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a%l M . . & :)U
Primary Registration District No..l.g_o_ R Registrar's No.

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED;

(s) County. : Missouri

- (& City or towm..—..._ .0 S_t,_j_&uia P .:% (a) State (%) County. D O o]
(c) Name of hosptg.:a.rlo:;dig;tﬁgﬂo;: e e i HORAL o v o sy (&) City or town 5t Louis / / / ?

Homar Philling Hosnitasl

{If a0t in howpital ar institation, write street number

(d) Length of stay: In hospital or institution

°§'§‘"F1rs 40 mi

(1f outaide city or town limits, write "RURAL") Py
At s

44,22 Maffitt

(d) St!‘&t No.

In this eommunity.

+ (Specify whether

3Q_years

(I raral, give location)

yoars, months or days) (¢} If foreign born, how long in U. 5. A.2. Years.
. . MEDICAL CERTIFICATION
‘3 (a) ﬁ“m" Richard Wade s J .
- 20, DATE OF DEATH: Month Y8NUATY ... T
3. (&) If veteran, 3. (¢) Soclal Security 1241 7:0 A
name WHWM"MQ N = l?ﬂ year hou . 7 5 minute M.
- 21, I hereby certify that I attended the d d from
/ 5. Color or “6. (o) Single, widowed, farried. ' _December 31 1040w January 1 roled
4. SL/V Ao moe.d& fﬂ divoreed . V22 KER1CD that I last saw h.. L. alive on......._..__...._.__;lﬁnuﬂry_l___..._... 19&1.;

and that death occurred on the date and hour stated above.

16, (o) Inl In!'urmnt.......

6, (B e of husband or wifi cwssmsmsrimens e (£} Age of husband or wife if Duration
J— -_&QILE¢ Ha./@ ...... alive.,, 3_& fﬁﬂm Immediate cause of death
7. Birth date of deceased /o - -4 I.obaxszneu,-g@ma.m....__._..__..;,..____._,__._ |2 wks
(Month) (Dny) (Year) 3
8. AGE: Years Monthe Days If lesa than one day Due to. 'i 4 —’ -
46 2|28 i\
Dae to. [ {1 A
9. Birthp! r//r/f’ﬂdnzz_’ _AJ.%M J o di g
(Clty, town, or coan! te or !wd.m country} [ , A
- Oth diti ’
10. Usna! occupation: A A . (l::'::__ 008 . oo dul.b)
11. Industry or‘budnm_déﬁ.e__( L. A - f PHYSICIAN
e aj inose
E{ 12. Name . y /S h e vy " Ng{- g”pg,';‘ﬁf,,., ,
. ] | ra— Underline
A Bmp!ace_.____Q_ZQA e W/ 47 A— ehich denth
. . . .¢ . (City,town.or county) te or ) L. e s s e e ¥ o
E‘ 14. Maiden name o 2 ST Of autopsy : should be
‘5{. 13. Birthplace. é/ ”~? A’/r) VA A D : tistically.
= ) v (State or foreign country) 22, If death was due to external causes, fill in the following:

(City, town, ar county)

) Add )
17. {a} )Eurlﬂ L

urhl.crcmlthn.wm
(c) Pla.ee burial or cremation
18. (6) Signature of fi

o, AN 10;

{Date recaived local registrar)

(8) Accident, suicide, or h
{*) Date of occurrence
() Where did injury occur?.

{City or town)
{f) Did injury occur in or about home, on farm, {n indus

icide {specify)

unty)
plaoe in public pl.aoe?

(Specify type of place) 5)
While at work? {¢) Means of injury.

Ig | - i . b ol
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STATEMENT BY LICENSED EMBALMER - .- Co- s 2
o I hereby certify that the body whose name is rec;ered :Jn the reverse side of this certificate was embalmed by me, or by....uvcerrccvceesceneens

v.;orkirgg under my personal supervision.

- | ' .P.0O. Addr&s%{j%_" L AL A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should .b'e 80 sﬁted above. .
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