alth,
felfare
blic
rvice

300

“110a. USUAL OCCUPATION ((ice kind of work done

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

AL AYIJIVIN UN NMTEAL 177 UT MiaoJUund

STANDARD CERTIF]

ALED DEC 18 1956

Registration District No. ..

31 ~'Primary Registration District Nc1003

A2Hd e

CATE OF DEATH

STATE FILE "*'-"""“:F:I__081~4

.- Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Where deceosed livad.

If institution: Residence belore

admission)

a. COUNTY a. STATE luIisso-uri b. COUNTY
b, CITY {If outside corporate limits, give TOWNSHIP ocaly) | Insida Limits e, CITY Inside Limits
OR OR .
Town  Saint Louis Yos{ NeD Town  Saint Louis Ve XNeD
<. Eg%#l#:r(EJI?F {1 NOT inhospital, givelacation)|Length of stay in 1b ) (i TREET outside, giys lgcation) Reside on Farm
INSTITUTION Christian Life " (ADDRESS_57n2- D z/ ‘ YosO  NoD
3. NAME OF Firat Middie 4 Laxt s.oarf Moam  Day  veor
DECLASED : OF
(Type or print) .__Hen F, Bader DEATH Nov. 24, 1856
5. SEX 5. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
b MARRI?6 0 sever Marrien [] ‘ o Ao ”"""'l A MO 2R
Male Thite wipowep [ ovorcee ( Maw 4. 1889 67 yrs

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

11. BIRTHPLACE (City and stato or country)

)

12. CITIZEN OF WHAT COUNTRY?

Retired-Salesman American Bokeries| S5t. Lounis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Bader Minna Seeling

1%. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥Yes, no, or unkmnawn) {If pra, give war or dales of aervice)

o Uninowm

17. INFORMANT Address

Mrg,Lonis M.Bader, 5120 Terry Ave.

15

18. CAUSE OF DEATH [Enter only one caude per line for (8), (). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which garve risg to
above cause (93,
stating the under.

DUE TO (b}

DUE TO (¢)

fying cause last.

z -

Q PART Il. OTHER SiGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnon GIVEN IN PART i(a) : 19. WAS AUTOPSY

et x PERFORMED?

h / S 3 ves [ wo i)

| = T - T g —

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.}

& 0 O ] :

Q

o | c. TIME OF  Hour  Month, Day, Yeer

o IRIURY @ m.

E p.m. !

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidyg., ele.)
WORK AT WORK

2l. J attended the deceased Iramw . to

Death occurred at

alive on _// ')9 - &

[ T .
and last saw him

11 P_monthe datn atated above; and to the best of my knowl-d'ga from the causes atated.

(Degree o;.fﬂ‘l':)

o P

22h. Aunés ; 7

22¢, DATE SIGNED

VW A N

. BumlaL, cntun!on,
cifgl

23¢. NAME OF CEMETERY OR CREMATDRY

Valhalla Ceme terv

23d. LOCATION (City, toten, of county)

Hov.29, 1956
24. FUNERAL DIRECTOR

b B e 4978V} 0

1dge

23, DATE RECD. BY LOCAL REG.

NOV 27 1356

- {Stae)

Licennd Embulmar s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 T I . , Student Embalmer No.,.......

working under my personal supervision..

SEUACDE e v eeeneesemneeeeemsesmeemensecnzeasennsennen Signed..> Jﬂ«.’ia.,z ) Q/’ ) W/z.z‘a/r.‘)

Signature of Student Exbalmer

Licensed Embalmer No..ﬁ{‘./.*

.. P. O. Addres}% ALt

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

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



