THE DIVISION OF HEALTH OF MISSOURI 42‘?39

lept. Health, |
:c.é &;W:;I'fare HLED N OV 2 0 1957 STAN DAR%?%IF (ATE OF DEATH STATE FILE NUMBER
OB vbilic
valth Service Rggismnion_ District No. o ML 22 A Primary Regis'ruﬂt}r_l District NB],OOB ____________ Regisfrur'&cﬁi&ﬁ ________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residancyblefora
V. $. 300 a. COUNFY o STATE JNiggouprd b COUNTY admi 7«un)
Rev, 1-57 b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) inside Limits <- CBTY Inside Limits
R .
TOWN ST, LOUIS, MISSOURT Yos (X Mo [] TOWN St.louis o Yes[X No ]
<. sgls-}!:‘-l‘ltlArl(E)o’: {If NOT in hospital, give location} | Length of stay in 1b dfTREET (If outside, give lodation) Reside on Form
A r o RESS -
o T BARNES HOSE AL 3¢/ /PO 2061 EoPrairie - Yes[] No (X
3. NAME OF DECEASED ) First Middle Last 4. DATE Month Day Year
{Type or print) OF 7
GRACE A, WADE DEATHYOVEMRER 2, 1957
5. SEX / 6. COLOR OR RACE| 7. MAR}!IEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE. (blf-‘:;nr; ::TI?ERI;:;«EAR '5:’:"05? 2;':'?5-
irthday, . .
5 Female White wooweo[]  orvorceo[]| August 13,1903 *)'h l
2 109. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) €412 CITIZEN OF WHAT COUNTRY?
: i= during most of werhing life, aven if ratired) INDUST -
3 H (-] At Home Wissourd U.S.
E -—; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. F amnings Unknown : Williem Wade
E. o [ 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
& g | NG o ke yen ghve war or detas of sarvice) Unlnown Charles Cox, 2061 East Frairie Ave,
[w]

2 o 18. CAUSE OF DEATH (Enter only ona causs per line for (o}, (b, and (c).) - INTERVAL BETWEEN
% [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< ta IMMEDIATE CAUSE (o) _ LAENNEC'S CIRRHOSTS . 10 YEARS

t £ &
a’ < u;.l . - .o +

o o Conditians, if any, DUE TO (k) _ . LA
5 t wmch gove r'uo( t,u }
H above cause (o), -
- = sa1i h der- 8 -
: 8l lying cauae test. J DUE TO (¢) =21
£, OEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disease condilon given in PART | (a) 19. WAS AUTOPSY
23 =13 PERFORMED?
i3 o= Esfr] NO[]
§ = ¥ % | 20a.-ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ' (Enter nature of injury in PART | or PART I} of item 18}
= ZHg
-3 x[I° (] O a
55 j ;’ 20c. TIME OF Hour Month, Day, Year
25 ofs INJURY  am.
= ‘;‘. ;l- X p.m.
g8 & 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.) : '
s ,,5_ g WORK AT WORK ‘ -
] 5 21 | attended the deceased from QcT .£21 ’ 19 i [ Lo _NOV., 2, 1957  ond lost sow tﬁ:‘ alivesn _NOV, 2, 1957
g § Death occurred of . M 15 P.M. : m on the daote stoted above; and to the best of my knowledge, from the couses stoted.

S 5.e 22a. SW N v egree or title (] 22b. ADDRESS 22¢. BATE SIGNED
2= - & M. T. 11/5/57

23a. BURIAL, CREMATION, | 23b. DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOCATIgN [City, town, or county) . (Ste1e)

isuov.u_iiucily) 11-3.-57 . . . Loeal B _ | Kennett,l!oo Pl

24. FUNERAL DIRECTOR ADDRESS .t .- 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L700 Washington Blwd NOVS 57

{Licensed Embalmer's Statement on Revaerse Sids)
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STATEMENT BY LICENSED EMBALMER-

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

.» Student Embalmer No. .....cc.ccovveeeen

by me, or by ... v evirieeatecaretesnenierastecirirerrarannes baesrersesenns

wotking under -my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address .21 . Aitss ,-.

/ .
- ] . - : b, P T ¥ .
Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER in’Ris OWN 'HANDWRITING. (Faiture -
to comply with the above constitutes grounds for revocation of license).
If embal®éd §STUDENT, he also shall sign iFaisIOWN handwriting. 2~% -1

If this body is not embalmed, fact should be so stated above. _
- oy v f8 podynitiusH 00V (aoger.H $10diA

Iqumaﬂ"




