securing the medical carfitication \n

THE DIVISION OF HEAL TH OF MISSOUR] /ﬁ W Y "‘7
eatth, ; STANDARD CERTIFICATE OF DEATH — ;-,15:5%”70 ---------
& Walfare F“E[] APR - 5 1957 3 (43 L BER 9(
’,' Psuh[i.t Registration District No. ... .A..!....')........:._ Primary Registration District No. ... 25 K==t Ragistrar's No. ‘.”..A,.......a——-—
ervics +1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rllid.ﬂ;e _bof_or-}
. . . admisaion
I o county St., Louis = STATE Missouri b “““Ygt, Louis
. 3 ‘- b C(')':;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CATRY . ' 4 y Inside Limirs
: ‘ TOWN Jennings - X y + T Yesk Ned Toms  Jennings !b A Yef NoD
Fol , e. Egls_;_r?lﬂ:&\ggF {1 NOT in hospital;” giv-locui\an) Length of sfay in 1b 4. STREET {If outside, give |occmon) Reside on Form
z g/ ks stitution 8920 Church Belll Lane v, ApprEss 8520 ChurCh Bell Lan@.o w.#
S ?é' 3. NAME OF Firat Middte ) Last 4. DATZ Month Day Year
23 . DECEZASED oF 2
22 " (Type or print) . ALPHA D EADE DEATH 3 29 57
Eré 5. SEX 6. COLOR OR RACE  |7. yapniED [] HEVER mARR(B0 [gl] O DATE OF BIRTH |9' NG i years L2 IDE L YEAR JIF UNDER 14 4.
. g Dirtkanp) | aonthe | Davs | Houra | Min.
= female| white wiooweo ] _oworceo (] Ot 2 1891 65 . | |

10a. USUAL OCCUPATION {Give kind of work done

during
a

t of working life, eoen if retired)

ome oS

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Bond County, Illinof;

USA

12, CITIZEN OF WHAT COUNTRYt

§3. FATHER'S NAME

Alfred Thomas Eade'

14, MOTHER'S MAIDEN NAME

Mary Kessner

15.

[Yes, mo. or unknown)

WAS DECEASED EVER IN U. 5, ARMED FORCES?
I (If pes, pive wor or dater of servics)

no unknown

16, SOCIAL SECURITY NO.

17. INFORMANT

8528 “Chruch Bell

[uella Kleckner

-lane

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).]

PART |, DEATH WAS CAUSED BY: W
e

IMMEDIATE CAUSE (a)

CEA=324

INTERVAL BETWEEN

77O r 3 CAELIS S,

P/f//f/‘&w TXOLRY PG L.

< greS-

Death occurred at

Aim

Cenditions, if any, DUE TO (b

which gare risg to . ®

ehove cause (8),

slating the under- X

lying cause loal. BUE TQ (¢}

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE COKDITION GIVEN IN PART I{a) 3. x’\‘i ;g;tg;? J\

J\J / x ves U] no[d—
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of item 18.)
20c. TIME oF  Hour  Month, Day, Year
INJURY a.m, - -
p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. 7 attended the deceassd hom , to Z‘/"‘ ??/é: Aiasl saw her alive on -~

i on the date stated ubove and to the best of my knowledge, from the causes sta ted.

22a. SIGNATURE

, X

/ (Dcm:r‘f;) | ‘

22b. ADDRESS

“e7?

4u%24zrygzé:ia;%gk2527

22¢, DATE SIGNED

YA

diseases in Port | must be casually related. Coroner cannot certify 10 a death due to n

Doctor, coroner, etc. must use.-only standard nomencloture in itfem 18.

23a. BURIAL, CREMATION,

23b. DATE

3-30-57

23c NAME OF CEMETERY

nznovaL (S ng l

OR CREMATORY

Union Greve Cemetery

B

nd Grove,

23d. LOCATION (Cilp, towrn, o7 counfy}

_T1

(State)

linois

24

. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-7233 Delmar

avfaxyl}”7

25. DATE RECD. BY,LOCAL REG.

6. REGISTRAR'S SIGNATURE

N be 7.

Borh bs

-

{Licensed Embalmer’s Statement on Reverse Side) EI




Y

~

NEE

g . r . . .Q fo\;.
WO LS

- W g m

- N . O s
i o

I @ 1

SR ;Y T . - - G = e

2 - < . e

_ o 7

- R Sw

-~z ‘ N .

: R N

@

PRI r - § ~q

'
1
'
4
'
)
3
) )
.
. /3’

“STATEMENT/BY LICENSED EMBALMER

e . e . C

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

Note The above ‘MUST.BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDW ITING.- (Fal
to comply with the above constltutes grounds for 're vocation of lxcense).,

If embalmed by a STUDENT “he also shall sign in his OWN handwntmg.

If this body is not embalmed fact should be s0 stated above . S,

W O




