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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dii'eaus in'F'nrt | must be causally related.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

n MAR 3 0 1953;“"5'“:“ District No. ... e o o PriMOEY Ragishoiion Di!rrielﬁ:-........__..

59-0114'76.

STATE FILE NUMBER

TESRgs

1. PLACE OF DEATH
e COUNIY

Q.

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

STATE Mo, b CONTR  T0ulB’

. CITY (li outside corporate limirs, give TOWNSHIP only) inside Limits

1wy St. Louis Yes [] Mo (]

(=%

CiTY

Inside Limits
om Pagedale 17[?7/ Yo[J Ne[]

Female | White wicoweo[ ]/ owvorcee[]

MARRIED XINEVER MARRIED[]

May 9 s 1900 Ingbévhdny]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
¢ oAl SfDePaul Hospital ADDRESS ] 225 Gruner Pl. Yes [J Ne (]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print)
HELEN M. WADE DEATH  Mar. 4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.

Months l Daya Hours J Min,

10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
dwring most ol -vo ing lifs, even il retired} USTRY
Hou3 W A¥"Home Breese, Ill. ;1 U.8.A.

13a. FATHER'S NAME

Carl L. Lager

.

13b, MOTHER'S MAIDEN NAME

Wilhelmina Schulte

| 14. NAME OF HUSBAND OR WIFE

Fred P. Wade

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yer, nawaﬂkmwnﬂ(lf you, glve Naﬂé. of service} None FI‘ed P. Wade 1225 Gruner Pl o
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B %‘JSET AMND DEATH
IMMEDIATE CAUSE {0} Rupture of spleen ays
. splenic infarct 8 days
Condltions, if any, DUE TO (b)
which gave rise ro }
obove caune (g},
stating th der-
iring " coune. tavr. ) DUE TO (¢) °24 £
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disease condition given in PART 1 (o} 19. WAS AUTOPSY
PERFORMED? /
YES( NGO ]

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)

MEDICAL CERTIFICATION

] 3 ]
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .etory, street, nﬁma bidg., etc.)
WORK AT WORK
21. | attended the deceased from 11-26-55 ) 3-4—59 and last suw: clive on 3_1‘-59
Death occurred at ’7 M ]_5 A, m on the date stated gbove; end to the best of my knowledge, from the couses stated.
22a0, S TURE {Degreg or title) P 22b. ADDRESS 22c. DATE SIGNED
%‘ 2419\ 3720 wWashington Blvd, 3-5-59

23a. BURFAL , CREMATION,} 23b. DATE

Burisai . [Mar. ?,1959

23c. NAME OF CEMETERY OR CREMATORY

Calv__y Cemetery

23d. LOCATION {City, town, or county] {Srate}

St. Louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshighway
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i d Embalmer’s $

Reverse Side)

77




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i e s e e s s e e es ., Student Embalmer No. ...........c.ueeus

working under my personal supetvision.

SUAENE weeevnriiniritiiiretirmrerireeetossioresaessaneees Signed W/ M- .............

Signature of Student Embalmer
Licensed Embalmer Noﬁ/y?ff

P. 0. Addresg*sadnilions 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré—
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.




