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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rn‘;‘l‘cnc- b]c
. COUNTY . STATE . . b. COUNTY admi ssion
5. 300 a i Missouri, Vo
157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits P CITY Insjlle Limirs
o) . Y No D "O OR Y N D
TOWN St, Louis, Mo, =¥ o jown Auxvasse . o
) c. FULL MAME OF T 1§ he | U Len i i i i [
. gth of stay in 1b d. STREET (if outside, give location) Reaside on Farm
ﬁ FOSPITAL OR v D13, & ﬂﬁhﬂ& ryed ADDRESS I o=
INSTITUTION Veterans ospltal — Yos (] No (]
3 NAME OF DECEASED First Middle e Last 4. DATE Month Day Year
{Type or print} OF
- Obert A. Madden DEATH Oct. 23, 1958
| 5. SEX 4. COLOR OR RACE| 7. MARRIED%NEVER marRIED] 8. DATE OF BIRTH -3 AIGE Eiﬂ r‘;,,; :UN}?ER;YEAR |: UNDER 2:"HRS.
- ast birthday anths ays lours n,
Male O | White wooweo[ ] 4 owvorcenDD| Jy1y 10, 1892 |
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
I during most of working life, aven if retired) INDUSTRY . . . .
Barber Louisiana, Missouri. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z " George A. Madden Barah Boudinier | Katie
]
'E'L 2 J 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 = N (Yes, pp, or unknqwn) {If " gln wear w3 of service) .
: 2 i A 96-=10-9112 Katie Madden, Auxvasse, Mo,
18. CAUSE OF DEATH (Emer only one cause pergine for {a), (b), and {c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} s
&
& 444.@ /)..ex.a.- 4 d
w - Canditions, i any, . DUE TO (b) Mm M‘Q‘Z MW
= which gave rise to i
- above cause (a), } ’U%’ /
z stoting the under-
g 3 lying cause last, DUE TO (c) "
- ZfE PART li. OTHER SIGNIFICANT CONTY 19. WAS AUTOPSY
I K PERFERMED?
T; =] [ / YES No[])
» % J&| 0. ACCIDENT SUICIDE HOMICIDE
= 1 w
] oD o
g b EIED TIME OF  Hour  Wanih, Doy, Yoar
o NJURY .m.
: =12 P Lo el
. ’
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INBURY (e.g., in or cbout home,| 20f. CIT WM, OR ATION COUNTY STATE
L e w WHILE ATD NOT WHILE 0 arm,  u street, office bldg., etc.)
g 2 WORK AT WORK 2 (4
E 21, | ottended the deceased from ’ and last saw h * olive on
5 Death occ /U /7 / A m on the date nulecf above; ond to the best of my knowledge, from the causes stoted,
é @W W P 22b. ADDRESS %/ 22c. DATE SIGNED
= ot 2y . e (vl -2 5
2a. BURIM 235 DATE F CEMETERY OR CREMATORY 734 LOCATION (City, town, or county) (Srate)
REMOVAL (spbeify}
Rem 10-2);-58 Fulton, Missouri,

24, FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe L4700 “ashington, Blvd.

ey 2 458

25. DATE RECD. 8Y LOCAL REG.
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{Licensed Embalimer's Statement on Reverse Side)

D

)
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R STATEMENT BY LICENSED EMBALMER

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

——— po—

£ (TR - o » 5 U PPt , Student Embalmer No. ...........ceciins

working under my personal supervision.

———
SIUAENE crii i e a e e e
Signature of Student Embalmer

Licensed Embaimer No...l 2.0 ...

P. O. Address.—.&.%.f.@r’i ..... Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




