FILED GCT 7- 1855 THE DIVISION OF HEALTH OF MISSOURI

. 300
o300 || STANDARD CERTIFICATE OF DEATH - 5”3;”35 ....................
- L e
BIRTH WO. ______________ REG. DISY. NO. _3JE rmum“v REG. DiST. uo._l_QOB Registrar’s No, 8338
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived. 1f ioatltution: resid belors
a. COUNTY T e ’ . &8.5TATE Mo. b. COUNTY .d_..ji.-_.sam.

b. CITY (1t cuteide eorpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY &, In Residence within fimits of
OR - STAY : OR ve <orpora "
o St. Louis ) PR GeResel  rown St. Louds _EETRDT
d. FHTO_%P{WAME OF {1t nat is hospital or institution, give strect address or location) ST[;?REET (I mnl, give location) / 7

institurion. Enroute City Hospital 420 “5},50 Sutherland Av 8. o~ f7/0
3. [’)UE%%ESOEFD a. (First) o b. (Middie) v c. (Last) 4. DSFE (Month) (Day) {Year)
(Typeor Print)  JOSEPH Mc FADDEN bEATH  Sep. 20 1955
5. SEX C] 6. COLOR OR RACE | 7. MARR\.}EB NE\\;chhElgRRiED)/ 8. DATE OF BIRTH 9-:.65’&:: yeumn| IF UKDER 1 YERR | O UNDER W WS,
(Bpecif: t day} |Monthe| Days | Bours | Min,
Male White ried March 6, 188l ! I

10a. USUAL OCCUPATION (Cibve kind of work ngb. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 4 seace o Foreigs m“";/ 12_CITI2EN OF WHAT

during, toi orliu 11!- retired)
Keg euskr Busch Inc. Lancaster,- Ohio .S.A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE =~ . -
James McFadden | Ellen Mon Docla Ann MoFadden:
:?{ WAS DECkEASE)D E\‘.’II;ZR INIU.S. ARMED FORCEST 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
©8. DO unkoowa Yo, K r ar detes cof service)
RS Nonie Docia Ann McFadden 5450 Sutherland
18. CAUSE OF DEATH ] Al CERTIF!CAT!ON I‘l:)ﬂ'!’ugg}ru BEETWEEN
_Enter only onacauseper | I, DISEASE OR CONDITION ‘_‘_‘_‘/ AND DEATH
line for (a), {b), and (o) DIRECTLY LEADING TQ DEATH'(a) .
*This does not mean ANTECEDENT CAUSES @ ot ALl dt ‘1 Jc&gmd
the mode of dying, duch | Aforbic conditions, if eny, giving DUE TO (b}
o8 keart faflure, asthenia, | 7ise o the above coude {a) stoting
ete. It means the dig- | he underlping cause last.
case, infury, or coinplica- DUE TO (¢}
tion which caused deagh. ] 11. OTHER SIGNIFICANT CONDITICONS
Condilions contributing to the death but not
related Lo the disease or condition causing death. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQ ?
TION L/Q,O o
wo [

i 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.¢..Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE homs, isrm, inatary, street. office bldg., eto.)
| HOMICIDE : -
| _
' 21d. TIME {Month) (Day) (Yeue) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY WORK AT WORK A
2. I hereby certify that 1 atlcnded the deceased from — 19# — 19, that ] last saw the deceased
alive on and that death occurred a!sa m , Jrom the causes and on the date stated above.
2% SUGNATURE : or tindh | 236f ADDR% 2 Z / ?3c DATE FIGNED
{ / : '@{ <o \%’

24s. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connly) : (State)

Mt. Hope Mausoleum 5t. Louis Co. Mo.

.| 25 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS
riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmet’'s Sttement on Reverse Side)

(248 BURVAL, CREMA.

TI%%MOV

DATE REC'D BY LOCAL

Sep 23 4955‘

STRAR'S S|

WRITE PLAINLY—USING UNEFADING BLACK INE—MAEKE A PERMANENT RECORD 0_)&




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...coiiiniinienniinnnns e e etteenaseeieataaneeeeneasarrmtertrenanan

working under my personal supervision..

Student . ..coiemmuiiiiiieeiia et Signed..... W j L/M ...........

Signature of Student Embalmer
Licensed Embalmer No. <%,

P. O, Address.fﬁﬂ%

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




