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

FLEODEC 30 1954

e

DIVBION U HEALIA
STANDARD CERTIFICATE OF DEATH

8 . _PRIMARY REG. DIST. w0, — = =< 1003 Rcyl:lvur:No._jE-.ngg.g.-.

UF MUURI

State File No, 42427

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
a. COUNTY , 8- STATE Migsouri. b COUNTY 1S%, Louisy™=--
b. CITY (If outade corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢. CITY . : ',,‘ . mw.'\'{;

town  St, Louis, MissoufTo™|7a w"’ SN Maplewood, YOl CEETRHT™

FH&SLP?ﬂ'f.Eo%F (If ot in boapital o Institation, &lve strest sddeems or location) . .A%I‘[;ifggs {If rursl, give location) o /%

. iNsTrTuTion  St.Johns Hospital Maplewood Nursing Home, s

' SDNE‘(\:%ESOEFD a. (First) b. (Middle) f. (Laft) 4, DATE (Montk) (Day) (Year)

. fMorPriM) Harmon L, Hadlay.- peati . Nov 27, 1954.
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEgCPE‘SR(ELEzﬂ 8. DATE OF BIRTH 9. AGE (In n)-r- ;;'o:r :D'g gol::tn uMn:.
. Male, White, WIRGHFO P! Feb'y 10, 1877. o | [ e

dnmm

AL OCCUPATION (Give kind of work

of dorking Hie, even If retired)

vu_ni KIND OF BUSINESS CR IN-
DUSTRY

11 BIRTHPLACE {City and Bcatu or Foreigs mnuy)ﬁ 12, C"]ZEN?FWHAT
Lynn, Mass., / w8,

13a.

FATHER'S NAME

Albert H. Hadley.

|

13b. MOTHER'S MAIDEN

Martha Hinds.

14. NAME OF HUSBAND'OR WIFE

Gertrude Hall Badley,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yew, 1 yue,
o, Mﬁbu:kmn) I (1 yoe, linnhobd:m vil-uvlw)

16. SOCIAL SECURITY
NO.

T7. INFORMANT' S 5IGMATURE OR NAME ADDRESS
Frank K, Hadley, 9561 0ld Bonhomme Rd,

18. CAUSE OF DEATH
. Enter only onscouse per
line tor (a), (b}, end {¢)

*This docs not mean
the mode of 2ying, such
a# Beari faflure, axthenta,
de. It meens the dis-
case, injury, or complica-

' 1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH'(”

AN'I":'.CEDENT CAUSES

Morbld conditiona, if any, gioing DUE TO (b}

leCAL CERTIFI_CATION

INTERVAL BETWEEN

F_oo.. 1

N g = - | ONSET AND DEATH
y ovietl pndahoisa, R 5oy

HE

rise to the cbove caude {a)} untinp

the underlying caxee laxt.

DUETO (&)

+

tion which caused death.

ll OTHER SIGNIFICANT CONDITIONS

" Conditiony contributing to the death but not
related to the disease or condition causzing death.

W«aqﬂ.«éu

Mseny

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .. M D
YES NO
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY [eu.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg.. sts.)
HOMICIDE " e .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21, HOW DID iNJURY OCCUR?
WHILEAT [—] NOTWHILE
L INJURY = | “wonrk AT WORK 5703
2. I hereby 'y that 1 c'guendcd! deceased from to M._Q‘_Z 19-&, that T last saw the deceased
alive on __, 19 , and that death occurred at

{Degree or title)

1‘,\5'_/ , ,
_i%m Jrom the ca'uses and on the dale stated above.
3. ADDRESS 33 W M 7. DATE SIGNED
A e relin f@n-rw g, Yhe = | H=A7-5%

NOV 3 0 1963

e . - .
DATE REC'D BY LOCAL

24c. I\AME OF CEMETERY OR CREMATORY’
Qak Grove Cemetery,

. LOCATION (Oity, town,or county) - {State) .

K 78'00'81‘, ‘Charles Rock Road,

'S SIGNATURE

—

25, FUMERAL DIRECTOR'S SIGHNATURE "ADDRESS

AL R, Lupton & Sons, #7233 Delmar Blv'd.,

i 1 Ernbal

"s St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Y Me, OF DY ot ittt rereer et ii et caa e mae e aaan femeennn » Student Embalmer No............

working under my personal supervision..

Signature of Student Enbelmer

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above. :




