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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All difbases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2IJ-UUS732

STATE FILE NUMBER

_El n JAN 2 6 19%"““"" D"""C' ) LR 3[—7 ----- Primory Reg_is!rmion Distﬂf'_N_‘-"’-._..-...\j,“g[_ ______ Reg_ist_rnr's NO-._.Aé_Z___:___..
Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ras‘}de'n:_apeya
a. COUNTY a. STATE b. COUNTY admission
ST LOUIS MO S T LOTTS
b. CIC;I'Y {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. ClDTY ¢ 7 7? Inside Limirs
R R
Y N = ht N
TOWN CLAYTON S IRV COD A ~0
c. FgLL NAMI(E}OF ({If NOT in hospital, give location] | Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
HOSPITAL ADDRESS,
msTTUTIONST . T.QUIS CO.HOSP. BHUS. - 311 MEACHAM ST. Yes U Nof] |
3. NTA.ME OF DECEASED First Middle fsr 4. DATE Monsth Dey Year
{Type or print) OF
il amm bade(/ oo [= /0~ (PG
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE U i F UNDER i YEAR] IF UNDER 24 HRS.
| 2 wasrieoInever uammeo[] R e R
SALE | NEGSO moows[] . ovorceol]) OV 17,1914 1 23
106, 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 moss of working Life, even if retired) INDUSTRY ¢
BOR ' ST, 1L.oUIS U.85.A.
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK LADELL LITLTAN HOLLAND VINNIE LADELT
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 1AL SECURITY NO.| T17. INFORMANT Addrass
{Yes, no,_or unknqwn)| (If yes, give wor or dutas of service} - - r
MO { . 8 3IIMEACHAL ST.

—987 51 F:[,“Z ) HAMPTON

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

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditiens, if any,

_4ééézzggﬁézﬁglétdtﬁauwbva
DUE TO (b) %MM QJ/)Z‘A: W

! /D
/ ..2 L?P/n

which gave rise o
abave couse {a),
stating the under-

!

/// O/ W?-‘/.\'f.’

Death occurred at

o ["[0'['!"]? ond last lnwt"ﬂye on
m on the date statld sbfve; ond to the best of my knowledge, from the couses sidhed. £

'a' fying covss last. DUE TQ {c)
[= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diswose condition given in PART | (a) 19. WAS AUTOPSY
b I PERFORMED?
£ e 57X YESH] NO[]
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Erfer nature of injury in PART 1 or PART Il of item 18.)
w
: [ O O
V| 20c. TIME OF .Howr Month, Day, Year
o INJURY  a.m.
o 3 p.m,
20d INJURY OCCURRED - e, PLACE OF INJURY{e.g., inorabouthome,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofilcn bldg., etc.)
AT WORK
21. Tattended the d d from /_ ,0“' ’ /0 - /4”

- 220, SIGNAT?Z)

& (Demz nﬁ.) 9 ) :zb ADDRES

2!1 DATE

sy

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (sw.)
REMOV AL (Specify) - . —
BURTATL JAN, 1729 FATHER ICKSOH  CERL CRESTHOOD L0

24. FUNERAL DIRECTOR

JOHT o HEWPHILL 408 S, FILLLOR

ADDRESS

25- DATE RECD. BY LOCAL REG.

/-/7-57

EiEGI STRAR'S SIGNATURE
(]

KIRKWOOD 34,

L0.

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, 0L BY (oo

working under my personal supervision.

SHUAENE  creerrriirie ittt ieerreinea i rarraanan

Nete: 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 embaimed, fact should be so stated above.




