F
THE DIVISION OF HEALTH OF MISSOUR|

lealth, [ — 1437 " SR
ol STANDARD CERTIFICATE OF DEATH I (HO783-
bl
':nl:. ['u_u AIJR 6 1g§gR:gillruliDr! District No. Primary Regi:h—a'ion District No, Regilnmzo._ﬂgﬂs_“
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decmsed lived. If institution: Residence before
hoo a. COUNTY o STATE Mo . COUNTY admisgi6n)
[ ]
=57 b. cgg {If cutside corporote limits, give TOWNSHIP enly) | Inside Limits < cgg Inside Limits
- tomw St. Louis Yes () Mol ] o St, Louis Yes[] Ne[]
\ /7 ¢. FULL NAM%DF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
z /oS Miee 2840 Osage ADDRESS 2810 Osage Yes [J 8o (]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
{Type or print) OF
Henry Cadenbach DEATH March 24,1959
I 5. SEX - 6. COLOR OR RACE| 7. MARRIEOFEVER marieo[] 8. DATE OF BIRTH 9, AGE i.i,:'n:;; ;uu:.safem I::':DT 2;;}15.
Male White wooweo[5 ovorceo[D|  Oct.17,1884 | 7L 17
Wa, USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE [City and gxtate or country) d 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired} INRUSTRY,
Yalesman 8 ._Bille,Missouri ° U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WiFE
: Henry Cadenbach Frances Schuelte Mae Cadenbach
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (s, ne, or unknawn)| (If yes, give wor or dates of service)
: - | 495-18-1,788 Mae Cadenbach 2840 Osag
. 18. CAUSE OF DEATHAEMQ!’ only one cause per line for {a), {b}, and {e}.) INTERVAL BETWEEN
; PART I. DEATH WAS CAUSED BY: ONSET 4ND DEATH
: IMMEDIATE CAUSE (o) R . ﬁlaﬂ -

&
Condivions, i oy, . DUE TO (3] &J\ﬁz‘*ﬂ' M,a.u.—o-«_d W 5 '7/¢3 .
ek sev e } 7 0, Ko sl 0 5%4
stating the under- DUE TO (c) *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 "
21. | attended the deceased from A;Q f"g'_‘ ' lq:é _6 _ wﬂ"d last saw t“ alive MEME " _’iiﬁ_
Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGHNATURE ? e or title) ¢ 22b. ADDRESS ‘J(Lﬁ W 22c. PATE SIGNED
Z g © |/t s Wna 354557

bt L ]

,
;
; % lying couse last,
, '2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratatad 1o the terminal disease condltion given in PART | {a) 19. wkglgggggg
'3 ] . 2o A YES[] NO
P E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
B o O O O
Po 3[ %c. TMEOF Heur Month, Doy, Year
18 =) INJURY  am.
; E "X p.m.
! E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
1 B WORK AT WORK
£
-
H
i
5
<

S R WY

P23 BURIAL, CREMATION, | 234. DATE . 23c. NAME OF CEMETERY OR CREMATORY Jza toc.\mn'rcm{]aw, or cw © srerw)
REMOVAL {Sgecify)
Remova Mar,27,1959 St, Pauls Churchyard | St, Louis,County Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S §GNATURE
her's ec St, MAR 25 '59 é;m‘é Zﬁﬁ LLD.

{Licenssd Embalmer’s Stotement an Raverse Side) — s
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY 18, O DY oot er e s e e et resreaesaes e et aareeeanernsnnnn

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer Na. ...\ .........7<...
) " P.O. Address.. % 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).
- 1f embalmed-by a STUDENT, he also shall sign in his OWN handwntmg

* " If this body is not embalmed fact should be so stated above.
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