. - . THE DIVISION OF HEALTH OF MISSOURI il
° 1958 STANDARD CERTIFICATE OF DEATH e e 41704
' QIRTH NO. REG. DIST. MO, ,é/ PRIMARY REG. DIST. m.ﬂ& Registrar's No 9 ??
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived, If 1
a. COUNTY St. L—Ou:l..s a. STATE Missouri b. COUNTY St Louing!on'
b. CILY (11 outelda corpurats Uimits, write RURAL end give ) c. %E:LGE: OF) c. ng (H outside porporata limits, writs RURAL cive 3
TOWN Ferguson i %‘ 3 Town  Ferguson W
3. FULL NAME OF a1 not 12 hoesial o fasdiation. give street 334 o STREET. - (H tural, ghve loeatlon) '
INSHTUTION 0Ozk Knoll Rest Home 10933 West Florissant Ave
3. NAME OF a. (First) b. (Middle) e, (Last) . DATE (Montt)  (Day)
DECEASE . 7
(Tvoé or Pring) ., Mae E. Cade oA Mar. 30, 1&%4,_
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £} 8. DATE OF BIRTH 9. RGE o yean| = voor o | w ot s
. . ¥, . Q! Min,
Femalel Jhite Sinele May 18, 1868 gy l |
102. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, sad State or Forsigs Covstry) 1”2, cmzzuor WHAT
done during most of w 11ta, evan if retired) . RY ste or Fereign b é
Salesiady Dept. Store St. Louis, Mo. RTTE. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Sammuel Cade : | Teresa Cayou . |  Single
15 WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' S S]GNATURE OR NAME ADDRESS
‘o8, D0, 6T now: yeu, glve war or dates of servios X . - -
No | —— 49111462231 Harry J. Hegwein, Ferguson,- Moy
19. CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEN

Entercnly cnecauseper | |, DISEASE OR CONDITION A . ONRSET AND DEATH
Jine for (a), (b, and (¢) | DRECTLY LEADINGTO nﬂm-(a,gz 4 &4 ‘{ ﬁ £ & q é o C,éz,_té¢'$ . |

T2t docs ot mea | ANTECEDENT CAUSES Wuué««, M&M Wk

the mode of dying, fuch | Aorbld conditions, if any, giving DUE TO (b)
oz heart foilure, asthenia, | Tie o the aboce cause () sating . oo
. It means the dis- the underlying equae last~ - -

eaze, infury, or complice- DUE TO (c)

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS - ¢) CEA_M M : /
Conditions contributing to the death but a0t i )

related to the dizease or condition eausing death,

19a. DATE OF op%m 19b, MAJOR FINDINGS OF OPERATION . . . ) 20, AUTOPSY?
' 1. . : A/,.-.Z,Zj ves 0] wo £
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (es..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP®} =~ ° {COUNTY) . (STATE)
SUICIDE bome, farm, fsctary, sirest, offics bidy.,e1e.) . . - .
HOMICIDE - - - :
21¢. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' menr NOT WHILE
lN-'URY N - AT WORX

2. [ hereby %g that Kauende deceased from ' —Biff to M 19__6 that T last saw the deceased
alive on , and that death occun sl from the causes and on the date stated above

e, T RS C B 15750/

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ""V'

URIAL CREHA- 24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY Z.ld TION (0!‘!, towyn, of couniy) f }ftme)
"'ﬁ $ate} L/2/56 Calvary Cemetery st.” Louis, Mo.
DATE RF.C‘D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S STGMNATURE ADDRESS
3-30-5"’5‘ + A | WHITE CHAPEL, FERGUSON, MO.

(Lice *s Staternent on Reverse Side)




A S'I'ATEMBNT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeee.

Student Embalmer No.

veorking under my personal supervision.

Student .onnsnsecace ........l. ....... sasanse
Student Embalmer . . ', .
-t ' Licenzed Embalmer Nnjq 23
. ' ) P. 0. Add SGzeo

.-+ "Note: The sbove MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so. stated above.




