.5. No, 300

ry., 10.48

Al DEC 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3‘)&3‘7

State File No...

- . B ' » _—
BLRTH MO. é/i/?/' %4 REG. DIST. NO. _ﬂ&ﬂ"ﬂﬂY REG. DIST. m.m.sﬁmhlmr': No (}(;"\:)
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f Inathution: recidence before
COUN . STA X - adintmion}.
a. TY F EMO. b, COUNTY e o
b. CITY (If outalde corpermts Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (1 cutside sorporate limits, write RURAL and give townahlp) ;f/
R wowaship)| STAY (in this plaew R
TOWN  St. Louls TOWN St. Louils 4,
d. FULL NAME OF (1 not ia boepltal o¢ tuawﬁu;dc’. strset sddrom ot losatlon) || - d. STREET (11 rural, give toeation) V]
INSTITUTION Enroute City Hospital 2, 53651 Dahlia Ave.
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yea)
(Typeor Print) _Steven Gordon Wade DEATH 11-18-~49
5, SEX “6/COLOR OR RACE | 7. MARI;I‘_ED NFIE‘}ISECI&\SRRIED 8. DATE OF BIRTH 9-:.?&:;1::;2- l:’q:gl | TEAR | & vaoEn o wes.
(Bpacily) B Min
Male%/ white | "Single > |sept. 26th 194 I
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
dona duiring mont of working life, sves If retired) DUSTRY - d COUNTRY?
Infant St. Louils Mo.
Jlaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Palmer Wade. ] Virginlia Gruenenfeldep
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yew, no, orunknowsa) | (If , xlve war or dstes of service)
NO « T None Palmer Wade 4651 Dahlia Ave.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a3, (1), and (c) DIRECTLY LEADING TO DEATH ()
«Puis does not mean | ANVECEDENT CAUSES @ Gt 9‘,.44_._.‘.4 Vi @ M.d(..%
the mode of dying, such | AMorbid conditions, {f any, gising DUE TO (b) -
as heartfallure, asthenia, | Tite to the above cause (o) stoting - .o d —
de. N wmeans the dis- the underlying cause lost.- \%‘7 : Z
ease, injury, of complica- S - DUE TO_ ) L2 'ﬁ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
. related Lo the disease or condition cauting death ' : . . /
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION ' - 20.-AUTO 1
TION ‘
. . L ’ . . . YES NO D
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.e.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) : - (COUNTY) - - J " #(STATE) 3
SUICIDE home, farms, factory, strset, offios hidg. evo.} :. - gﬁ' '/
HOMICIDE ‘ ]
21d. TIME (Mouth) (Day) {(Tear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7&2&, #—
WHILEAT[™ NOT WHILE ¢
INJURY WORK AT WORK K
22 I hereby ceriify that T attended the deceased Jrom _—..5 18____, that I last saw the deceased
alive on = 18 and that death occurred atel = ; ‘m. jrom the causer and on the dale slated above,

Z3b. ADDRESS

/JOO- M -

l/zac DATE SIGNED

1949,

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC’DBY R

?IGNA 2/@ @M :5 (Denuortiﬂﬁ)

BURJAL, CREMA- | 24b. DATE 24c. NAME OF C.EMETERY
TION REEOV (Bpedty)

Resurrection Cemeter

24d. LOCATION (cuy, ‘town, of county) " (Btdte)

OR CREMATORY
l St. ILouis Countv Mo,

NOV 19 1i%

BOLERRIMUSEL Hortudhies

‘ADDRESS

on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Eabalmer No.

working under my personal supervision.

e | ot e 2o Mot 2

Student Embalmer

Licensed Embalmer No. = AL -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

e



