THE DIVISION OF HEALTH OF MISSOURI
et STANDARD ICATEOFDEATH @ ——— 58=023246._.

s Weliors T STATE FILE NUMBER |
. sen." r”_En JUL 1 1958egnsrmnon Distriet Now oo ) Primary Registration District No. 1003 wrrenimeene REGistrar’s No._ﬁ&ﬂg ______ ‘
- — \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
. 300, o. COUNTY o STATE M4 gacuri b. COUNTY admissia
157 b cgrRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits |
TOWN St. Iouia Yes Ne (] TO\E’N st . Louis Yos (X No E] |
() ¢ }'-:lgls-il;l NA{_\‘.%OF {If NOT in hospitel, give location) | Length of stay in 1b d. STRERET {If outside, give location) Reside on Farm
TAL OR ADDRESS
35 INSTITUTION DB Pml Hospital DOOOA. __‘? Fa q?ﬂ ""5698 M'Bry Avame Yos{] No B
s 7
3. (NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaor
ype or print OF
John E Hade DEATH  June 23, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9, AIGEr LI-".:;'”; ;ﬂ:’?EagvyEAR l:::rN.DER 2;:::!5.
. agt birthdo s | Doys N
male 1 white woowenlg /2 pivorceo[ ]| November 27,1890 4 i ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and te or country) 12. CITIZEN OF WHAT COUNTRY?
duri I working life, i ired INDUSTRY
| cattls Bamn" Habiraa gt. louts, Mesourt U.SAs
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HVU-SBAND OR WIFE
Jchn ¥, Hade Mary Ballly Plant
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY HO.| 17. INFORMANT Address
(Yme, or unknown)|{If yas, give war or dotes of servica) 495-36-%25 MI‘I JGb.n A. Hﬁe - h569a Ma:‘y Aventm
18. CAUSE OF DEATH (Enter only one cause per Line for (a), (%), end (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE o} Kcute myocardial infarction . 2 hours
Conditiony, If any, DUE TO {b) 0l1ld myocardial infarction 1 year

which gava rlse to
above cause (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z hrenng e 1 ) pue 10 () . Hypertensive, coronary heart disease 2 years
-5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY /
£ hi : PERFORMED?
- o #£20:/ YESEE NO[]
- E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w

i ¢ O o o

3 § 2¢. TIMEOF Hour  Month, Day, Year
3 S INJURY  am. e
E x p.m.
E 2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WH|LE AT NOT WHILE farm, factary, street, office bidg., etc.)
] O AT WORK U
a
E 21. | attended the deceased from m g9, 1930 L to June 23 1958 and last sow h}?Sr alive on June 20 1958
g Domﬁ occurred at IMM the date ltul’ed above; and to the best of my knowledge, from the causes stated.
- Wun Degree or fitle) 6 22b. ADDRESS T2c. PATE SIGNED
-l
3 %L Finnegan, M. D. | 539 N. Grand Blvd. St. Louis,Mo. 6-24-58

23a. BﬁIAL CREMATIDN 23 D 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

EMOY AL _{5pecify)
urial June 27,1958 Frieden's Cemstery st. Louis, Misaouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28/ BEGISTRAR'S SIGNATURE

Math Hermann & Son, Inc., 2161 E. Fair 1IN 2 588

{Licensed Embslmer's Stotement on Reverss Side) / ‘;‘,..m
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STATEMENT BY LICENSED EMBALMER

. - PO
- - ‘-A’

L

) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Pl .

DY ME, OT DY 1eouuiiirierireiiiiimiti it raars e s e s e e asr s e s se s et s b s e , Student Embalmer No. .......cocovneeeee

working under my personal supervision.

SEUAEIL  verernininiitiiritiiinresrnrarsnasacasnnenniassrnnnrass

. a
Signed_.« M%_ Gl AR
Signature of Student Embalmer

Al . . LR —,
Ll ' Liceni:ed Embalmer Noj?..?,ﬁ;
P. O. Address.—T&«¢.. W

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.” * S
If this body is not embalmed, fact should be so stated above, - = |




