IIVEONOFHEAI.TI-IOFM!SSOI.M

No. 300 -
ro-% fILED AUG 6 - 1954 STANDARD CERTIFICATE OF DEATH s ruero 3348
BIRTH NO. e REG. DIST. NO. ___3__]__8_ PRIMARY REG. DIST. NO. 1003 Registrar's No 7087
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decesssd lived. It toetftution: residence before
/ a. COUNTY . a. STATE Mo. — b, COUNTY adaieston).
b, CITY (I outsids corpurats limits, write RURAL and give ¢. LENGTH OF || «c. CITY o ¢ d Is Residence within Jnite of
om . St. Louls oretin)| STAY muishedl 1S@n St. Louls | R
d. FULL NAME OF (If not in hoapital or institutlon, xive strect sddrem or loeation) o STREET (E? rursl, give loaation) )
£55 DY
Nenmution. 2862 Salena St. Agﬁa 2862 Salana St. A ‘:/Z)
36‘&%53%% o. (First) . b. (Middle) ¢ (Last) . DSTE (Manth) {Dsy) (Yean)
{Typeer Printy  ELMER B. C ADWALL ADER DEATH July 28 10954
5, SEX 0 6, COLOR OR RACE | 7. #Fp%ﬁn'r%% glzgggc EBR(EE& 8. DATE OF BIRTH 9. AGE o yeun) @ w run | o .
Mala Whita Marriad Dac, 22,1874 79 1 | |
m:a ﬂﬂg&gwﬂou u(’cimamx— 10b. KIND OF wsmessD%ET Hif 11 BIRTHPLACE (00 i Seate o Forsign Comatey) 4 12, cSE»{TZE{#?F"””
man=-Manufactirars R. R. Co, Kimmawick, Mo.
l3-. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Henry Cadwallader 4 Loulss Bac il

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 12, lNFORMANT; S5 SIGNATURE OR NAME lDDRES-S-

16. SOCIAL SECURITY
(Yea, 0o or unknown) | (If yes, sive war or dates of service) NO.

No Lottie Cadwallader 2862 Salena St.
18, CAUSE OF DEATH - _ MEDICAL CERTlFlCATION INTERVAL BETWEEN
Enter oply of:acanss per 1. DISEASE OR CONDITION . - ONSET AND DEATH

e for (s), (b), and (¢ | DIRECTLY LEADINGTO DEATH" (5) e ’ ‘ 4

S Thir does ot metn ANTECEDENT CAUSES

the mode of dying, such #w&b:dmmdbgiom, i ?ug m DUE TO (b)
as heart foflure, asthenia, e ¢ abope catise (o

cte. It means the dip. | B¢ underiying cause lost, .. ‘ .. L.
eare, injury, or complica- DUE TO (c)

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) E 20. AUTOPSY?
TION 0 m’
_ e es 1 s
21a. ACCIDENT (Bpecly) 21b. PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offiee bidg.. ate)
- HOMICIDE- ' . . .
21d. Tcl)'gE (Month) (Day) (Year) (Hour) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e T T T L | e e ¢200
2. [ hereby cert 1 ythat I atiended the deceased from _Ju.!q_JT.I 1 %.}- to }:ﬁ.;’:—L, 195" Y that I last saw the deceased
alive on 2.8 1954, and that death occurred af ., from th¥ causes and on the date sialed above.
Zia. SIGNATURE (Degres or titlp). | Z3b. ADDRESS ] lzac. DATE SIGNED
oot 0 L TaBnih P 76 29 ofo. Bosodfes 7/30 )54
nma BllRJ.ERHIOA\}-A-LCREMA- 24b. DATE . 24c. \NAME OF CEMHERY OR CREMATORY .| 244 LOCATION (Oity. town, or ommty) . (Btats)
; :
Remova July3l,1954 Lokewood Park Cem,- | St. Loulsy CGo. Mo.-
25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

DATE REC'D BY LOCAL
REG

M Eriegshauser 4228 S.Kingshighway Bl.
’MM {Licensed Embalmet’s Statemnent on Reverse Side} - o




e - T g

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-

Student...cccciiiiiiiiiiiiiriie i i e
Signeture of Stuodent Eabalmer

-------------------------------- ISTLEEE

d Embalmer No.g‘..é:z

—Addreas _____._................

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

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

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



