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WIULIUN, T

HLED FEB 18 1958

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrotion District NO. st 31 8Pr|mury Regnstruﬂon Dlsm:' No. 1%3 _________ Regmmr 3 No. No m4 _____

28-007610_

STATE FILE NUMBER

1. PL

ACE OF DEATH

N
|
“ 1

2. USUAL RESIDENCE {Whers deceased lived.

It institution: Resldcnca before

. COUNTY a. STATE Missouri b. COUNTY/ St mlsilon)/
CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY }C Insida Limits
R
TOWN St.. loui' Yug Ne [ TOWN St. Ferdinand Twp ﬁ Yes[ ] No[ %
FgL# NAt‘lEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTITUTIoN  St. Johns Hosp 2 da 27 10180 Count Dr Yes £ No[X
:lTAME OF DE{:EASED First Middle Last 4. DATE Month Day Y.ur
ypo or print OF
THADDEUS NADLER oeaTH January 26th, 1958
5. SEX | 6. COLORORRACE} 7. MARRIED(CINEVER MA@RIEDE 8. DATE OF BIRTH 9. A'GE S:rﬂ:'y; :::.TEER;:,EAR u:"x:DER z;irri.ns.
male white wioawen [} oivorcen[ 1| October 19th, 1956 ™ I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
none St. Louis, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Thaddeus Nadler Rub) Fordyce none
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yuhla or unknqwn)| (If yes, give war or dates of service} none Thaddeus Nadler’ 10180 comt Dr. N

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b),

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o)

PART L.

and {c).) E

INTERVAL BETWEEN

Condltions, if any, DUE TO (b)

") ~ ”.......!

ONSg w&DEATH

whieh gave rise to
above cowss (a),

i

3 !OOQI _
DUE TO (¢)

‘)

Death occurred ot

- T4
tating th der-

5 iyng "cavas.Teah S26 A
e PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated 10 the terminal dissoss condition givan in PART | (a) 19. WAS AUTOPSY
hy! PERFORMED?
w YES ]
51 20c. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
w
8 o o o0
§ 0c. TIME OF Hour  Month, Day, Year
2 INJURY &M,
b pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.)

AT WORK .
21, { ottended the decedsed from /- 2 6 SX and last Suwm"veon / -2 - é&

P i

on the date stoted above; and to the best of my knowlsdge, from the causes stated.

2a. SIGNA%—-\‘S E {Dsgroe %

&) 22b. ADDRESS

85>. Ja&

/f'rr'l—w-» Q7

22¢c. DATE SIGNED

/-42 I8

230. BURIAL, CREMATION,

"Bt

3b. DETE 2.

1/28/58

wcify)

NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

23d. LOCATION (C@n,wcﬂumy)
“t, Louie,Mo,

{State)

24. FUNERAL DIRECTOR

IEORICH FUNERAL HOME,8319 Hallsferry

ADDRESS

25 DAij 238!.% REG.
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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 embalmed
BY ME, 0L DY oo i e e e v e et ee s veer e b asttn s iabrranar s «» Student Embalmer No. ...................

working under my personal supervision.

.......................................................................

Signature of Student Bmbalm
% % 7 Licensed Embalmer No.........ccovvvvunnnne

P. O. Address

..................................

: Note: The gbhove MUST\BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with tHe above titutes grounds for revocation of license).
If embalmed by a STODENT, he also shall sign in his OWN handwriting. — P S

If this body is not emhalmed fact should be so stated above.
ARSI RN .- ¢




