UR! DIVISION OE EEOLTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN

ENDED

DOCUMENT

i

BY AFFIDAVIT OF-

-60—-020512

[

STATE FILE NUMBER
Registration District No. --.._oi-..-......_}'rimuy Registration District Nc\ﬂzz_“_-ﬁmiunr’l No. ___!..l_( _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Charles a state Missours. counry St. Louig #dmision
b. Cll;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I'RY Inzide Limits
wwn St, Charles oUs, TOWN Bridgeton Yu# No D)
€. ;I.g.épl:lta:}t\E OF (If NOT in hospital, give location) Inside Limirs d. EBRDEREEI.SS (if cutside, give location) Reside on Farm
INSTHUTIONS & o Josephs Hospital Yn#] Ne O] 3739 Fee Fee Rd, Yes O No G
a &IAME OF DECEASED First Middle . Last 4. Dé\FTE Month Day Year
ype o print)
James Michael Cade oeAMay 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE QF BIRTH | 9- AGE (last birthday) mNHDER 'DYEAR 'I: UNDER 24 HR
4 I3 [ ths ays ‘Hours Min.
Male White Widowed [ Divorced [ |G} ) 26)19{ ¢ 13
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyri t of king life, if retired)
Arﬁg p}!soi:néor ing life, even if retin

A

, Ho

Bay City Michigan

U.S.A.

138, FATHER'S NAME

Earl R, Cade

mea
T3b. MOTHER'S MAIDEN NAME

Rita S, Vessels

14. NAME QF H

Single

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Nb na, or unknown) |(If yemn war or dates of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Earl R, Cade 3739 Fee Fee Rd,

'MEPICAL CERTIFICATION

18. CAUSE OFPDEATH (Enter anly one cauie per line for

INTERVAL BETWEEN

Ay

m on

Death occurred st

y.
7

{#),.4p}. and (c).
ART |. DEATH WAS CAUSED BY: A a rrﬂd/’l‘ QONSET AND DEATH |
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} & Maﬁ'ﬁ wl j i’j /s V
which gave rise 1o [4 v :
above cause ({s), N
stating the under-
lying cause last. DUE TO {c) I
PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC PEATH byt not related thy tarminal PART ill, If decessed was female was
disease n, pivery in PART | (s} there & pragnency in last 90 days,
] MJ/M”‘Q l O Yes l O Ne I 0 Unknown,
19. WAS AUTOPSY %20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUNRED. {Enter nc!@-ol njury in PART | or PART Il of item 18.) ‘
PERFORMED? O (=} 8]
YES[J NC
20c. TIME OF ~ Hour  Month, Day, Year |
] INJURY a.m. N
‘E Dm- b "l‘ f
20d. INJURY. occuuneo RN +20e: PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
- WHILE AT WORK "0t “Harm, factory, street, office bldg., etc.)
NOT WHILE AT Wi X O ;
A
—_—
4..21. | sttended the deceased fr, L nd last saw :i',';‘llivc on

date stated above, and to the best of my knowledge, from the ceuses itated.

: VRE {egrew or Jitke) 72brDTRESS DATE IGNED.
WLV ) Whe Way2 Wiz,
|AL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sfate)
Buf'{ovf (Specify) 5)28)1960 Calvary Cemetery St.. Louis Mo,
L OIRECTOR ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE .

PShE

er Mortuary, St, Annm,

Mo,

Y74

{Licensed Embalmn‘: S|

.nnz: on Raverse Suda]
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I STATEMENT BY LICENSED EMBALMER ; ;

§ JUN ¢ 1960

. )I
1 hereby cerfify that fhe body whose name is recorded on the reverse side of this cerhflcate was embalmed by
- ;’\-
or by Student Embalmer No.

<
working under my personal superé
3]

Student Signed
Signature of Studenl‘;Embalmer

{s ’ . Licensed Embalmer NO.M
- .; P.0O. Addre.ss#_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
- with the above copstitytes grounds for revacation-of: Ilcense)._‘.',L 3. oo s form

If embaimed by a STUDENT: he also shall sign in his OWN handwr:fmg vosig _ e

If this body is not embalmed, fact should be so stated abovei

v recoge .
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