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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

WriLep ped 1

58-042303

STATE FILE NUMBER

=~ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institutien: Resdldence bafgie
a. COUNTY gt Louis a. STATE Missouri b COUNTY a mmwy
b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Limits
0 Yes X o [ o Yegt} Ne (]
Tow____ Normandy Village s TOWN St, Louis k] Mo
<. FlélLé. ]I:IAIP:R%OF (If NOT in hospital, give location) | Length of stay in Ib d. STRERET (If outside, give location)} Reside on Farm
HOSPITA DDRESS
7 NeTITUTIoN O ' Sullivan Nursing Home / ww. 2 47 909a Benton Street | Yes[I Nef]
rd
;/ ?TAME OF DECEASED First Middle Lokt 4. DATE Month Day Year
¥ype or print) OF
George (] Wade peatn Now 16 1958
5 SEX 4. COLOR OR RACE} 7., arriEo[JNEvER Marrien[ ]| & DATE OF BIRTH 9. A'GE “_"‘;;"’; :::J,.TﬁERgﬁAR l:uﬂnsn z:utRs'
o r a a .
male 7| white WIDOWEDgag 4 0ivORCED[] March 18 1384; Y ey |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY Vs
; |_St. Louis, Missouri U.8.A,

13k, MOTHER'S MAIDEN NAME

Flla

rd

14. NAME OF HUSBAND OR WIFE

Edna Wade {Dedeased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn){ {If yes, give war or dates of service}

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse par line for {a), (b), and {c).)

17. INFORMANT

OQliver E. Wade,

Address

2219 Switzer

Avenue

INTERVAL BETWEEN
ONSET AND DEATH

tatyre,

which gave rise 10
above couse {a),
stating tha wnder-

i

Y300

k]

g lying causa last. DUE TO ()
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dizease condition given in PART | (o) 19. WAS AUTOPSY
z PERFORMED?
T YES[] NO i 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
uk
o O O d
;’ 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
= p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HILE n farm, factory, sireet, office bidg., etc.)
WORK

12:

Death occurred at

21. | attended the deceased from W/‘E /957 ’ m!Qg /é; f E; s B and last suw?’cllvacn /% /)( / ? (’f
: m on the daofe stated above; and to the best of my knowledge, from the cuuus liured

22a. SIGHATURE ™ %gogru or title} ab. ADDRESS SGHED
%u-{, Lpt st /"l b % 230 %WZ;\ M67) //‘X /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCKATION (City, 1own, or county) = state)
REMOV L ecif R
Removal Nov 19 1958 Friedens Cemetery louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,2161 E. Faij

/&N AN 4

25. DATE RECD. BY LOCAL REG.

2¢6. REGISTRAR'S SIGNATURE

4 Embal, .

(Li

s5 on Reverse Side}




i

- D

STATEMENT BY LiCENSED EMBALMER .=

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

s

BY ME, OF DY et i treres v vr e e e b e e anesrrn s s aaa s s s arennes .» Student Embalmer No. ...........cce.e.

working under my personal supervision.

Student «ooovii e SigNeY R A AR A AL DL AR A T e v ran
Signature of Student Embalmer
. ‘
oo o - Licénsed Embalmer No. 3.,7.,32.
) P. O. Address.. % TR AT

2

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL_MER 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.

.+ - PR -




