.5, No.300

v, 10.48

MBS NGV 12 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. mmi RmumnNo..._......9428....

56961

State File No

HOSPITAL OR

BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residesce before
a. COUNTY a. STATE 110 b. COUNTY sd.mission).
b. CITY (X oataid Umits, wrl d . LENGTH OF . CITY s
o (I oataide corpurata . te, writs RURAL ani lﬂ‘:":-hip,‘ gTAY NGTH OF c (1f outside corporate limits, writea RURAL and give W'ﬂ'h.in) Q?J l’
TOWN 3+, Liouis ToWN S, Louls ‘
d. FULL NAME OF (If aot in hospital or institution, cive streat addrees or location) d. STREET (I rural, give iocatlon)

DRES 3228a Pennselvania

G UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

|| o# heast fatlure, gsthenta,
.l.ete. It means the dis-

*Thiz does mot menn
the mode of dying, such

case, nfury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gblng DUE TO (b)

INSTITUTIoON 32288 Pennselvanla
3. gE%héEs%lE a. (Flst) “b. (Mlddle) 77 ¢ (Last) 4. DATE (Manth)  (Day)  (Year)
(‘Ihu or Print) Soph:!.a N Wade DEATH 10 10 52
\l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.  |.8. DATE OF BIRTH 9. I:?E e reunf o eh TR | ¥ wotr o ma,
(Bpecify) onths | Days | Hours | Min.
_Iemala white marr&e&’ﬁ | 11=8=1877 Tz““ | ,
10a. USUAL OCCUPATION (qivs . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:ano dnrl.ukmm of warking !I.:I?.ﬁ:::;n!‘!imt - DUSTRY (Biata or forsics sovatry) TZCSL%I"'?F WHAT
W St. Louls Mo /) U.S.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
%
Michasel Diebling Mary Danner Walter Wade
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You, 0o, or unkaown) | (If yes. xlve war or dates of service)
no Walter Wade 3228a Pennselvania
18, CAUSE OF DEATH MED| CERTIFICATION - INTERVAL EETWEEN
Enter onlyonecause per | I DISEASE OR CONDITION _ m }f
lnefor (8), (b), ond (¢} | DIRECTLYLEADING TO DEATH® () g / ",4""

rize {0 the above cause (o) stating

" the underlying caunae last.

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

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

T

Peffprtini

,,
i
*

DD

1%a. DATE OF OP_lr-:lFE)m-' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A ves (] wo
21a. ACCIDENT {Boweity) 21b, PLACE OF INJURY (e, lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE : - home, farm, factory, strest, ofoe bldg., e%0.) ’ *
HOMICIDE
21d. TIME (Mogth) (Day) (Yo} (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | et L e LE HYpo
2. I hereby cemf}t at I altended jge_geceased Jfrom __.Z_ZL , lo Y4 // V4 19‘f- that I last saw the deceased
alive on , 193 ~% and that death occurred at m.,, from tha caues and on !hc dale slated above.
2. S . (Degree or title) | Z3b. ADDRESS 2. DATE SI
/u‘- /770 §C ot JW t;‘ 8/)3 [1
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ROCATION (Clty, town, or county) (Btate)
TION, REM
Burlal SS Peter & Paul St. Louis Mo .

WRITE PLAINLY—USIN

10-14-52

25 FUNERAL DIRECTOR" 3 S| GNATURL ADORESS

' Moydell Funeral .Home 1926 Allen .

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by AL

working under my persona! supervision.

Casssssavonsn

NG, (Failure to comply with

S5tudent Embalme Licensed Em¥alm,

P. O. Addres -

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

If this body is not embalmed, fact should be 3o s:ated.above. -

et e




