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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

”~

! BIRTH NO.

FILED NOV 27 1957
REG. DIST. NO. ,_3_],_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No4.248 5 ...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If instityticn: reside: before
b. COUNTY /(r:'!ialion).

a. COUNTY a. STATE
: N " M’*i 5 Yy
b, CITY (If outnicte corpurate limita, writs RURAL and give c. LENGTH OF c. CITY . d— 13 Restdence within Limits of
R towrahip) S‘rév { is place) OR a elty or mnnrpnrn.ud town?
TowN 8t. Louls rs TowNgt. Louls el B
FEH”O_%P?II'A Hil-EOOF (If not in hoapital or institution, give sirect nddress or loestion) A%TRéE 0 ¢If rural, give location)
&/ WaThSt 4050A N. Broadway la 2 4050A N. Broadway
| =
3gElp&héIE\S(3EF|;) a. (First) b. {Middle) c {Last) 4. DATE (Month) (]_)ny) (Year)
{ Type or Print) MAY RADER DEATH Nov. 186 » 19 57
5, SEX / 6. CCLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 3 HRS.
WIDOWED, DIVORCED (Bpecify! taat birghday), |Monihe| Days | Hours | Min.
- f,
F, W rried Dec. 15, 1891 ____&f' -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
donie duricg moet of workiog li.le.,::annif:ntrr:;) DUSTRY (City and State or Foreign C”'"'""’/l Izcg{j'ﬁ%‘%qr?oFWHAT
usewlife At Home Paducah Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  John Hamm unknown Wililam Rader
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yen, no, or zokoown) | (If yes, rive war or dates of service) NO.
L*) - none f Wil

. Enter only one cause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH‘(,_\)

ME Al ERTIFICA

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and {c)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

DUE *.ro 0] _/@dm e M‘/ B

Morbid conditions, if any, giving
rite to the above cause (a) stating

as heart fallure, asthenia, 2
cartf the underlying cause lasi,

ete. It means the dis-
DUE TO {g}

case, infury, or complica-
tion which catsed death. | 1F. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the dizeate or condition causing death.

OO0 AN

19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION

i 20. AUTOPSY? =

ves [ Now

N
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.c..inorsboot | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, factory, strest. offics bldg.,ete.)
. HOMICIDE - . o i
2id, TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w\‘;%:]:.r OT WHILE

22, [ hereby

cerilfy W I attende
a wn..z I

eceased from
, agd that de

r o1 last saw the deceased

, 19 WV L
Br., from the causes and on iated, above.

, o

{De title}

z:sn' ADDRF_'ﬁ z i’/ M zac.r?g.s'%

&
24a. BURTAL, CREMA- | 24b, DAE

TION, REMOVAL {Specily)
11/172/57

24z, NAME OF CEMETER

St. Clair

Hemovel i /172, _
DATE RECD BY LDCAL ISTRAR'S SIGNATURE

957

R

MR-

Y OR 'cREg{A'mRY 24d. Locy’lon (Otty, town, or county)

‘ (Bta ;{
Co. Iim. 7

ADDRESS

Louls, Ill L]

25. FUNERAL DIRECTOR™ S 5i

Sedlack Bros. E.8 .

(Licensed Embalmet’s Statement on Reverse Side)
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N . -
i - - L)
. , PN H . Vo -
. - R . . T
. STATEMENT BY LICENSED EMBALMER .
- EY .

I hereby certify that the body whose name i§ recorded on the reverse side of this certificate was embalm
byme, or by ................ W?JWAM/, Student Embalmer NO................
. . IR ¥ 1
working under my personal supervision..

Student ... i iaaaiaaans Signedm.,.

Signature of Student Embalmer

Lictnsed Embalmer No...._.. DR
.’ i . 1
! ] P. O. Address.__._____-__.__- ..............

- L
:‘ * " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hlS OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). i
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"Jf this body is not embalmed, fact should be so stated above.

- . v - - .- . . . T




