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Coraner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, efc. must use only standard nomenciature 10 ifel

disooses in Part | must be cosually related.

o3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 20 1958

CATE OF DEATH

TSTATEFILE N
.....,3.1.8imury Ragistration District No., .1.‘003»...._.._.. R.gi,m‘;} _____________

58-012184

Registration District No, e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Reside d’. .b-[nrnl
- COUNTY o. STATE b. COUNTY /'K'“‘“‘“"
“ Missouri
b. CITY (If outsida corporate limits, give TOWNSHIP only)| tnside Limits e, CITY Inside Limits

ﬁﬁNSt Louls

Yasx Ne O

R St.Louis

YesX MNoDO

c. FULL NAME OF (If NOT in hospital, give location}[Length of stoy in ib

REET

{lf ourside, give |oc:mon)

Reside on Farm

HOSPITAL OR d
wstiturionenroute Clty Hosp. 68yrs. |25 imress1112 N. 8th. St. YesO NoX
3. MAMK OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
{Tvpe or print) Henr_y Wm, Radie pesti March 1l+ 119 58
5. sEx [J| 6. COLOR OR RACE 7. MARR}QD & wnever marreo[]] 8 DATE OF BIRTH 9. ?Gfrf"’;‘;ﬁ‘“':' IF UNDER | YEAR hiF UNDER 24 HRS,
ey pirflaay} | Mentha | Da Houras | Min.
Male White wipowep { ] oworceo (1 AUgUS T 26. 188 7‘-!- ) | " I 3

10a. USUAL OCCUPATION {Glee kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Retired Clerk

1. BIRTHPLACE (City and atate or country}

Public Service %o Germeny

12, CITIZEN OF WHAT COUNTRY?

U.S.

K

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Henry Radie Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURETY NO.[I7. INFORMANT Address

(Fes. no. or unknown!

no

I {If yer. gisc war or daler of sereice)

{innie Radie

1112 N 8th,

St

493..10-8468\
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b).

and {c}).
PART I. DEATH. WAS CAUSED BY: (\ u | ]

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

ONSET ANK )6'}

Conditiens, if any,
whick gare risg to
above cause {9},
sating the under.
{ving cquse last.

DUE TO (&)

DUE TO (¢)

=2

»

z

= PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 13 WAS AUTOPSY

= PERFORMED? Y

3 422 /

S ves [J wo B~

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part M of item 18)

g O 0 0

2| ®c. TIME OF  Hour  Month, Day, Year

h] INJURY a. m.

E p.m. '

X | 20d. INJURY OCCURRED 202. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK A'T WORK

Death occurred at

2. [ attended the deculed rom_g'%&__zﬁrm —MLH(TSKIJW
m

on the d‘au stated above; and to the best of my know!odge from the causes stared.

ahveonﬂm & ZZ S

22a. SIGNATURE '[ g m (Degrezormle)m‘%_

"0 ,7._S0/(8

&2c. DATE SIGNED

J PSP

23a. BURIAL. CREMATION, ! 'tJb. DATE

REMOVAL (Specifi)
lDDéE-S!S

24. FUNERAL DIRECTOR

Buriail
wm, J. Morrell 3710 N. Grand Bl.

2%. NAME OF LEMETERY OR CREMATORY

. DATE RECD. BY LOCAL REG.

MAR 1558

23d. LOCATION (Ciry, town, or counfy) (State)
tapry 9te Anns Missouri
S SIGNATU

{Licensed Embalmer’s Statement on Raverse Side)

Zs;jclsrg\n'
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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 e

by Me, OF by it iaetasareseeraeaseaeararararean, , Student Embalmer No.,........ !

working under my personal supervision.. g>
Student i /

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres;%fgé:e..--

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 handwriting. : -
If this body is not embalmed, fact should be so stated above. .




