THE DIVISION OF HEALTH OF MISSOURE
P gt Y| STANDARD ICATEOFDEATH ¢ 41004 -
., & Welfore STATE FILE NUMBER .~
¢pune g FILED NOV 27195 : gTé 1003 ﬂ_:i_ 133
iith Service R:gistrniioq Pistrict No. Primary Rngulrutlon Dlslrlﬂ No. S, Reglslrcr Y TLW A AR
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
/.S, 300 a. COUNTY a. STATE b. COUNTY admission)
Missouri /
ev. 1-57 Ol © b CITY (if sutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
on % Yes X] Ne [ OR Yes[X No[]
Tom §t. Louis, Missouri, Towy st Louis -
c. Egls.é_l_;fA?%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A . ADDRESS
/ 2 wstirution necarnate Word Hospital 83 37 6610 Fyler Avenue,, Yes [] No
L4 o s
" 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yaar
{Type or print) OF
Daniel Qottfried Bade CEATH Nn: 5
5. SEX : ) 6. COLOROR RACE| 7. MARH{ED&NEVER marrieo[] 8. DATE OF BIRTH 9, AGE {In years |FUNDER 1 YEAR] IF UNDER 24 HRS.
thday) [ Menths | Doys Hours Min,
White wioowen[ ] pivoRcED [ April 11, 1901 ‘gs ]
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working lite, even if ratired) . INDUSTRY
enance 0il Company | Berger, Mjssonri, U.S.A.
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UéaAN[? OR WIFE
August L. Bade Rose Schneider Alice Bade
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn)| {If yes, givg wor or dotes of service} .
3 [ {45 702-07-5037 | Mrs, Alice Bade, 6610 Fyler Avenue.,
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and [c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
i IMMEDIATE CAUSE (a) CoRoNA E')/ OCcLpSro R . .ﬂda’}f/:

Conditions, if any,
whieh gave rize fo }

DUE O (b} _ Arteric- dw.-q Heawr Drs.
DUE TO (o) Shocte . %ﬂp;d

above couse (o),
stoting tha under-

USé DNLY BLACK INK OR Ri.BBON TYPEWRITE IF POSSIBLE

21. hottended the decouudil Nor: / # s 7 e NaT. =y 11\‘7 and last luw*h- alive on Mov. rv 79857
Death cccurred at i WLO P.M . 4 : m on the dote ﬂnled obove; and to the best of my knowledge, from the causes stated.
-220. SIGNATURE - {Degres or title) 4 22b. ADDRESS 22e. DATE SIGNED

 Lalo Laiiols, m D 329y Tvomboe 119/ s 7

Jo. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY ~ | 234. LOCATION (City, towm, or couaty) (State)

REMOVAL (Specify) O i . ]
" {11-19-57 Ste. J ohn's Cemetery Berg Mis g0 .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Loc‘g 750. :gemsr R'S SIGHATURE // -
Paul H. Blumer, Berger, Missour:l.. 2 A . ){
(Li d Ecmbalme's 5 on Reverse Side) / \ W_ gfd

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying caouse last.
- E . PART I.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but nat related to tha terminal disaase condition given in PART | {a) 19. WAS ALUTOPSY.
£ 3 | c - PERFORMED 74~
< & / , YEs{] NOB
= & | 20e. ACCIDENT * SUICIDE “HOMICIDE | 20b. DESCRIBE HQW/IN$URY OCCURRED. t nature of injury in PART | or PART |l of item 18.) T
= w
Lo o © ) 0t
2 < { & e ¥ | _
y Ul 2c. TIME OF Hour Month, Day, Year yh. I . 7 ] ) ’ . : - ' o
] S INJURY  aum. S ‘ V' ]
';'. E + pum. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY ¢hJo., inor abouthome™ 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
- WHILE ATD "NOT WHILE D * form, factory, strestfgtfice bldg., e1c.) .o . oo .
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STATEMENT BY LICENSED EMBALMER

i e

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

by me, orby ..oooininnn. RO SO SOOI evieiiriserees ., Student Embalmer No. ...................

working under my personal supervision.’

Student ..o
Signature of Student Embalmer

P. O. Address+

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licenge). o .
If ebaliiadiby = STUDENT, he also'shail’§ign ift his' OWN fandwriting.Y <~L-L] isvomait
If this body is not embalmed, fact,should be so stated above. ~  ° ' '
S - edimroz2tM rey1ed Jrymeic JB OLuaS




