ISSOUR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

______3_1_8_Pr|mary Registration District No. lm_3_______ﬂegurrar s Nao.

DATE AMENDED

| i

Ruqmrumm Du{ncl Mo, ____

_aa = BIFHR IR0 —

I—IHUU]_

FI. VT 4
[sle] |

1. PLACE OF DEATH
& COUNTY

2. USUAL RESIDENCE (thrn deceased lived.
> ST gsouri

If institution: Residence before

b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

ST.LOULS MO

OR
TOWN

<. CITY
OR
TOWN

Length of stay in 1b

L4 days

St.Louis

Inside Limits

Yes I No O3

<. FULEL NAME OF (If NOT in hospital, give location)

instrtion ST,LOULS CITY HOSP, #le

Inside Limits d. STREET

Yes ] No [

ADDR
‘éiz Accomac

Reside on Farm

Yes [ No ﬁ

{I# cutside, give location)

AMCNLAYIEN T WIN TN KEWWKLWY AKLE Ao FWLLWYYD

(NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firsy

Middle Last

J PADEN

4. DATE

Month Day Year

DEATH AUG, 10, 1961

5. SEX

Male

6. COLOR OR RACE

White

Never Married []
Divorced (X

8. DATE OF BIRTH

10/13/1893

7. Married O
Widowed [

9. AGE (las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

6? M#ul 02?: Hours Min.

10a. USUAL OCCUPATION

Give kind of wark done
during mast gf warking life, even if retired)
retired

10b. XIND OF BUSINESS OR INDUSTRY{ 11.

Lumminous Company

BIRTHPLACE {City and state or country)

Nilwood,

12. CITIZEN OF WHAT COUNTRY

Iilinois U.S.A.

13a. FATHER'S NAME

James Paden

13b. MOTHER'S MAIDEN NAME

Lynn Gates

14, NAME OF.D- USBAND QR WIFE
divorced

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nYor unknown)l (If yes, giwarfr dates of service)

16. SOCIAL SECURITY NO. [17.
none

INFORMANT

Address

Mrs.Meta Grund 3617 Jamieson SﬁiLou:usi

" MEDICAL CERTIFICATION

PART .

Conditions, if any,
which gave rise to
above couse {a),
stating the under-
lying cause last.

DUETO ) Primary wi+h  eArtenSiam

18. CAUSE OF DEATH (Enter only ane cause par lina for (a), {b), and {c).
DEATH WAS CAUSED

IMAMEDIATE CAUSE (a) M\'

carYeinama

INTERVAL BETWEEN
ONSET AND DEATH

At leayt _

hadt Lqua

3 may .

DUE 10 (¢) MaXastases R/ | } "

odat 4 par/etal pley

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
)

disease condition given in PART | [a

Chronre Onathust/ve amphysemi

Aviere salepatia hanpt dives

PART IIl. If deceasad was female was
there a pregriancy in last 90 days.

R I_l:l Yes L #Nn {0 Unknown

19, WAS AUTOPSY
PERF! ED?
YES NO [

20a. ACCIDENT
=]

SUICIDE
a

HOMICIDE
8

20b, DESCRIBE HOW INJURY OCCURRED.7NZ nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hou
INJURY a.m.
p.m.

Month, Day, Year I
B

~

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

farm, fact

200. PLACE OF INJURY {e.g.,

in or about home, | 20f. CITY, TOWN, OR L

ory, streat, office bidg., etc.)

OCATION COUNTY STATE

Death occurred at

21. | attended the deceased from

8/1/61

L1:40 A

ta__am—lud last sow :::, alive on__WGl_—

m on the date siated sbove, and 1o the best of my knowledge, from the causes stated,

22a. SIGMATURE

Q .

b K

(Degree or title}

™m-B.

22h. ADDRESS

1515 LAFAYETTE AVE

22¢. DATE SIGNED

8 10/61,

Z3a. BURIAL, CREMATIONS
REMOVAL {Specify)

Removal

23b. DATE &f

8/11/61

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or county}

(State)
Jefferson Barracks Missouri

24, FUNERAL DIRECTOR

Hoffmeister Colonial 6OBK

*thippewa

AUG, LL_1961

25. DATE RECD, BY LOCAL REG.

gﬁMﬁp
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. -STATEMENT BY LICENSED EMBALMER
b ) R TR a o L - A R y
" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studenr Embalmer Ne._

or by - : .

working under my personal supervision.

Signe

Signature of Student Embalmer
Licensed Embalmer No /K 7(/-¢
o . . . - . , ~
" SR . co P. 0. 1f’uddressLj7?L 40 oAVl ﬁ.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutés grounds for revocation of license). . 5
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed,.fact should be so stated above.




