No. 300
10.48

e ™

v

THE DIVISON

fLED FEB 9 1055

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _, i l l PRIMARY REG. DIST. NO-_J.L_L_.’q Registrar's No......l_q.L................

Ur ALl Ur MlsalJulil

State File No......

| BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whera decossed livad. If instituticn: residence belore
a. COUNTY ] a. STATE _, . . b, COUNTY , “dminsion),
St. Louis . Missouri / St. Louis
b, CITY (I outeld ta Umita, write RURAL and xi ¢, LENGTH OF ¢. CITY o FCRRIRY Resia
OR puiide porpurate T e m:x:.hip) STAY tin this place) OR - —dJ C_"Z_' 3 ‘:glly or m#um:wmw?m";
TOWN Clayton 3 days TOWN Kirkwood VN =g ™0
d. FULL NAME OF (1t not in hospital or institution, give streot address or loeatlon) STREET (L rural, give l{Ea:‘.lon)
HOSPITAL OR , ADDRESS ’ 3 L
INSTTUTION 3+, Louis County 0341 Na .
3. E OF o. {First} b. (Middle) ¢. (Lmst)
DECEASED _ I“-{DS}'E onth) (Day) (Year)
( Type or Print) I ES ot de BEATH a 3 /GS5H
5, SEX 6, COLOR CR RACE { 7. MFD%%S'EB gﬂggchéBRRlED. 8. DATE OF BIRTH ‘ 9£GEir('£r&:-o;n J U:::n 1 TEAR | o podR bowRs.
N , (Bpecify) . laat ¥ on Days | Hours | Mia.
Male O| thite DOVED, 31802 ks KR
13a, USUAL OCCUPATION (Giwekind i work | 10b. KIND OF BUSINESS OR IN- [ 11. PLACE - . . 12, CITIZENOQF W,
done during mmolwaruum-m:cn‘}l ;m) DUSTRY (City xad State or Foreigs Country) | COUNTRY? HAT
Salesman -Stock Realty Co. Louis, Missouri (? | UeSuhe ’
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Samuel Cade . Theresa Coyo .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS”
(Y e, no, or zokoown) (Il yea, give war or dates of service) NO. -
No None Mrs, Gertrude Cade 1034] panchester

. Enter only onecause per

18. CAUSE OF DEATH

tine for {a), (b), and {¢)
ANTECEDENT CAUSES
Mdorbid conditions, if any,

*This does not mean
the mode of dyting, such
a8 heart fallure, asthenia,

ee. It means the dis- the underiying couae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

rise to the above cause (o} tlating

MEDICAL CERTIFICATION

ﬂ"”‘iﬂﬂ DUE TO (b)

INTERVAL B
ONSET Auf?éu

l'

DUE TO ()

s o eladannd flesr, Mz;:.ﬂ,ﬁy.gu; ?

/

ease, infury, or complica-
tion which coused death.

ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deatk but not
reloted to the dicease or condition cauting death

&

19a. DATE OF OPERA- | I5b. MAJ FINDINGS OF OPERATION . AUTOPSY1?
TION — _ X
a—p L oA A vicfatlo f) YES no L]
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR&OWNSH[P) 4] {COUNTY) (STATE)
SUICIDE bhoma, farm, factory, strest, office bldg.. sve.)
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | Twork AT WORK

2. I hereby certtfy that I attended the deceased Jrom _/__ﬁ..O__.

,1955,

alive on

1955, 10 _LZ‘;AL ISsﬁ_hat I last zaw the deceased

23a. SIGNA

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Z4a, BUR1AL . CREMA-
TlQ& REMOVAL (Bpecity)
8mova

b, DAT

1-25-55

23b. ADDRESS

4z, NAME OF CEMETERY OR CREMATORY

Calvary Cepmetery

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

-8y -8¢

24d. LOCATION (City, town, or count
St. Louis, Missouri

axththat death occurred at/.g..iiém from the causes and on the date stated above.

E 25. FUNERAL DIRECTOR'S $1GNATURE

ADDRESS

1005 Union

| Drelmann-Harral Mortuary

M Licensed Embalmer’s Statement on Reverse Side)




*

'i’.‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF DY L i e et i et aeiaa s » Student Embalmer No............

working under my personal supervision..

Student...ooionn i e eeeaiaas

Signature of Student Embalmer

Licensed Embalmer No,, 53 g.‘.‘

P. O. Address ,.........ccovvmvennn..

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,




