No. 300
10.48

i MYINWVIN W FERARIFT W MVRE

' ALED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

"BIRTH NO.

39137

Y 15
Registrar's No, -() 7:&*-

State File No.

£y

PRIMARY REG. DIST. way.{

2. USUAL. RESIDE
Missouri

hers decessed lived. If inytitution: residecse befors
b, COUNTY adinimlon).

..

c. CITY (1! outaide gorporate limits, write RURAL and give w-rmhlp)

TOWN S+, Lpuils, Missouri

REG. DIST. NO. :
1. PLACE OF DEATH :g i E ;
a. COUNTY a, STATE
b. CITY (If outside corporate limits, write RURAL and give ¢, LENGTH OF.
R townabip) | STAY (in this place)

777

,gown Ste Louis

. FULL NAME OF (If pot in hupitll or instisution, give sireat address or location)

msnTu'ﬂgN 4132 Botanical Avenue.,

'I  STREET Q1 roral, ghvs location)
4132 Botanical Avenue.',

10a, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR 'RNY

dons duting most of working Life, svan If retired)

3.5&%’2&1 SPE'E a. (First) b. (Middle) c. (Lasg) 4, DATE (Month) (Day} (Year)
{ Type or Print) Av thur Kirby Waddell Srel, e Nov 15, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIR_TH I % "l 3 9 AGE (In q iF UNDER | YEAR | F Usotm o s,
WIDOWED, DIVORCED pacity) Last ) _JMonthe| Days | Hours | Min
Male ~ |White Married /o |0ct 16, 287%— | et l |

11. BIRTHPLACE (Btate or forelen vountry} 12_CITIZEN OF WHAT
COUNTRY

Q
:
5.
g
e
B |_Anditor Frisco R.R. Lexington, Missouril Do,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ James Waddell Loulge Hensle "I Jennie Drake Waddell
kg || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
< (Yes, o, orunknown) | (Il yes, #ive war or dates of aarvice) ] NO. . R
.3 A : Dy W ;! c Ave
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION ONERVAL BETHET
] 1, DISEASE OR CONDITION . H
Z ﬁ‘:::‘(‘:i ) and to) | DIRECTLY LEADING TO DEATH® ?p adunt_
v ot mean | ANTECEDENT CAUSES :C’ M a . .
C e dring, such | Morbid conditions, if ang, gloing DUE TO (b) _L.0" UiV Otnd D aplarr—
5 \ ¢, asthenia, | rise to the above cause (o) stating I ‘ /4 :
sl ons the diy- | the underlying couse last.
. 2qte) , of complica- DUE TO (¢}
g couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditiont contributing to the death but aot
3 related to the disease or eondition causing death. \
§E OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
SR YeS D NO D
@ X tBouclly} 21b. PLACEOF INJURY (a.g..tnorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
h SUlCIDE home, farm, fastory. steset, office bildg., ate.) : C
2 MICIDE _ )
g\] 214, TIME . (Mouts) (Day) (Yeas) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
, WHILE AT NOT WHILE[ .
f 'NJUR" WORK AT WORK
b4 T ; 7 . . T
E‘ 22, [ hereby cerfpfy that I altended ﬂg deceased from %7 ID# lo 14 195.4 that I last saiv the deceased
alive on 19_.5__. and that death occlred allzAL m., from the cousef and on the daie stated above.
. E : {J (Degres or title) | 235, ADDRESS . om-: SIGNED
‘ /qza—"huﬂ md 272 Z/ 11/0 e KB
. E ub DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Olty, town, or county) °  ‘(Btate)
g 1 ¢ 11-17-50 Valhalla St . Louis County, Mo,
DATE BY LOCAL | REGSTRAR'S SIGNJTURE . FUNERAL DIRECTOR' 8 81GNATURE "ABDRESS
6 B /3
|Wagoney =4911 Waghington Bl

(Ticensed Embalmwer's Statement on Reverse Side)




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———.....

working under my personal supervision. ~—, Student Embalmer No.sveasas cNetanssavannunad
S:gn;: ; : ’
37gnedicsscessvncrannsravassnenssancann vas - 37717
Student Embalmer " Licensed Embalmer No
b, 0. Attres - L oenicr . 2204

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

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




~h error and write ahove it.

aw one line throu

Affidavits containing erasures will not be accepted; dr.

/. 5. 135
—443

I X38667

.1
’

Item Nos

should read........

THE STATE BOARD QOF HEALTH OF MISSOURI q/ 3 7 Ez a
State File N05 ol

State of. Miggouri BUREAU OF VITAL STATISTICS = State File Nod LTk
County of..8teliouis . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NoZ 732 .
{

On this.........?j?.}.:_‘_._._.._...day Of e Dece.?“ber - lélo, before me apPears.........cecinicvnvesirsencicanieses
Mr..Elman...G..Grathe.(ﬂumrﬁl...D_i.-,r.. ), who, upon hiB ............ oath, states that the original record om

for......... Arthuﬁrhyﬂaddell.ﬁr.xgg ......... 11-15'1950 ................................... 19 , in the State of

. on1-15-50, 19.._._., should be corrected as follows:
_October 18,1878
Oct, 16v1877 -

Instead of
Ttem Now Do,

Instead of..........

should I‘Cdd'?z e eemeeenneaeeeanen

5 T

Itemn Now e should read e vemmeeneneene
Instead Of. oo e e e e
Ttem NO.ooeie SROUIE TEAT. oo es e eaeoa s smea s emEamamaa s e amememme s eonrem s rm s e s raemeaemsas am remamrms s e erreatns FATEERRES ientamean

Instead of

Instead of...

Item NOwoooooeeeeecaee should read............. et ememeemetemeeeeeeoeesetesesiememeesemmecessasesstessesoss.iissimemsmraseosrranessetes eaes
Instead of ..ol

Ttem Nowooooooeoeeeec8hould read o
|0 I | 30O

Item NOw e ....should read..... et ettt e e mmnaene emname e
INSEERA O oo eeeem e seeesesssssrennenmssomm semensemsmeeesetos gfamassasanacs womesemietamemsasroeemisaekeais Ahearimenetroseioerasen et aenes

The above is true to the

{SEAL)

Subscribed and sworn to

. , - f
My Commission expires 3""’7[ _3

best of my knowledge, information and belief .

before me this 7




