THE DIYISION OF HEALTH OF MiSSOUR!)

2730

ealth,
Weltore LED FEB 14 1958 STANDARD CERTIFICATE OF DEATH ST -
e JIL E FILE NUMBi |
N |
srvice nginm:iuq District No. ________-____3_1 8_ Primary Reglstrnhnn Dlsmcf Ne. 1m3_ .......... Regutrur s Neo. .m_.gﬁ_ﬁ_..,---i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldmce befare
200 a. COUNTY o STATE Miggouri b. COUNTY admission)
-57 l b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. C{IJTRY “"Inside Limits
Town Ste Louis Yes ] No[] Town Ste Louls Yesffi No[]
I c. EgIS.FI:”P_lAA‘I:\E]?F (if NOT in hospital, give location) | Length of stoy in 1b d. TI:JR%EE.QS {If outsides, give location) Reside on Farm I
2/ wstimution 6630 Garner Avee. 12 Irs. RRESS 6630 Garmer Ave, Yes[] Ne[J
3. (PfrAME OF DE)CEASED First Middie Lost 4. DATE Month Day Y eor
ype or print OF
CHARLES Feo CADENBACH peatH January 31, 1958
5. SEX 0 6. COLOR OR RACE 7.““‘&)@““ marrizo[ ] 8. DATE OF BIRTH 9. AGE (J‘,.'::.,,. ;::I'I')ER;:EAR 'EJ::'DER z;_uas.
M w wipowep [ oivorceo[ ]| Gw28e1870 8'7' rhden) N ’ "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country}) C)IZ. CITIZEN OF WHAT COUNTRY?
NDUS

¢

unng mest o wrkmg(ﬁa%on j retirad)

onstruction

Jackson, Mo,

UsSeAe

13a. FATHER'S NAME

Joseph Cadenbach

13b. MOTHER'S MAIDEN NAME 14

Angeline Hoose

NAME OF HUSBAND OR WIFE

Elizabeth Cadenbach

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye , or unknawn}| (I yes, give war ar dates of service)
NG

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Audrey Cadenbach,

Addrass
above

18. CAUSE OF DEATH
FPART . DEAT

IMMEDIATE CAUSE {a}

Enter only one cause per

WAS CAUSED BY:

H

line for {a}, {b), and (c).}
Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

days

Hypertensive arteriosclerosis

Over 5 years

w
)
@
7
(o]
&
&
w
=
-
ES
E Conditiens, if any, DUE TO (b}
’)_. w::h qave rl--( f’o }
above cCovse L
z i h d
8 g r;iur:gn'c‘nu:-wl‘u:: DUE TO (c) 3 3 /K
., DOFF PART N, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass eondition given in PART | (o) 19. WAS AUTOPSY
'§ o x PERFORMED? 2 __
1 | YES{] NO |
5 :., § & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.) 4 ;
= Zfy
>3 1S - D g None
G5 3 O 20c. TIMEOF .Hour Month, Day, Year
58 : ‘a INJURY a.m. None
-5 5 2 p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., e1c.)
:5 2f | woRk AT WORK ===
5 f 21.°| attended the deceased from JIA% o Mund lost saw IEDSIIV. on Jg.n_ojl 1958
[]
g E Death occurred ot . Pe 1 on the date stated above; ond to the but of my knawledge, from the couses stated.
‘2:% 22c. SIGNATURE {Dagree or title) O] 2b. aDDRESS 19 E, Lockwood Ave, T2c. PATE SIGNED
§= S A A =7 M.De Webster Groves, Mo 2=3-58

23e. BURIAL, CREMATIONY] 23b. DATE
REMOYV {Spacify)
Removal

23c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION (City, town, or county)

SE. Louis, Moe

(State)

2.}1=58
24. FUNERAL DIRECTOR ADDRESS

JAY B SMITH, Maplewood, Moe

25. DATE RECD. BY LOCAL REG.

8

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt et st e st s st e st it v n e a o ageantarararaeians , Student Embalmer No,~7 " ..........

working under my personal supervision.

Student oo e e igne NPT N L LTINS
Signature of Student Embalmer

~-T  Noté: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Majlure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign’in“his' OWN handwntmg Bl e
If this-body is not embalmed fact should be so stated above. .

e




