]

No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 161956  STANDARD geiagncme OF DEATH sate Fite o, 3D 02D
BIRTH NO. REG. DIST. MO. __ _____ PRIMARY REG. DIST. NO. _.!923_. Regittrar's No ... ...8528
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. I ioatitotlon: rmsidence before
a, COUNTY a. STATE MiS Bour‘i b, COUNTY adimimion).
b. CI'|I;Y (If autslde eorperate limlts, writs RURAL and mmm %‘TAHFNL.:GB: OF c. cm d. I» Residence within limits of
- {l plaes) N a incorporeted town?
ToWN . S5t. Louls o ,‘[,OWN St. Loule wHETRG
d. FULL NAME OF a1 net o howpital or iasiratios, civs strast addrem or location) %ESS (1t ranl, givs bocatlon)
insTirution 7840 Morganford 12 7840 Morganford
SDNEAC%ES%’L a. (First) b. (Mliddle} ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy  Adam Paul A Oct 18 1956
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, ;2 8. DATE OF BIRTH 9, AGE (In years] o tNocR 3 YEAR | of DXOER M w23,
WIDOWED BIVORCED (8, ™ Inat birthday) Mom.h, Days | Hours | Min.
male white wldowed Dec 23, 1878 ) |
mi‘ - USUAL OCCUPATION Civasiad ot work | 100, KIND OF BUSINESS OF 1N 1L BIRTHPLACE (0 0y Seate or Forsigs &»_.M,L[, 12, CITIZEN OF WHAT
gheet metel worker|301ll Cherokee Germany

13a. FATHER'S NAME

Jacob Paul .

13b, MOTHER'S MAIDEN

not known

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND’/OR WIFE

Mary (decessed)
17. INFORMANT'S SIGNATURE OR NAME

NAME

“ADDRESS

(Y#4. D0, 07 unknown) g o, xive nl dates of service) NO.
yes pan. Amer, 92-22-4670 | George J Reardon 7840 Morganford
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ~ INTERVAL BETWEEN
Egter only onecausoper | I- DISEASE OR CONDITION M ONSET ARD DEATH
3 DIRECTLY LEADING TO DEATH*
1ine for (8), (b), and (c) (a) o
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, ¥f any, giving DUE TC (b)
as heart failure, asthenia, rise to the aboce cause (a) stating
de. It means the dir- the underlying cause last,
ease, infury, or complica- DUE TO (c)
tion which cavaed death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not "
related to the dlscase or condition couring degth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION %z‘d‘ (9]
| YES D NO
: 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. foorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICID boma, farm, fagiory, street, office bidy..ee)
| HOMICIDE
21d. TIME {Monts) (Day) (Yemr) {(Heur) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
F WHILEAT [~ NOT WHILE
; ANJURY WORK AT WORK

21 hereby certify that I atiended the deceased from L&&r 19& l/.d_ll mg that I last saw the deceased
Y g |_L ond that death occurred at _.3._3 ., from the causes and on the dale stated above.

Vo732

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

%u.ng E|-'c | 3\1'.. CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 24d, LOCATION fO!ty, town, or county) (State)
, (Bpedity) . .
Burial ™| 10/20/56 [9p. Matthews Cemeteryl St. Louie, Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS ¥

é!STRAR S ?TURE

0CT 191956

J L Ziegenhein & Sons 2027 Gravals

{Licensed Embalmet’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF BY .ottt ieeereieeiiieneraseeaaeaaas . » Student Embalmer No...........

working under my personal supervision..

SEUdEnt cenneininnie i e e eeeeeeaee Signed.@...‘;..:: A0

Signature of Student Enbalmer

- ' P. O. Addreu,%?«z?]&%at

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

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

7€ this ‘body is not embalmed fact should be so stated above.
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