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Loctor, coroner, etc. must vse only standard nomanclature in itam [H. No
USE ONLY BLACK INXK OR RIBBON TYPEWRITE IF POSSIBLE

disegsos in Port | must bo casually related. Coroner cannot certify to o death due to natural couses.

{Licensed Embalmer's Statemant on Reverse Side) /™

4

FILED JAN 2 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .~ —

MBER

Reagistration District Ne, .................3.1.8“ Pri

mary Registration District Nlms

Regishars No. DT

(1f pes. give war or dalex of servies)

No

(Yes, no, or unknown} I

No ——

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceassd lived. If institution: Residencebafora
. STATE b. mission)
| COUNTY St.,~bouis Mo ° Missouri " COUNTY
b. C(l)TRY {If cutside corparate limits, give TOWNSHIP only)| Inside Limits c. C(I)LY Inside Limits”
TOWN Yesll NeO TOWN St, Louis Yes NoQ
c. ;gbh_’:ﬁ&\%gi’ (1F NOT inhospital, givelocation}|Length of stay in 1b i i E\IET {1# outside, give Iacation) Reside on Farm
34msT|Tun0N gt Mary Infirmgr v/ 12 &/ S gnﬂﬂ 55 4307 labadie Ave YesO NeD
3. NAME OF First Middle - Lay 4, DATC Aonth Day Year
DECEASED OF
(T¥pe or print) George . Wade DEATH January ‘3 1958
5. SEX 6. COLOR OR RACE 7. VER MARRIE 8. DATE OF BIRTH 9. AGE (In yeara 1 IF UNDER V YEAR iF UNDER 24 HRS.
;} marrien [ ne o] fast birthday) Tiientha | Dawm | Hours | Min.
Male Col wlnoazo oivorceo (15, January 18 B9
10a. USUAL OCCUPATION (lise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato ur country) 2|12 ciTizeN OF whAT couRTRYT
during mest of working life, even if retired)
Atty rJackeon Missonri U, s, A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Wade Minnie Mc Mar2uner
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

Mrs Minnie Gray

3021 Walton Pl

Conditions, if any.
which gare risg fo
above cauze la),
stating (he under.

fying  cause last. DUE TO (¢}

18. CAUSKE OF DEATH [Entfer only one cauyg per ling for (a), (b). and {c).] N d
PART 1. DEATH WAS CAUSED BY: . -
rwsowion Aol er iy -Seferatrc Hemt Disaasy

DUE TO (B Q_MLAL&MLMMAMMM
IZEJ:{MZ:C: N GA‘I '“;Lf‘s .

INTERVAL BETWEEN

ONSET AND DEATH

-

-

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Trﬂllﬂlr DISEASE CORDITION GIVEN IN PART I{a)

. WAS AUTOPSY

Death eccurred at m on the

z
e
>4 PERFORMED? 2-
L] -
] o) ? 2 X | vesE) wo @
[T y
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18)
& & & O -
[~ L
] 20¢. TIME QOF Hour  Month, Day, Year
o INJURY o m.
a p.m.
S .
Z | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK P A /.
21. [ attended the deceased , to nd lasr saw alive on - =

him
te satated above; ahd to the beat of my knowladge, from

the cairses stated.

220, SIGNATURE

D

24. FUNERAL DIRECTOR ADDRESS

Herman J, Smith 4247/w Labadie

23a. BURIAL, CREWATION, |236. DATE . NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Removal 1/18/58

St, Peters Cemetery

ez, Afonzss @ e

Wl

af. towrn. or county)

St
25. DATE RECD. BY LOCAL REG.

C(State) T

JN17sy |
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“ o : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .. i iitaiaeaaeeererevarnaereanan Geneeaus , Student Embalmer No.........

working under my personal supervision..

Student.....ooiie i e e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated a_li:ove. .




