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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

N

THE DIVISION OF HEALTH OF MISSOURI

| RUDSEP 1 195« STANDARDLERTIFICATE OF DEATHQQZ swr e Sy

/6 - 28493

H. OTHER SIGRIFICANT CCNDITIONS

Conditions contributing to the death but 210
related to the disease or condition couding deafh.

tion whick coured death,

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. 0. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacessed lived. If institution: residence befors
a. COUNTY / a. STATE b. COUNTY adimission).
Mo.
b. CITY (I ootside corpursts limita, write RURAL and give ¢. LENGTH OF c. CITY (I outxide corpoarate limits, write RURAL and give townahip)
townahip)| STAY (in this place) R 7 0 ?
Town St.Louls WHN St.Louls
d. FULL NAME OF (1f not in hospital or institution, give sireet address or loeation) d. STREET (If raral, give location) ﬁ
HOSPITAL OR ADDRESS
INsTITUTION 1814 No,Leffingwell Aveg 1814 No.Leffingwell Ave,
3. NAME OF 8.  (First} b. {Middle) ~* c. (Last)
DECEASED 1 ¢ { | 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) James M. McFadden DEATH Aug.lB, 1951
5. SEX ‘ 6. COLOR OR RACE | 7. "P#IARR“!’EB NIE\)"EECPE‘SRRIED 8. DATE OF BIRTH ""9.:.GE {in .ve’ln A:IF ur Imﬁ F UNDER u WEs.
(Bpacify) t ¥, ant Hours | Min,
u.0 nele 75 Feb.28,1913 N l I
102. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINBS OR IN 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTR! O COUNTRY?
Shipping Clerk MangelsdorfFee Mo. «S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael McFadden Katherine Lucas Ngone
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRES
{Yws. 00, arunknown) | (If yes, vc'-.r or dates of service} | - ’19 . ?S ]_
yes Worid War # 2 | 489-09-887H Catherine McFadden 1814 No.Leff
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %‘Tigﬁ%iﬁ
| Enter only onecause per | I DISEASE OR CONDITION % A ), F .
Hie for (83, (. and 1y | PIRECTLY LEAGING TO DEATH'(')z‘/t/ o= ) AL ' O 5
: ANTECEDENT CAUSES "
*Thia doea not mean ! /] 4
the mode of dying, such | Aforbid conditions, if any, gieing ey Fete /&M i
a8 heart failure, asthenia, | Tise o the above cause {a} stating : ‘ t: { . .
ete. It means the dig. | ihe underlying cause last. Z
¢cate, infury, or eomplica- ﬁdw el £

/8 /2'5/ '

(E Ie INJURY OCCURRED
HILE AT NOT WHILE
WORK AT WORK

Wi 2ece /P 5

19a. DATE OF OP'I‘::IROAPi [ 15b. MAJOR FINDINGS OF OPERATION .,_:_'_‘ 2 : el f " 20. AUTO
. ) 0‘@'3 NO D
21a. ) 21b. PLACEQ NJ RY {s.5, Inorabout | 2lc. (CI . TOWN, O TOWNSHIP’) (COUNTY) (STATE)
bome, i eet, 0! b!d( o)
MICIDE
21d. TIME (Month} (Day) (Year)

=
21f. HOW DID INJURY OCCUR? ﬁ i 4; *
- g '..‘.A'J\'

C)

WRITE ; PLAINLY—USING

2.1 hereby ccrizd that I attendcd ihc deceased from, -
_—alive on - and {hat death occurred at

19 , that I last saw the dcce'ased

lo
lam_from the causes and on the dale staled above. 24 !

SIENATURE . -/‘! §?\ Z gegrmor title)

J..’JS;

DRESS 2 f 'Bc DATE SIGNED

.

24& BURJAL, CREMA- | 24b. DATE

uREI\l VP:I: (Bpecify) Aug .21 195]:

24c. NAME OF CEMETERY OR CREMATORY

Calyary Cemetery

244. LOCATION (City, thwn, of county)

St. LOUlS Mo.

{5tate)

DATE RECD BY L?lCEAL R

' MM : 1 O

5_4;05' G,

RAL DIRSTOR 5 8

{livensed Limbalmer's Statement on K

erse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. .. S5tudent almg TR TN Pessessnencasana
working under my personal supervision.
U‘ -
i 2
Signe o K
5Igned.suasieeciactssreanascncnannnas - PO,
Student Embaimer Licensed Efibalmer No.. . 2 8 ok o,

e / i
G. (Failure to comply with

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above. : T




