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Docter, coronar, stc. must use only stondard nn;anclnmra in item 18. No symptoms will ba listed.

All diseases in Posrt | must be covsally related.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Li

Loy vo AUG 7 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-027714

STATE FILE NUMBER
l J R Registration District No. ..../ F oo citrisssenPrimary Registration District wo_- Regisl’rar'; Ne.. /
. — - - —
s y 4
PLACE OF DEATH , ~ . . [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rqsldcnce before
a. COUN]YSt. Louis e * a. STATE Missouri b. COUNTY ission

B. CiTY {If cutside corporate l-mln, give TOWNSHIP only)
[

oW _Normardy 2

Inside Limits

Y.ij Ne []

e CITY

ToMN St. Louis

Inside Limits

Yx[j Ne []

%. FULL NAME OF (If NOT in hospital, give location} [ Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
] INSTITUTION Normandy Qsteopathie 11 hrs ; 3236 Texas Yes3] Nojc]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoo

{Type or print} OF
Jennie Madden peatH July. 18 1959
. SEX 6 COLOR OR RACE| 7-,yAnmieoK]never marmen[]| & DATE OF BIRTH 9. AGE ln rear ::Jr::‘:len;::m LF UNDER 24 HES.
. he n .

female /| white y wooveo[]  ovorceo[]| June 21, 1889 | I

10a.

13a

15.

(Yesx, no, of unknawn)| (If yes, give wor or dates of service)

USUAL OCCUPATION {Give kind of work dene
duwying most of working |ife, sven if ratired)

o

10b. KIND OF BUSINESS OR

A oms

11. BIRTHPLACE (City and stata or tountry)

St. Louis, Mo

o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

FATHER'S NAME

C

13b. MOTHER*S MAIDEN NAME

Ann Fay

14. NAME OF HUSBAND OR WIFE

I Josenh Madden

WAS DECEASED EVER IN U, 5. ARMED FORCES?

15 SQCIAL SECURITY NO. >

PART |. DEATH WAS CAUSED BY

18, CAUSE OF DEATHAEn!er only ons caéper line
IMMEDIATE CAUSE (a)

Condltiona, if any,
whieh gavae rise to
obove c¢ause {a),

} DUE TO (b) X%

INTERVAL BETWEEN
ONSET AND DEATH

Ma-

MEDI{CAL CERTIFICATION

v 2t Al

stating the under- »

iylng couss loxt, DUE TO (e} 4

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTI DEATH but not related to the terminal dluus- condition given in PART | (o) I9VWAS AUTOPSY =

’ 2g )( PERFORMED
. 7 YES[] NO
Ha. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O [ O
20c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \VHILE farm, .ctory, street, ofhca bldg., etc.)
WORK AT WORK " £
. | attenged the deceased fre and last saw {:'m alive on z 9 Vi 7-47 ?'3’_7
th occurred at ya on thefdate steted above; and to rh- bast of f my knowlgffiga, frovrlrha causes stated.
o
[ N
GNATUR?_"7 W . Py 7/(4_4-‘(2.’%, 2. “;E SIGNED
9—@ . . Ceaners 1Y -(P-J7
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, town, or county) {State) *

ULy 2/ 165%

ST. PrreR * /fPaud

ST Loves,

Mo

RAL DIRECTOR ADDRESS, R
Mdls 2508 Eravosa

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Revers,

REGISTRAR'S JGNATURE

Q




STATEMENT BY LICENSED EMBALMER

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

_-__—-_—_—__-_____—u——q_-~
bY ME, OF BY Loiiriiiiiiiciee e et st s s e e e e e e , Student Embalmer No. ..... ‘-_--_

working under my personal supervision.

Student «oeeiiiiiiiiii e sa e
Signature of Student Embalmer ., S
/

Licensed Embalmer No...0... 1. 4.,

P. O. Address&".'z'@. %/M

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.



