THE DIVISION OF HEALTH OF MISSOURI 2:) 470

b. No. 30O
Cvo.ee HILED JUN 27 1952 STANDARD CERTIFICATE OF DEATH State Fite No..
’ ! BARTH MO. . REG. DIST. NO, _3__1,8_ PRIMARY REG, 'M]‘_Q_a- Kegistrar’s No, ..3553_21...._..
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wham d d lived, If icstitut 3d
. COUNTY . STA - adnbslon!
2 > SATE Missouri "% Monroe “ -
b. %? (1! cutelde corpurate limits, write RURAL sod give . g:rAl.YE:iif“l‘;; I’IC‘)I-') c. Cg’Y (If outaide corparate limits, write RURAL and give townahip)
] 1}
oW St, Louis o TOWN Madison ats 9t
. FULL NAME OF (I 2ot in bospita! ot § jon, giva sirest add ot location) d. STREET (1f raral, give loeation)
HOSPITAL OR . ADDRESS —
INSTITUTION S 4,John 'S Hogpital . /
3.515%\&% s%':: a {Flrst) b, (Middle} c. {Last) | 4 DCA)F (Month) (Day) (Yem)
(Typeor Pint)  'Carson Samiel Padkins s June 9, 1952
5, SEX 6. COLOR OR RACE | 7. \”I?:)%%!‘EB E%SC%BRRIED ) 8, DATE OF BIRTH .hAfE uun;m ;‘r w'::u |Dr'=.u| O UNDER M HES.
" (Bpecify! on ays | Hours | Min
Male White | Widower 2~ |Jan.22,1875 77 |
e, JSUALOCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE  [(i\. .4 State or F Conntey) 12 CITIZEN OF WHA
H.uuh.wulf y 1 . DUSTRY y ate aor .fll.l mBLPY. N‘F‘RY?
“Retired” Pub.Service Uo, Pittsfield,Ill, /| U
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Padkins . Ellen Ward Lora
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50,01 unknown) | {If yus, give war or dstes of ssrvice) 0.
No 404-01-03556 Theodore Padking,7703 Lile Ave,
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
. Enter only 0hécatss per 1, DISEASE OR CONDITION . m
line for (8), (5}, 804 (©) DIRECTLY LEADING TO DEATH ()

.'gzha DUE TO (b)
e beart fafture, asthenia, 3',' to the above cume Fragt

de. It meona the dis- ying cause

Thls dors not meen | ANTECEDENT CAUSES e ( ‘ :Z "‘m V“m ( 4
the mode of dying, ruch | Aorbid econdilfons, if any, /

ease, infury, o complieq- DUE TO (o} ;"
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W

Conditions contributing to the death but nod

related to the dlcase of condifiom causing déoth. ,&7 e /’ /
19a. DATE OF op,‘g%vﬁ .195. MAJOR FINDINGS OF OPERATION - / v } o 20. AUTOPSY?

) ™ D
21a. ACCIDENT ipwelty} 21b. PLACE OF INJURY (a.g..tnczabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Is'llélﬁgglEDE bome, larm, fastory, nreet, ofics bidy. ete)

214, TIME tMaoth)  (Day) (Yoar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

OF

INJURY : S R iy \S g (/ X

2. I hereby certify that 1 atlcnded the deceased jrom%éﬁﬂ_ ﬁ‘ﬁg_, 195 hat I last saw the deceaded
alive on 3\, and that death occurr ., om Lhe causes and on the date stated above.

Zin. W U (Degree o title) aw %' : Zic, DATE SIGNED

7.

. WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%AIaONBHERMIOA\} CREHA 24b. DATE ua NMIE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of counts) #{State)
Hém ovaf 2 | 5-9-52 Pittsfield,fll.
DATE Rmbﬁvw R 'S SIGNATUR] 25 FUNERAL DIRECTOR'S SIGNATURE . ADDREAS
2z )\ibert H.Hoppe,4700 Washington Blvd

8 (Li d Emb s & on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértit'y that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- R s Studont Embalmer %o.

é Licensed Exmbalmer No._..4-x.$_{ﬁ ............

working under my persona! supervision.

SEUAOAL wovesccsntossssasannsnnsen rrervenes Si
Student Embalmer .-

P. O. Address o

' ?féte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) N .

.U this body is not embalmed, fact should be ¢o. stated above. —_— R




