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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERRCE

LED AUG 12 19%18

BuREAU OF THE Canviry

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF. DEATH

Primary Rj_gmtia;b{nﬂct No..._ -:ﬁ.A;’.}.‘E‘;‘:._...;.;

s ria o 22399
GOR Q’-’Zm

Registrar's No........

(a) County.

(&)
{c)

- [ Ten

-

St. Louis, WMissouri

’ 1¢ outaide city or town limits, write "RURAL"™ and yuine of towoskip)
Name of houp.l&al or inatitution:

4346 Frieda. Ave.. ./

PLACE OF DEATH:

City or lown

(@) Length of stay:

ln thiy
yéars, monthe or duys)

(I oot in boapital or institation, write strost number or location)
In hospital or institation

40 years

{Specify whather ‘

tnity

l (e) Cltlzen of foreign country?

“2:USUAL RESIDENCE OF DECEASED:
Migsouri
Louilsg

St.
[LE8 ty ar wwn te, wrice o
4346 Pricds Ave.

{1f rural, give location)}

A

(@) State (6} County...

\i:.“.

%

(¢) City or town

{d) Street No.....

(Yes w€§'§‘)

If yes, name country.

MEDICAL CERTIFICATION

(a) PRINT %
Full aame_____ Felix A, Gadell. ..
20. DATE OF DEATH: Month...... 9 MAY .. day a1
3. (b} If veteran, 3. (¢) Social Security :
- year... . eeereme IO, 1 mintte. .. 25 A M.
name war. No, == g
21. I hereby certify that I attended the d d from Q. A
Mal g 5. Color or 6. (o) Single, wiﬁ;e;. I?irge& 3 - 19 5 to.._._%.ﬁ....a....l_-. 19.,‘35.'.'»3
4. Sex. ATl TACe 4 Qivoreed.. 22 000 | that 1ast saw hotec.acalive on o e , 19 !é 3
6. (%) Name of husband or wife ... 6. (e} Age of husband or wife if || 20d that death occurred on the abt? and hor stated a allove. Dorari
a1
atella Gadell .. allve_ D& years .
7. Birth date of deceased........ Semaﬁmhex - -ll., . __18_7 e ol S S
(Month) (Yeur) j é
A I O /
8. AGE: Years Months Days 1f less than one day Dus tW W
70 10 20 | ke o..min, 5 v "
ue to
5. Binbplace.........._ RA¥er=Aux Bages, Mo. 7D Nt
. (Clw town, or countys (Sl-uor farelgn eoum.r,) 7
Oth it
10. Usual occupation Retired um?.,;‘i’ ’S...,i,;':, within 3 months of death) (‘“ A
11. Industry or business AN PHYSICIAN
M, f:
5 12, Name._ ... Geo. Gade 1l - ngfro;g'il 0Df........ h\ Cj —
U 51
22 D Unknown E 20— J .hﬁ:.g"fé‘.;::
{Clsy, tow: gt (Stats o fareign country) ¥, edth
2 [ 14. Malden mg-wnﬂ.ﬁawn Of autopay.. m,gc_
S Unknown / iy
2 . p P ——— m‘a (Ette o Tomsinn sommir 22. if death was due to external causes, fill in the following: '
1. () Informant...Ot€ 118 Gadell (8) Accideat, suicide, or homicide {apecify)
®) Address 4346 Trieda Ave, {3) Date of occurrence.
7. @ ot BUDABL . & Datetbereot... 8. B__ 43 || Where didinfury ocsur? (TP s
(Barial, cremstion, or remayal) (Mooth) (Day)_(Yeur) (d} Did Injury occur 1o or about home, on fnrm In Indnm-ia.l plaoe n peblie nlace?
{c) Place: burlal o cremation, S QE_._Pl‘lal Park
18. (a) Signature of funersal direc A %/—@ { While at work?__. ,.....h___(iﬂ._’ "‘)" Mms of imunr.._\._ ................
By Ad 'ST is.. (=7 YO
. gz ; . somelltd nan. D )

{Plaglrtras dgnatore)

R (T e Toow el

M‘w‘a G...

e

‘

{Licansed Embalmer’s St-umonl ou R-vsr-JSida)



wrr
A ™ N

1l

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ebalmed by me, o By....ooo.cooeeeevevecsire e

Registered Apprentice No

Signed % W —

working under my personal supervision.

Licensed Embalmer No § / }% . ~

. .0, ML ez 22Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]’}ING (leure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated -a.bove.




