$00 TME LEAVINLIN UF FMEALIF UF MIaUUR
o I STANDARD CERTIFICATE OF DEATH Sute Fite oo ANTOO.
N '
! BIRTH X0 HLUMAR___IM REG. DISY. MO. ____  — PRIMARY REG. DIST. no.J_O_Q_Q Registrar's No. 2477
" L PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoassd lived. If loatitgtion: resddence befors
a. COUNTY e. STATE ] b, COUNTY admimion).
. Migsouri Wy
b. CITY (f outids corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY 4. I Rackdence within iztts of
OR - dace) OR
own . St, Lguis 0| STAY a e TOWN St, Louis R o il
d. FH!!)'SLPI#AT_EO%F (It not in bospizal or insthntion. give strest address or 1 . STEI;EEET " (1 raral, give location)
wstirution. Mo, Baptist Hospt. J 4510 Forest Park
3 NAME OF a. (FIrs) b. (Middie) T~ < (Lest) | 4 DATE  (Moath) (Day) (Yewn)
{Twpe or Print} Charles F, Bader DEAH  3-17- 5l
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, K NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years|[ ¥ hoer 3 YEAR | o OwoER 3 xS,
male hite WIDOWED, DIVORCED (ﬂpaif.v)/ I last birthday) Mn&, Dars Homl Miy.
married 3-4-190QL 20,1
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and St FPorsiga Comnt ,"‘ 12, CITIZEN OF WHAT
doos ewakiwd} . USTRY . y ate or Poreign Comstry
SRR S groceries. Belleville, I1l. / A
‘13.. FATHER'S NAME ., 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE H
f William Bader unknown | Mildred Bader : '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yus, 0o, or unknown) | (U yes, fve war or detes of service) KRO.
70 - unknown Mildred Bader, St. Louis, Mo. .
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN ;
. Enter only cnecsumper | 1. DISEASE OR CONDITION " &n V2 ONSET AND DEATH
Hine for {s), (b), and (¢) RECTLY LEADING TO DEATH' () ""'ﬂ""oq
_*This does not mizn ANTECEDENT CAUSES
the mods of dying, ruch Mortig cditions, if i[c(n',MDUETD(b) /
at begrt fallure, asthenfa,
e, It means the dip- | the nderiying couss logl.
case, injury, or complica- . DUE TO ()
tion which coused death, ll OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to ths death nof
5 related to the dizears or condition m- death,
“|{ 18a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N i TION B D
| | | - ..,g
|l 21a. ACCIDENT @owdity) 21b. PLACEOF INJURY (s.g..incraboct | 2lc. (CITY, TOWN. OR 'rowrégo (COUNTY) (STATE)
0 - SUICIDE- Boma, farm. fastory, street, offios bidy., evs.)
HORICIDE - .
21d. TIME {Montd) {Duy) (Yaar) oar) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ )
WSy e ) s 420 |
22. 1 hereby certify that I altended the deceased from ¥ ,19__,!0.5:LL1 ,!hat_Ilaalsawthedccmad
| and that death occurred atdl-. m., from the causes and on (he date stated above.

WRITE PLA.IN'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

aliveon . . D=p17 = 1
iy “~ (Degree or title)
4]

L 4

#b. D .

3-17-54

23b. ADDRESS

Zc. DATE SIGNED

4
ss:smwz R /»,&_/as

-
FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

Gaerdmar F.H., Bellev1lle, I1l1,

( Embatmer’s Staternent on Reverse Side)




R A

’ " STATEMENT BY LICENSED EMBALMER

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

by me, or by ...--.. ...................... PP . Student Exnbalmer No..cee......

working under my personal supervision..

Student..coovreiriiiriercreerresrse e,
Signsture of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

74 this ‘body is not embalmed, fact should be so stated above.




