THE DIVISION OF HEALTH OF MISSOURI 38763

- ’ FILED NOV 25 1955  STANDARD CERTIFICATE OF DEATH e T -
'BIRTH NO. REG. DIST. NO. _§l__8___ PRIMARY REG DIST KO, 0 e Hegistror's Na.m.--.ggmnuug
m 2. USUAL RESIDENCE (Where decossed lved. 1f inptitution: residenee before

(8 . COUNTY - 2 STATE pycoouri b. COUNTY b Louidmmm'

c. LENGTH OF c. CITY d, Is Residence within Lmits of

STAY (in this place} OR i a city op.in raled town?
ig place TOWN Ma plew 00 / YJ _wrpﬁo [m] N
7

b. CITY (i outelde corpurate limits, write RURAL and give

oW St, Louls, MOe o0

d. F}';"dls- NAAME OF (If not in hospitsl or inatitution, give stroot address or locatlon) . A%TDRFEEEgS (If rursl, give location)
INSTITUTION Park Lane HOs pltal 7351 Maple Avea.
3 NAME OF a.- (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yean
(Typeor Print)  JOMID Be Radford DEATH ~ Nove 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF ONDER b HRS.
WIDOWED, DIVORCED (Bnecil?; isat birthday) MOB&I, Days | Hours | Min.
Mele | White Married 55 |
5, JSUR. CCOTITION ety | 19 KIND OF BUSNESS OF | T STHFCE " (cay st s s comsr 7, | FoGE G AT
Driver Salesman soda Water co. Sts Louls, Mo UsSehe
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'+ Isaac Ps Radford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SimATUHE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, give wae or dates of sorvies) g ~
NOe Nil, 490=03-1053 Mary Catherine Radford, 7351 Maple
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK !NK—-—!\IAK:EI: A PERMANENT RECORD

' ONSET AND DEATH
. Enter only obecause per 1. DISEASE OR CONDITION m \mﬁ
e for (a), (by, end (¢y | D/RECTLY LEADING TO DEATH® g (J/yv\,‘, : U
\
*Thia does mot mean | ANTECEDENT CAUSES . %QW% 9’;5: % %

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} /
a# hear! faiture, asthenia, | riee {o the above ceuse (a) stating
ete. It means the dis- the underlying couse last.

case, injury, or complica- BUE TO (c)
tign which caused death. 1. OTHER SIGNIFICANT CONDITIONS M

Chonditions contributing to the death but not
related to the diseare or conditien causing death.

- 19a. DATE OF OP_FIROFN | 19b. MAJOR FINDINGS OF OPERATION M 6 2. AUTOPSY?
356+ ves [ wo [}
21a. ACCIDENT 8 ) 21b. PLACEOFINJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I © SUICIDE % home, farm, lnstory, strest, office bidg..eva.) .o
. HOMICIDE -
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
. F WHILE AT[™] NOT WHILE o
INJURY WORK AT WORK
o Cd
_ 22, | hereby certify that J attended the geceased Jrom Mﬁ_ 1922 to VAV M/d 1953 that I last saw the decensed
alive on M, 19,.7.:5'&9:17}?;11 death oceurred al & £7%\ from the causes and on the date stated above,
23a, SIGNATUR (Degrog or titte))] 23b. W,—z{ W / /sm:.u
! 24a. BURIAL. CREM&-/ 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (8;
emova 11-14-55 _Park T.gwn Cemetery St. Louls, County, Mo,

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

| Albert Hae Hoppe 4700 Waghinghod,

(Licensed Embaimet's Etnl:mlnl on’ Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
Ny 121955 j?’d /
/E




o STATEMENT BY LICENSED EMBALMER

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

Licensed Embalimer No. ‘3‘5

P. O. Addressf.ﬂua_—gﬂ)_ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). &
If emnbalmed by 2 STUDENT, he also shall sign in his OWN handwntmg I

* T this body is not embalmted, fact should be so stated above.




