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WRITE PLAIN'LY-——.-'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JOL 22 1958

A

. ;. . B 25"!48 e
STANDARD CERTIFICATE OF DEATH St83e File No.. LA IVD
BIRTH NO. REG, OIST. m&.ﬁz PRIMARY REG. DIST. m.\d" ‘ é Registrar's No. /7“(?/
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where descaied lived. 1f institation: residence before
; &N 5, Louls . » STAT 4 ssouri b SPTY Louls Ca'T=e
b. CITY (If cutside corpurate limite, writs BURAL and give ¢. LENGTH OF || <. CITY & I» Residence within Hmits of
OR townabip Y ! <OR a
Town O verland B $rel romOverland ﬁf /F R
d. FH%SLPIHA{E{)%F (If not ital or L or loeation) by (1f reral, give location)
INSTITUTION 94:17 Cote Brilli&nte AVIB .y "ESFQ417 Cote Brilliant Ave, .
EI;IE‘?:“&ES?EFD a. (First) b. (Middle) ©. {Last) . | 4, DS;:E (Month) (Dsy) (Year)
( Type or Print) CHARLES EVERETTE WADE DEATH 954
5. SEX a 6. COLOR OR RACE | 7. #IARRIED. I‘IC)IEVER MARRIED, 8. DATE OF BIRTH 9.':"55 n r-,-n 1: m;:n ID'-'I.: ;m u us,
, Epecits) birthday o Min.
Male White farried ug, 9,1905 48 l ™
. Usu o work- - e e o -
s, USUAL E&cgmﬂou (irokind ot xork: | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy0, 1ia seate or Foreign mmy,/ 12_CITIZEN OF WHAT
Unemploye e Dow, Illindis
,IlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Wade Sr,. 4+ Ads Aust | Esther Wadae
i5. WAS DECEASED EVER IN 0.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 50, or unkmowa) | {If you, ive war or dates of sarvice) NO.
No ~ 498-05-5701 Esther Wade 9417 pote Briliiant Ave,
18. CAUSE OF DEATH - ._ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eateronlycnscouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lime for (y, (b, and () | PIREGTLY LEADING TO DEATH® ) M
This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o¢ heart fallure, asthenia, | ride fo the abose oquse (a) sating
dz. It meana the ois-'| e underiying couse ot .
eaze, fnjury, or compli DUE TO (c)
tio twhieh cauged death, . OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof *
. related to the discase or condition causing death.
19a. DATE OF OP_F.I%}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ‘ SE10 | wl w®
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest, office bldy... wa.)
HOMICIDE : A _
21d. TIME {Month; (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WNJLRY ' mm.zA'r NOT WHILE|
. m- AT WORK
’ 22. I hereby certif] that I attended the deceased from __I~20 19 o 7-3 19&, that I last saw the deceased
alive on = , 195 Y, and that death occurred v from the causes and on the date slated above,
23a. SIG‘NjU . ({Degree or tlﬂﬁ Z3b. ADDRESS - ) ) 23c. DATE S5IGNED
2 Cocurl , 2.5, Byeolond: , oo 7-4-5%
s 24 B mAlh_ CREMA- | 24b. DATE 77T 2dc. RAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or connty) (State)
- Boecily)
AN y 17,1954 ast Newburn Cem,, East Newburn, I11,
I DATE AECD B GIFTRAR'SLIGNATUR 5. FUNERAL DIRECTOR' S SIGMATURE bORESS
7/ 124 s, W, Clark 1125 Hodiamdént Ave,,
o oot Fhtonet o0 Feoem By
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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 emba

working under my personal supervision..

Student , o—dm)ﬂ 777/

S L L L L L L N T P P - - g N A Tt L T

Signature of Student Embalmer

Licensed Embalmer No....Z.. <.

o P. O. Auressﬂ_@g

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

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

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



