THE DIVISION OF HEALTH OF MISSOUR!

u,.,. STANDARD CERTIFICATE OF DEATH 29—-019166
HLED JUN 1 5 195@.;.,'«."“ District Now e eemsssmmen e Primary Registration District No. STATngi::;z:tszﬁ:zm

v
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencefefore
COUNTY /—‘_./ a. STATE M/S-S 00&/ b. COUNTY .~ admisgfon)

i
CITY (If ourside corporate limits, give TOWNSHIP only} Inside Jimirs c. CITY Inside Limits
Yes
H

TSEN ST L0 7S No (] o ST Lo¢’S Yes[& o []

FULL NAME OF {If NOT in hospiml, give location) | Length of stoy in 1b d. STREET outslde ive location} Reside on Ferm
HOSPITAL OR CI7TY-HOSA ADDRESS UN/VEI?é 1Ty /qf
A gl LIFE 23

3

INSTITUTION ENMR OV TE!

3ONOJEF 2L i av | YO N B

(NTAME OF DE;:EASED First Middle Lost 4. DSTE Manth Day Y eor
e or print F -
e HARRY ~-ANTHINY - GADLELL DEATH MAY-3/ST. /959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDM‘ 8. DATE OF BIRTH 9. AGE (In yeara | F UNDER | YEAR] IF UNDER 24 HRS
[ALE o] WHITE |, woveoll  oworceo3| 0C 72 3R2 /983 | 758" VRET [ [° ™ | ™
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retire: INDUSTRY
RET TR B Al NI T ILAN DTS -MACHINECQ.  ST.LOU/IS -MO. of (. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY -GADELL |THERESA-HANSES NEVER - MARRIED
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT W L r 3§ O- 64
{ .-,}? cbunknqwn) (|r,..,/,.?.ém/{}‘z.$.ni i) 03 07-9F 1Y AL, H"-"N&/é - /2/-56 {'Wd@ 05 .
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {¢}.} INTERYAL BETWEEN

PART L. DEATH WAS CAUSED 8Y: CW . ONSET AND DEATH
IMMEDIATE CAUSE (q) ld WWL / 0&4/—7
Conditions, if any, DUE TO (%) Mﬂw MM M L%Mﬁ_

which gave rise so0
above cause [a), } . U -

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal disense condition given in PART | (o) 19. WAS AUTOPSY- a.
3 PERFORMED?
s U l YES[] NO [f—"
. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il oi item 18.)
w
8 o O O
S| 20c. TIMEOF  Howr Month, Day, Yeor
a INJURY a.m,
x p.m. ot -
20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O furm factory, street, office hldn et} [
WORK AT WORK .
=
21, | ottended the deceased from %E& st 4 i vl 3 and last ’“w‘hibn; olive on tj
Death occurred ot A 7‘ P m on the d stated obove; ond to the best of my knuwledgd,’ from tha couses stated.
a. SIGNATURE {Degree or title) o 22b. ADDRESS N 22¢. DATE SIG
. 2 . 2101 Krurerads ﬁ ~— / Krﬁ
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin, rowﬂl of caunty) (Srate}

REMUVAL (s.;.:.l,)

JUNE-300 1959 CALVARY -CemMETERY ST LOU/S MO.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGIS GHA
Mm’%ag/%téé /22 7-HOCAN-ST] e 59 %M M /7DL.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embaimed

by me, OF BY oot e s e , Student Embalmer No. ................c..

working under my personal supervision.

B3 R0 13 1-1 1| P PP Signe
Signature of Student Embalmer

Licensed EmbalmaNo 6‘ .7-7—?

P. O, Address

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).

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.




