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Y—=USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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PLAINL

WRITE
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T

FILED OCT_16 1956

REG. DIST. NO. 3 l8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. “01.0.0.3—— chu!mr.u.’\'o

BIRTH NO. . REG. DISY. NO. %% 3 /% PRIMARY REG. DISY. WO Lol o FEGISIFAF S N O nirmmsrimrm e siiasns
i. PLACE OF DE_A_\IH 2. USUAL RESIDENCE (Where Jecossed lived. 1! {nstitution: residence befors
a. COUNTY T o - ~a. STATE b. COUNTY __ adminglon).
Missouri
b. CITY Ed te limiws, write RURAL wnd gi ¢. LENGTH OF ¢c. CITY . ¥
ALY 0 ot crmnte s e UL vt e | 2 AENOT O O T e
TOWN St, Louils eeks TOWN St,, louis i =

DEATH September 22,1956

10a. USUAL OCCUPATION (Givekinduf w

dooe during most of working 1ife, even if retl

Db. KIND @F BUSINESS OR IN-
) . DUSTRY

11. BIRTHPLACE

Suitzerland

(City and State or Foreign Countryl

d. FULL NAME OF {If ot in hospital or institution. rive sirect address ot locatlon) . EET (If rural, giva locstion)
HOSPITAL lﬂA RES@
ISTITUTION St,, Anthony Ho g / 3504 Alberta St,
3. NAME OF a, (First b. (Middle) <. (Last} .
DECEASED (First) v ( 4. DATE (Month)
{ Twpe or Print) Helen C. Cardwell
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF uxDER 1
WIDOWED, DIVORCED (Bpecify)f 1. 1ast birthday) |Months
_FPomale | W Wid _83

(Day) (Year)

TEAR
Days

F UNDER &4 WRS.
Eeunl Min,

5

12. CITIZEN OF WHAT

COUNTRY?

138, FATHER'S NAME . MOTHER'S MAIDEN

' Frederick Stad

NAME

ndlehols |

14. MAME OF HUSBAND’OR WIFE

William R, Cardwell Dee'd

li. WAS DECEASED EVER IR U.5. 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, nknown) | (If yee.
[ None Adele Cardwell 3504 Alberts St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only obecauseper |\, D TION : MM ONSET AND DEAT,
TODEATH* (3 Cprowoary A 2. u

line for (a), (b), and (¢) .

7a

*Thia does 'not mean ¥

the moce of
as kecrl f] ih{
It

+, if any, giring DUE TO (b}
cause {a} :tuting

DUE TO-(c)
IGNIFICANT CONDITIONS

contributing to the dealh but not
¢ diseare or condition cuutmp death.

19a. 57TE7 OPERA

19b. MAJOR FINDINGi OF OPERATIﬁ : EE .

20. AUTOPSY?

YESD N'D

2ia. éﬁ%ngT (Bpeciy, 21b. PLACE OF INJURY (a...tor sbout 2l (cmf(/b NAOR TOWNSHIP) Ueount), . (STATE)
HOMICIDE (RA‘Q}-MN : "]M gip‘ XM 4‘Q,ODF hrg@
216. TIME Glons) Dy y (Fewr)  (Houn 216, INJURY OCCURRED | 211. HOW DID INJURY
ISR gg.sc. [oF |me T e s ‘

2, . hereby ce fy thgl 1 altended the deceased from

L PXF 10

C, 10

e

2 19&“?&(1! I laat saw the deceased

r “alive.on and ihat death occurred af _?L._O_DA ™., from the causes and on the dale stated above.
GNATURE b. ADDRESS 23, DATE SIGNED

i 0 PRIty

4 o e P2
24s. BURIAL. CREMS- | 24b. DATE. 24z, NAME OF CEMETERY OR CREMATORY TION (City, town, cr county) {Etate)
TIQN, REMOVAL (8 .

9/25/56 SS.Peter & Paul Cemetery | t Lo Missourl
RE'GISTRAR'S SIGNATURS 25 FUNERAL OIRECTOR'S SIGIATUIE ADDRESS -

DATE REC'D BY LOCAL

SEP 241956 |




i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooimiiiriiraiaisriaiieti i inianrn e
Sigosture of Stodent Embalmer

Llcensed Embalmer
: . O, Addreus 2&2&@

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

If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg L.

* this body is not embalmed, fact should be so stated above. ' -




