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- BIRTH NO.

HLED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

6999

1. PLACE OF DEATEH
: COUN .
& COUNTY g, Louis

Hrign

a. STATE | .
~Missouri

2. USUAL RESIDENCE (Where dutossed lived.

b. COUNTY

I iostitution: residence befors

ad:nimion),

b. CITY (I outnids cortyfrate limite, write RURAL and give e. LENGTH OF

¢. TITY (tfouwide corctiram limits, writn BUBAL and glve townahip)

R township) | STAY (io this place) OR
- OWN Kirkwood ————— TowN . St. Louis n |V
d. FULL NAME OF (If not in hospftal or inatitution. glve streot address or location) d. STREET (If tursl, give location) L
HOSPITAL ADDRESS )
INSTITUTION 356 Woodlawn #ve. N, 4900 Perghing Avenue
3. NAME OF a. (First) b. (Middie) ' <. (Last) 3 DSIE (Montt)  (Dsy) (Year)
(Twpeor Priney  Fesgtus Je Wade, Jr, DEATH February 12, 1950
5. SEX 6. COLOR OR RACE | 7. #fo%%%g' E.E\YSEC“ESRR'ED' 8. DATE OF BIRTH 9. I:GE o yuan| w booch YR | ¥ ohoEm u 4R,
. . (Bpedify) t ¥, onthe | Days | Hours | Min.
Male White Married Jan. 24, 1899 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | t1. BIRTHPLACE (State or forelym aountry) d 12, CITIZEN OF WHAT
dn-rlﬁwtoi working 1ifs, sven if retired) DUSTRY . . COUNTRY?
Estate Operatopr St. Louis, Missouri S.A.

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME
Festus J, Wade Katherine Marearet Caradine Wade
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5(GNATURE OR NAME ADDRESS
(Y es, Do, or unknowa) | ﬁv- rive lurg dtt'—nlurﬂoe) NO. . i
yes We L 1. none jlaregaret Cardine Wade 4900 Pershing Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onescatss 1, DISEASE OR CONDITION . ’ AND DEATH
Jime for (a), (b, andt @) | DIRECTLY LEADINGTODEATH*) _ self-Iinflicted t wound of |
ANTECEDENT CAUSES abdomen

*This does not mean

Morbid conditions, if any, giving DUE TO (b)
rige to the nbove caure (a) tta.ting
- the underlying cause lost. - -

DUE TO (e}

the mode of dring, tuck
a8 hears fadltire, asthenia,
cit. It méans the dis-
eaae, fnfury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

tion which coused death,

=G 26X

19a. DATE OF OPERA- | 15b. MAJOR -FINDINGS OF OPERATION | e ” .. N 20. AUTOPSY1
, TION { 5]"“’ \ e
p [ YES [:l NO

21a. ACCIDENT (Bowcity) -Z'Ib PLACEOQF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)

SUICIDE Suicide bome, farm, factory, sirset, office bldg., ave.) , . o . - .

HOMICIDE Private driveway| Ladua St.Touts, Mo
21d. TIME (Month) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ghgt hlmself

. wutLE A‘r NOT WHILE 1 4
INURY . 9 39 5O . P= I v with 12 gauge |

19 , to

,19

z I hereby certify that 1 attended the d d from

?

, that T Iaa! saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

(Licensed 'Emhll

Statrmnt on Reverse S!de)

alive on . , 18 , and that death occurred at m.‘;‘j"rém the causes and on ihe date siated above.
1IGNA’ 9 ortitle) | 23b. ADDRESS . 23c DATE IGNED
08 \L. () aes COVMA|  Claytdn, Ho. . 2/14
%Aao.NBEERMI A‘;ILCREMA 24b, DATE 24, ﬂAuE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or coumty) . (smr.e)
N el D ’( Feb. 14, 1950| National Cemetery % | Jefferson Barracks MlSSOUI‘l
DATE REC'D BY LOCAL Y AR 5 SIGNATURE zs’_,runsnl. DIRECTOR'S SIGMATURE ‘ADDRESS
. FEB 14 @J‘ /,4 7 M A, C, R, Lupton & Sons 7233 Delmar Blvd,




STATEMENT BY LICENSED EMBALMER

- ¥

I hereby ccftify that the body whose name is recorded on the reverse side of this certificate was cmbﬂipcd byme, or by

............ " Student Embeatmer No.

Student Enlnlmr

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lel.u'e to comply with
the above constitutes grounds for revocation of license.} ’

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

. . LR




