknows) | (K yeu, war ot . N
"5 mgnTnrLL e 21 2-4780
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter oply opecouseper | 1. DISEASE OR CONDITION - T ONSET AKD DEATH
line for {a), {b), and (&) | DVRECTLY LEADING TO DEATH"¢s) . Cd'bd\ Ma e ,‘M At 3‘ i:

*This does notl megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
as heart fallure, asthenic, | rise {0 the above canse (o) dating

dle. It means the dig- | She underlying couse lut. I '
ease, infury, or complica- DUE TO (e} ‘
tion twhich caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ‘
' Conditions mnwﬂng to the death but not - - . ’ d
related to the di r condition causing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINU]NGS OF QPERATION , 20. AUTOPSYT ‘
TION ‘ G- — M
. ves w0 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..Inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. offies bldyg.,e10.) .
HOMICIDE o . :
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : ’ meEAT NOT WHILE|
. INJURY m | work AT WORK YAH |
2. I hereby certify that I attended the deceased Jrom =1 IQ.& to .= | Y 19 5% ihat ] last saw the deceased
oliveon . AP =171 195Y and ihat death occurred ¥ m., from the causes and on the date staled above.
2. SIGNATURE (Degres or titte) 1| 23b. ADDRESS Zk. DATE snsnm
24s. BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LDdATlON (City, t.own,or Wlmt'!) * (Btate)

Edwardsville Illinois

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

TIGH M f"‘T’"” Sept. 15- Sunset Hill Ceme.tery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

SEP 13 195%>




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t eiia i ieriraeas Signe
Signsture of Student Embalmer

Licensed Embalmer NO..I.:.L.J-.’.‘.'..
P. O. Addresa.GI.a.—nitQ..c.i.tX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. )
.



