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FILED i MAR 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No'is.

REG. DIST. NO. F/ £ EPRIHARY REG. DIST. NO.MRMJ':&QH:NH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If Lontitut) i before
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OWNut  ®lajT W; TOW gt Ulair Migeonpi & 36
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INSTITUTION
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DECEASED (Finst) ¢ ) . 4 DATE (Menth)  (Dsy)  (Year)
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5. SEX 0 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DoIn ¢ YEAN | & DOER u s,
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_Farming Farmin 8t, Louis, M
113.. FATHER'S “NAME 13b. MOTHER'S MAIDEN "Q'Eepmother 14, NAME OF HUSBAND OR WIFE
T iIChrigtina = t _Lena Bader
I5. WAS DECEASED EVER [N 1.5, 1 NFORMANT'S ATURE OR, NAME ADDRESS

ARMED FORCES? ’ 16, SOCIAL SECUR:;I'OY
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18, CAUSE OF DEATH EDICAL CERTIFICATION R
| Enter only anscausaper | I, DISEASE OR CONDITION - ’ Cv ONSET AND DEATH
line for {a), (b), and (¢) | PPRECTLY LEADING TO DEATH®(5) o i
' r o ’ y
*This dees not mean ANTECEDENT CAUSES # p N2 1‘4 — G{ Af/‘f‘ K‘J‘
the mode of dving, uch | Morbid conditions, if any, giring DUE TO (b) "f—"f n{
.02 heari falure, asthenio, | Tite to the above cause fo) stating. . _ ... . . 4 - e .
e, It medans the dis- the underlying coude lagt.” - — - . T
eate, infury, or lica- ] DUE TO (¢}
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ i
Condittons contriduting to the death but not
related to the disease or condition causing degth/ w /zy M_&‘ S ﬂ‘v‘ AR

19a. DATE OF-OPERA- |
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218, ACCIDENT (Bpocily) 21b. PLACE OF INJURY tex.. fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT‘I’) (STATE)
SUICIDE boms, farm, factory, street, office bidg., aze.) AP I R Bt Gl AR T T P
HOMICIDE - .

214. TAI#E (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY .- . wn%:":r Ng::‘;‘ks Cm e meeerrdbtety e 4 U S

alive on

2. 1 heroby certify thit: I-atténded-the decedsed from al =l = 1987 o _2 ¢ 2o | 198 Zihat | lust sow the deceased
2=2fp-
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24a, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

urials

24b. DATE
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24, [\A\‘IE OF CEMEI'ERY OR CREMATORY

Gla TE Gatholic

-24d. LOCATION (City; town, or county)_-_; w{(Blate)%y

DATE REC'D BY LOCAL
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March & ,195:
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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

TERRNRE Y

Student Embalaer Bo.

working under my personal supervision,

Student E-b.slur
' Licensed Embalmer No N A

P. 0. Addms_,q;é/‘ C%M,_Z._

Note: TheaboveMUSTBESIGNEDBYTHEUCBNSH)EMBALMBlthWNHANDWRHTNG. (Faﬂmtooomplywnh
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 10 stated above.




