No. 300

10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLEDDEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _"3_]&!"“““? REG. DIST. m.1003

corrms A2161,
iarine 10846

21a. ACCIDENT
suUiCio

I. PLACE OF DEATH i, 2. USUAL RESIDENCE (Wbers decoased lived. If lastitytion: residence befors
a. COUNTY 3 a. STATE b, COUNTY ad:nision),
s Missouri
b. CITY (11 oqtald te lmits, write RURAL und gi ¢. LENGTH - OF ¢. CITY Reslden
" e O wobig)| STAY (in this plate) OR e ity Umits of
TOWN : : AT TOWN a+ = Taopis ta He o
g—.ﬁ -3-"-‘-'-'1— A= e -
d. FH(IBJS- iquKAﬁ {if not in hoapital or idatitution, sive street address or locatlon) .- erRREET (i rura!, sive location) \ ol /O 9
INsTITOTIoN Homer G. Phillips Hosp. | ,J°"“4235 a St. louis Ave 5
3. NAME OF & (First) ™ b. (Mlddle) c. (Last) 4 DATE  (Month) (Dsy) (Year)
(Typeor Print) pagy] ;_?,,ggg Fadden Barringer : oeath - Hov.23 19%4
%. SEX j &, COLOR OR Rk 7. MIIAD%T‘IIEB EWSEC'EBRRIED' 8. DATE OF BIRTH 9.|:GE tIn ve)ln L: UNDER | TEAR | o UwDER w4 WS,
emale Ne To . (Bpwsily} t birthday, onths | Days | Hours | Min.
€ i 2 9 751 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11! BIRTHPLACE . .
nhuﬂn;-mto!wor nll.l!c.onnllruﬂ;:'d) : DUSTRY (City and State or Forsign Countryt IZCSL'H‘%}E}P:f?FWHAT
ousewi home Missippi UeSeAe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
¢ .
Thomas G. McFadden Addington _____ 4 €
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.°50CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknown) | (if yus, Kive war or dates of service) NO.
no none none Qs
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}mL BETWEEN
. Enter only ongceuse per f DISEASE OR CONDITION AND DEATH
line for (a), (b}, and (c) DIRECTLYLEADINGTODEATH‘(,Q E!ractmre Of [ eft Efem“n Qntenj oge i ﬂrQSj a°
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (0} g fared in fal1l1 Iin hathroom|al home
as hear! falltre, asthenia, | rise o the abose couse (a ) stating :
ede. It meons the diy- .the underlying cause - ) R . X -
“ease, injury, or complica- DUE TO (c) on Al'lg- 1 y 1 954_, shout 12:00 od'clock
tion which coused death. | I, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death. 1100 "
19a. DATE OF OPF{ROAPJ 15b. MAJOR FINDINGS OF OI?ERATION . 2. AUTOPSY?
ACCIDENT ,.¢? ves [ wo [0
(Bpacity) 21b, PLACEOF INJURY (0.5, inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) M (COUNTY) {STATE)

HOMICIDE ACCIDENT R Home: St. Louls, MO .
2. TME ~ doas) Dan (Yean (Bgn ci le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INSURY. 8/1/5&_ W2:00 o worn L rwonk See Above E?ﬁ e/,

alt

- hereby certzfy that I attended the deceased from

NATURE Zh o

edth' .

, 19 , that I last sgw the deccased
, Jrom the causes and on the date stated above.

18 lo

.3%. ADDHESS

4 %RERMIOV%M )
¥

, 18 , angd thet
e o title)? ,
43;— /3
A- | 24b. DATE , ] 24c. RAME OF CEMHERY OR CREMATORY
1-29-1954 VLashington Park

, B
-lm., .

TION (Clty, town, or countg) 4 (Statey
S t

DATE REC'D BY LOCAL

WOV 2 9 195%

-.-Mo' .
25. FUNERAL DIRECTOR'S §1GMATURE °  ADDRESS

Rj’ zs SIGZMURZ f’ %d_.

pbunn Funeral Home 215 §o.;effersoL

VERr P W7}

{Licensed Embalmer's Statemest on Reverse Side) -

~




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By o it i iiiaiieeetrereeeree e eeaeaneeeeaasneeesaaaneeetaaaraaaaan , Student Embalmer No,..........

working under my personal supervision..

Student.......coiiiiniiiii et fiieaninceacaana- Signed.... g7
Signeture of Student Enbaimer 8 R

. P. O. Addreu?Jé.yz./'.. ........

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

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

T4 this body is not embalmed, fact should be so stated above.




