ith, THE DIVISION OF HEALTH OF MissouRl 58,:9_{.)_835_3_-_-_-

wlfare D F\ B 2 8 1958 SIANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBER
bli
"i:. I F"’E \F Registration District No. 5’ ? Primary Registration Disyrict NO-:..;__?_-_Q______..___...__ Registrar’s Nm,___JD_!!_ ________
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence befara
.o CONTY 54, Louis © STATE Missoury > PN §t, Lonis”)
57 ‘ b. CgRY (If outside corporate Iim_ills, give TOWNSHIP only) Inside Limits n <. C}JTRY 3 ?0 Inside Limiis
Tom . Olivette Yer ] Mo O Town_ Olivette ° Yes[R Nl
. FgIS-FEI NAM%'?F {H NOT in hospital, give location) { Length of stay in 1b d. :}-)%%EE-;S {f outside, give location) Reside on Farm
H TAL )
INSTITUTION 9561 O load  Years 9561 Old Bonhomme Rd, | Yes[@ N[

3 I'frA.ME OF DE;:EASED First Middle Last 4, DA;E Month Day Yeoar
+{Typa or print ’
SADTE ALICE HADLEY DEATHFebruary 13th, 1958
5. SEX V| & COLORORRACE| 7., R T ———— DATE OF BIRTH 9. AGE (In yaors §F UNDER | YEAR| IF UNDER 24 HRS.
| rthdoy) | Moy Hour! Min.
Female White mqﬂn&o% pivercen] March 16, 1880 "‘ﬂy i Ib I Dﬁ’/ ) I
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Housewife . At Home Unknown usa
13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF Hyéamq OR WIFE
Hall Dore Wright Frank K, Hadley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(L4 unk )| (VF yes, i dates of ice)
-8, N or W, Yo, give ﬂ'ﬂ' DI’ el oFf 3arvice, None Frank K Hadlev- I ) 5 Ei E] : ] i
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET AND QEATH

IMMEDIATE CAUSE (a) CQ?“""P [ < fyf ['CU‘“)/ al G“SYLM’““@“”““‘- . L -
S fova— oY Cn%\r" q_(fV}o"L«f\og, f"aﬁ(ﬂ"\ G'P 7 f\.mmj"(u\
o VAR, .,

above cavss {a),
atating the under-

Conditiens, if any, } DUE TO (b)

which gave rise to
DUE TO (<} Sfé X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse last.
- g PART It, OTHER SIGNIFI(;ANT CONQITIONS CONTRIBUTING TO DEATH ..lu..u.n:.n inal dgeose condition given in PART | (g 19. geg:ggg%;l
-
1 H ) MM Tnbelonane o Z‘;Jé' AL An UPPeng~¢ M‘"’H— YES[) NO
= E 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.) Y
I U O Od O '
= -
E S| 20¢. TIMEOF .Hour Month, Day, Yeor
o a INJURY a.m.
‘.:1 % p.m. "
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
e WHILE AT NOQT WHILE O farm, factory, street, oftice bldg., etc.)
L,na_ WORK L) T WORK o
g5 21. | attended the deceas, fm /// ﬂ—ﬂ-—-fﬁ E_ e / 2 /:‘medlustba bt glive on- ]f["ﬁ—-l'/\ ‘S 8
I% é u:!h eccurred at . m on the da!g m%ohﬂsﬁahenﬂn kM.derom the causes stated.
25 qtm AN w"?‘\. .«,m’") S)\ M’(b mlﬁy"ﬁsest Jefferson Ave. ”‘/ PX;%Z??
§3 AL o A . 29 Mo ‘
23a. BURIAL, CREMATION, ] 73b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIDN (City, town, os county) (State)
uov (§pgeif
¥rch |2 / 17 / 58 |0ak Grove Crematory S5t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
C. R. Lupton & Sons 7233 Delmar Blvd, R-I5-5% .

{Licansed Embalaec’s Statement on Reverss Side)
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STA"I_'EMENT BY LICENSED EMBALMER \

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

DY ME, OF DY iiriiiiiiiiiiii e e et rre e e s s s e et et a e rhn e ., Student Embalmer No. ........ocovnvenens

working under my personal supervision.

Student .....ocooviiiiiiiiii
\ Signature of Student Embalmer

™ v - ' “ Llcensed Embalm N:/
] . P 0 Address ...... 47‘ .....

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hlS ‘OWN HANDWRIT]NG (Failure
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 above,




