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All disecses in Port | must b.e cuusu-l.l.y r-c.lr;hd.. .

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

IHED APR 28 1958

Ragistration District No. ...

THE DIVISION OFil-lEAL'l'H OF MISSOURI
STANDARD gfglﬂT! OF DEATH

Primary Registration District Nﬂ-.I.QO__S_ _________

_ 58-016128

STATE FILE NUMB

rorarend 532

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased |Ciaed. If institution: Residence b)cfore
. COUNTY o. STATE b. COUNTY. ission),
o Missouri T'St. Louf®™ ),
b, CgRY {)f outside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY Inside Limits
TowN__ St. Louis Ves [ No [ 108 _Wabster Groves é / 7,, Yos[ Ne[]
c. Fng.!.'- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SI)%EEE-QS (If outside, give Iocnﬁon)v Reside on Farm
HOSPITAL OR 2 Al
/  instirution  Firmin Desloge Hoppital |2 4 h25 Maple Ave, Yes [] Ne[]
F A
3 NTAME OF DECEASED First Middle I Lost 4. DATE Month Day Year
{Type or print) OF
Frank Wi, McFadden DEATH Mar. 27 1958
5. SEX o 6. COLOR OR RACE! 7., p0iep] nEVER MARRIED]| & DATE OF BIRTH 9. AGE gi:':;:;; :‘:‘T’ﬁﬁagxan I::::DER 2:\:..“'
Male Thite wDOWED{ ] pivorces[J| Octe. 31, 1880 ﬁ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country, 12, CITiZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) éNDU TRY é
r arber Linn County,Mo. UeSeds

13a. FATHER'S NAME
James Moore McFadden

13b. MOTHER"S MAIDEN NAME

Mabel Chilton

14 NAME OF HUSBAND OR WIFE

Bugenia Currie McFadden

15.
{Yus, ne, or unimqvm)l(" yus, glva wor or dates of service)

WAS DECEASED EYER IN U, 5. ARMED FORCES?

no

16. SOCIAL SECURITY NO.

L91-1L-6636

17. INFORMANT

Eugenia C. McFadden 425

Addesmabster Groves,Mo.

aple Ave,

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c}

PART 1.

Conditions, if any,
which gove rise 1o
above cause [(a),
stating the wader-
Iying couse lasi.

DUE TO {b)
} arc

Massive gastro intestinal hemorrhage due to

INTERVAL BETWEEN
0555 AND DEATH
ays

UIcer, (gastric) on greater curvature, recent

rforation of sigmoid colon
oma of g

oUE 10 (o LYmph nodes and bone

o livér,

19. WAS AUTOPSY

.7

MEDICAL CERTIFICATION

PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not ralated to the terminol dizsass :nndilientflvnng PART | {a) PERFORMED?
Operation-3-26~58 Perforation of sigmoid-sutured; Ca ot "G, Be YEs#®] NO[]
20a0. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
o o O
We. ?;ETERQF .Howr  Month, Day, Yeor ‘_/
a.m. .
p-m. /55
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
N1 led the d d from Dece 195?0 ) 3—2?—58 and last mtl‘; alive on 3"27-58

Death occurred ot 7= 35 P.M.

m on the dote stated chove; and to the best of my knowledge, from the causes stated.

remov

_(Dtgrec or title}

225. ADDRESS

M.D. O

1325 So0,Grand Rlvd,

22¢. PATE SIGNED

3-28-58

220, SIGNATURE
7
-
73a. BURIAL, CREMATION,| 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY

Hopewell Cemetery

REMOV AL (Specify)

331-38

23d. LOCATION {City, town, or county)

Hopewell, Missouri

{State}

24.

FUNERAL DIRECTOR ADDRESS

¥ittelberg Funeral Home,Web,Gro.,Mo.

25. DATE RECD. BY LOCAL REG.

Mar, 28,1958

{Liconssd Embeimer's Statement on Reverss Side)

;

gutured at tomy) |

er with matastases



-

working under my personal supervision.

Student e e Signed ...... sl 0L A e e
Signature of Student Embalmer O
. v
- - e ™ Licensed Embalmer No.. % 3
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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

\_.,, s’ X . 3 e . -




