THE DIVISION OF HEALTH OF MISSOUR!

.300 i . .

2 ]FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH e Fite o DO
{8IRTH NO. - REG. DIST. NO. 3 18 PRIMARY REG. DtST. uo1003 RmmmnNo.__...g.:.!:..Qg..
¢) | ! PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed bved. If § . residace before

. COUNTY . STATE b. COUNTY dunimion}.
. : i Missouri i
b. CITY (If outside corpurate limit, write RURAL and give ¢, LENGTH OF c, CITY d. 1n Residenca within mits of
OR - y
TN St . Loui a townshipt| STAY (ln this place} TC())\EN St . LO ui a - ;:{ig uhmwrp;? Uw'_a
d. FULL NAME OF (If pot in bospital or institution. gira streot address or location) o STREET (H raral, give location) t,ﬁ‘d‘v\
HOSPITAL OR ADDRESS 2] L
INSTITUTION  S§t, Anthony's Hosp., a 5536 Lissette Ave.,
3. gs%héﬁs%% a. (First) b. (Middle) T e (last) 4, Dg}'a (Moutb)  (Day) (Y%ar)
{ Type or Print} Margaret E. Padberg DEATH 10 20 L15)
5. SEX , 6. COLOR OR RACE | 7. Mlﬁman. rgs‘}fggcngsnmsn.; 8, DATE OF BIRTH 9. hA_GEhg;:.;r. U ) TR | ¥ e .
. {Bpeoify} . t ¥, ontha| D H Min.
Femgle'! White Married 7 lJuly 13, 1905 s0 | > )
10a. USUAL OCCUPATION (qi . . BRI
£, SEUAL CCLPATON oAt | 9 OO OF BUSNESS QR | 1 BIRTHPLACE oyt e s o) | PSTEOF AT
House work __| Home St.. LOUiS Mo, U.SeAs
13a. FATHER'S NAME 13b. MOTHER"S MAICEN NAME 4. NAME OF HUSBAMD OR WIFE
 Ferdinand Fahrenhorst | Elizabeth Sgei_cp__ George Padberg
ng. WAS DECkEASE:) E\;‘ER mlu. S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
¥ og. B0, or unknown you, glve war or dates of service)
Wo —————-— Goorge Padberg-5556 Lissette Ave.,

18. CAUSE OF DEATH CERTIFICATION ONSEY A D
"It Eoter only onecsuseper | I DISEASE OR CONDITION E ) ; DEATH
sne for (2}, (by. and (@ | DVRECTLY LEADING TG DEATH* ) /"“4"*9 /8 gg -
*This does nol mean ANTECEDENT CAUSES m‘( Z.u\ i/
the mode of dying, ruch | MorMd condilions, if any, picing DUE TO (b} ?4

a# heart failure, asthente, | rise to the abere couse (o) stating
the underlying cause laat.

de. N omeans the diz-

ease, injury, or complica- DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not . . -
related to the disease or condition causing death. ’(1 /é P
19a. DATE OF OPERA- 1 195, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION .
ves [ wo D
21a. ACCIDENT {Specity) 2ib, PLACEQF INJURY te.g..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strset, offios bldg. ete.)
HOMICIDE
2id. TIME {Month) (Dax)  (Yewr) (Hour 2le, INJURY OCCURRED | 2if,. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY : WORK AT WORK .
2. [ hereby certify !ha.t I attmde fdcceased Srom . (155 19-53 O . Isi‘i, that I last saw the deceased
Aive on /D - and tkat death oceurred at L__'E.f m., from the causez and on the dale stated above.
238l SIGNATU {Degree or l.lt)\ 23b. ADDRESS Z2%. DATE SIGNED
L ; 18-31-¢y”
lli’EF“A\il'-AL 24b. PATEV 24:. NAME OF CEMETERY OR CREMATORY Z4). LOCATION (QClty, town, or county) (State)
urisl 10/ 24/155 | SS PETER .& PAUL CEM.] St., Louis Mo,

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

0CT 21 1955

E 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
o2 1D IMoydell Funeral Home-1926 Allen Ave.

a’fr A Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooor oo iiieiiiiiiaraziaaareearaae
Signatore of Student Embalmer

Licensed Embalmer No.j.‘:ﬂ

P. O. Address..%‘:‘r

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




