THE DIVISION OF HEALTH OF MISSOUR! 58-__00’7930

i, STANDARD CERTIFICATE OF DEATH o OF9Y '
elfors HLEB FEB 2 8 1958 318 11003 STATE FILE NUMBER
shlic Registration District No. oo Wl W Primoary Registration District MM N .. Registrar 51930 .......
arvice |
1 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaoied lived, i institution: Residence bafers !
Q . COUNTY o STATE b. COUNTY adgtaslon)
1) Misgonry

300 : b. CITY (Hf outside corporata limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limirs

-56 OR . OR .
!' Town St.Louils YesU yNoD town St.Louis Yes§t MNoO

c. FULL NAME OF (If NOT inhospitol, givelacation)]Length of stay in 1b

HOSPITAL OR quDSTREET {if outside, give locotion) Reside on Form

dopre

£z "l pa ] Il
21. I attended the deceased from ___Ll.%z to > 5-— and last saw !‘:1::1 alive on _%L
Death occurred at wmad 38 A by , mon thae date stated abovef and to the best of my knowledge, from&he cdhuses atated.
N 2a. M1G RE { Degree or title} b 2Zb. ADDRESS 2Zc. DATE SIGNED
[
U LAcdey ud/ 2YR wuﬁ-r/-'—z—7’7—1’?

230, BURIAL, CREMATION, |23 OATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
Rzuorv:j_(.‘.v‘peﬂjm 2 8
remoavs ~-19-5 Greenwood St.Tanis, On: . Mo
.

"
- SN 7

H C - 3. NAME OF First Middie Last 4, DATE Month Day Year

] DECEASED . OF
3 { {Type or print) Lewia P.. Wade DEATH 2 I5 58
3 5. SEX 9. 6. COLOR OR RACE 7. mnﬁssnﬂ NEVER MARRIED ]| 8 DATE OF BIRTH 9. AG!Eb(il'nhzears IF UKDER 1 YEAR [iF UNDER 24 HRS.
] , fox! birthday) FMonths | Dawe | Hours | Min.
o ‘-3 Male Colored wipowep ] pivoreen [ 9—2 5— 188 5 72 4

: -1 10a. USUAL OCCUPATION (Glve kind afwork dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
_‘:: w _ during mos! of working life, ezen if tetired)
i Eg\@ Fostal clerk-retired Fickens,Missipeippi U,s,h,

o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
o |
o 9 § Semuel Wade Emme _Fort ‘
o W 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, S50CIAL SECURITY NC. |17, INFORMANY Address

Lo 3 (Yes, no, or unknown) | (If urs. give war or dates of service)
zwil Mo Mary Wade 4739 Cote Brilliante

t e 1B, CAUSE OF DEATH [Enfer only onc couse line for (a), (B). and (c}.] - - INTERVAL BETWEEN
© } .

°OE PART 1. DEATH WAS CAUSED BY: w . ‘é BZ " ONSET AND DEATH
5 B IMMEDIATE CAUSE (a} - 44 oy A

4 D i

P e 2 ] e,

o * .

- Conditiona, if any. M‘{aﬁ < M KAl P,

e O ‘AJ which gave rise fo DUE TO (6) -

5 g% cfaqe catge ; ' -

- stating the under- .
S = = lying  cause last, OUE TO () B

. g@ =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 :é;i;g;g;?"}
3 oG s

H %i;., 3 ves (3 wo S
'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part For Part H of item 18.) A
NN 0 o 0 4Ro-0

4 a’ g 20c. TIME OF  Hour  Month, Dey, Year|

n \R J INJURY a. m.

o : ‘ E p.m.

A3

£ 5 r:§ E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g, in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE farm, factory, street, office bldg., ele.)

2 WORK AT WORK

E

5
o
£

]

]

"

a

°

"
S

Koot

24. FUNERAL DIRECTOR ADDRESS 75. DATE n:cn.fvt.oc ézc. 26 URE,
Pettis Funerel Home 4I8I Washiington FEB B'g W

. REGISIRAR'S SIGNAT
— "
{Licensed Embalmer’s Statement on Reverss Side} # =22




w

. L] -
g STATEMENT BY LICENSED EMBALMER
]

.

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

DY IMIE, OF DY ot intiee i oo e oo eem e e e et etaie et nnemengenn e m e e na et nnaaaean , Student Embalmer No........

working under my personal supervision.. .

Student .....eimnn i rinerares i acaaan Signed %ﬂ’/ ......................

Signature of Student Embalmer
Licensed Embalmer No..< .‘

. P. O. Addressﬁ././f.fl%

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

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

If this body, 1s not embalmed, fact should be so stated above. -




