L. 300 7 THE DIVISION OF HEALTH OF MISSOURI 202214
o,
o a0 FLED JUN 30 1955 ~ STANDARD CERTIFICATE OF DEATH $tote File Novtmamenimesomateio
BIRTH KO. REG. DIST. NO, __3__1_8_ PRIMARY REG. DIST. lo-m Regisirar’s No. ... 4961...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f [nstitution: residenes befors
0 a. COUNTY a. STATE Mis SO'LlI‘i b. COUNTst . Lou . ldmhllun}
b. CITY (If outcide corpurate limiu, write RURAL snd give ¢. LENGTH OF c. CITY d. 1s Rexidence within at
OR ownabip) Y (inghia place? OR =~ o~ . * 5ty op Incorperal
TowN _St. Louis, Mo, B I TOWN v« 23 WETE :1 7
dg. FULL NAME OF {If not o ghe or location} s STREET (1f roml, give Jocation) }
HOSPITAL ADRINES uflct ﬁ.ﬁz ADDRESS
INSHTOTION B. 7474 St. Charles Rock Road
3. NAME OF, 3. {First) b. (Middle) c. (Last) 4. DATE (Monlh) (Dn %w
DECEASED OF 7. }
{ Typeor PrintHarbert Victor Madden DEATH 19
5. SEX () 6. COLOR CR RACE | 7. \":"IADFE)%:%B BIE\YSSC%&R(EIED 8. DATE OF BIRTH 9, AGE (In yo,nr- bl; Hzt.!l len & UNDER L M3,
, paciiy} ' ! on ays | Hours | Min,
Male | White | jiooweooi /| April 7, 1888 | B " l
0a. USUAL e kind of worl . -
100, USUAL QP ATION e miadat ok | 100 KIND OF BUSINESS ORIV | 1" BIRTHPLACE  Giny and seate or Farsign Comeryl | 12 GEREENOF WHAT
)il Field Driller |0i1 Perry County, Tenn, /1 _ 1SA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF KUSBAND'OR WIFE
D, B, Madden 4 Jda Curtis AJewel Madden
:i‘ WAS DECkEASE:J EYER IN U.S.ARMdED FORCEST | 16. SOCEAL SECUREI’(;’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
LR upknows . give war or dates of service) .
Yeu | "HWIT 26126927 | Herbert Madden, 7474 St, Chas. Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecnuse per | [ DISEASE OR CONDITION ORSET AND DEATH

"Jine for @, (b), and (¢y | P'RECTLY LEADING TO DEATH® ;) —  Pulmcnarv Fibrosis

* This does nol mean ANTECEDENT CAUSES P ig: . 3 yrs
the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b) _. Bronchiéctasis *

e heart fallure, asthenia, | 7ise to the above cause (a) slating

ete. It means the dls. | the utderlying cause last.

case, infury, or complica- DUE TO (¢}
tion whiek coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disease or condition cauting death.

192, DATE OF QPERA- | t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (X wo [J
21a, ACCIDENT. {Bpesify) 2ib. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Is-l{éll?l!glEDE ) boms, larm, factory. siroet, office blds., sta)

214, TIME {Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE A NOTWHILE
INJURY | VWorK AT WORK 5Q,L X
2. I hereby certify that I atlendedthe deceased from _Ma.y_lS_ 1985 o __Juna 6 19_55. that I last saw the deceased
alive on 56, and that death occurred ot _3+35 fn., from the causes and on the date sloled above.

23c. DATE SIGNED

Z3a. S gree of title 23b. ADDRESS
- ) . ‘ RN BOSPITAL
f S b 0 BARNES 676455
. BURI CREMA 24b. DATE 4 ZHNAME OF CEMETERY OR CREMATOQORY 24d. LOCATION (City, town, or county) {Btote)

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

, REMOVAL (Bpecity)
amov M..f.
DATE REC'D BY LOCAL | R

JUN 7 1958

Memorial Park St. lLouis Co.. Mo,

25. FUMERAL DIRECTOR" S S1GNATURE * AODRESS

ITE CHAPEL, FERGUSON, MISSOURI
(Licensed Embalmet’s Statement on Reverse Side) .




'
Iat .

Y

/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

- &
Student Signed.

................................................ -

Signeture of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




