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

FILED'A'i?é‘_':;z T 1956

* THE DIVISION OF HEALTH OF MISSOURI-
ST ANDARD CERTIFICATE OF DEATH'

' REG. DIST. m.mpmmv REG. DIST. no 1003 Rcm.ilmr'.lNa

Stae Fié Aioﬁﬁ |
261'?

BIRTH NO. _-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere & d lived. 2f. batore
a. COUNTY .~ &, STATE Missouri b. COUN‘TY .. nd-n@-!nn).
b. CITY (1 catside corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY " an w

townabip)| STAY (o this place) Oft . . ud ud w—m
TOWN  St, Louis, Mo, Town  St.Loulwm ¥e (] _g;
d. FH%J'IS'P#ANI‘.EO%F (f not in bospital or justivation, cive sirect addrem or loemtion} .- STR|§EHSS {If rura), ive location) ] 5 /
jospraL o8 "BARNES HUSPITAL 5836 Cates Ave.. ob
3-5"3%"&%5%'; 8. (First) b. (Middle) ¢. (Lest} _ ] ‘ 4, DS;E (Month) - (Dey) (Year)
(Typeor Print)  JeSse L, Wads . DEATH __ March 12, 1956
5. SEX é;}ﬁ COLOR OR RACE | 7. ‘P.tv‘IARRIED NEVER MSRRIED 9 8. DATE OF BIRTH . 9. AGE Ge m;n l: u::u 1 YEAR | o OmOfR 0 was.
(Hpucit ot H Min,
Male White e RS " Aug.2,1881 WP || P | B
102, USUAL OCCUPATION (Cive klud of work 11. BIRTHPLACE

10b..KIND OF .BUSINESS OR IN-
done di most of working Life, sven if retired) DUSTRY

armsr

{City aad Stuts or Foreiga Cmntry)w: 12, C"l::ZEI"J,(’)FWHAT

Wadeaville,Ind. S

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN N

14. NAME OF HUSBAND'OR ¥IFE

. William Wade Josephine azlor Evaline Wade ,
ig{. WAS DEanEASE:) E\(IER lN“U s. ARMdED :;?ch;:S? 16. SOCIAL sF.cuar‘rv 7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
ol, DO, OF T oOwn, Yo, KATS WAr OF s ul"'ﬂ
' 6.36.2§3§ Mrs .Walter Vowelg, 5836 Cates Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
'1,;:;,“'(‘8;1’;;":‘5 T | piRECTLY LEABING TO DEATH'@) Cerebral Vascu'l ar Accident L days
) ANTECEDENT CAUSES ‘
*This does nol mean
the mode of dying, suck | Morbid conditions, if any, m,,, DUE TO (&) Arterlosclerotlc Heart Dlsease 1 vr.
a# heari fallure, asthenta, | riae to the above cause (a) stating
ele. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (c) L
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wﬂtﬂm:ng to the death but not
. related to the disease or condition caueing death.
192. DATE OF DPTE_I%IE 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' (7(-440 0 ves £ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.¢..Inerabout | 2z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boroe, farm, fastory, street, ofios bldy..et0.)
HOMICIDE - . - . - _
2id. TIME (Mooth) (Day) (Yew) (How) | 2ls, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
iy o m el

ed the deceaged from —_March 9 1 95.6—. to _ March 1219 K4 that I last saw the deceased
,'19_ 56, and that death occurred at _£243CAm

., from the causes and on the date slated above.

(Dep'eeormla
A AN

23¢. DATE SIGNED

Z3b. ADD , N
"BAKNES hUsFI1AL e Aaree

24b, DATE

7S ":‘a’z“m’é“\h. s
Ko “‘T’" 3=14-56

Asbury

)

240. NAME OF CEMEI'ERY OR CREMATORY

249. LOCATION (Olty, town, or county) (Btate)
Come tery Ridgeway Twpe,I1lle

DATERECDBYLOCAL

75 FUNERAL DIRECTOR' 8 S1GNATURL . ADDRESS

Yo,

MAR13

FAlbert H.HOppe,4700 Washington Blv




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY «oeeeremneaeeeeeamnes e e e a e —aas S , Student Embalmer No........

working under my personal supervision..

Student...cooine i ceecsene e
Signature of Student Embalmer

P. O. Addres

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 2 STUDENT, he also shall sign in his OWN handwriting. .

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

L3




