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 Service Reglsfrut "s No. No.

. I FEPLACEOFDEATH -~~~ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence boiﬂre
. 300 & a. COUNTY o STATE  Myggoupd b COUNTY St. LouY‘”'"?’

- 1-57 b, c|TRY {If outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CETY k tnside Limits
TOWN St. Louis Yos (38 o (] rom  University City ?% b Yes® Mo
c Egls-'lgnh_l:rEogF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If ouside, give lacation) Reside on Farm
ADDRESS
/4L Wsnitution Jewish Hospital L days ([~ 6366 Waterman Avenue| ves[] nxJ
i - z
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Y ear
{Type or print) OF
Sadie B Adams peatH October 8 1958
5. SEX ; 6. COLOR OR RACE] 7. waRRIED ] NEVER MARRIED] ]| & DATE OF BIRTH 9. A|GE (Jm;.r; ::J"T:ER ;YEAR 1:::NDER 2:“!:%-
rthdo: s ayE e .
Female White wipowee§] 2. oivorcepl_) Juns 7 1881; ) 'n; 4 1 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sicte or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working life, even if retired) liDUSTRY !
ar Hom Carlyle, Illinois USA
130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |—Fobert Yo Cecelia Maddux e G, A Dece
o f] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= il (Yeas, or unkngwn)| {If yes, give war or dotes of service)
Z] "HD | XX 496-30-6392 |Mrs, Mildred Hussong, 6366 Waterman Avenue
a 18. CAUSE OF DEATHAEmer only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN
u. PART I. DEATH WAS CAUSED BY: ' ONSEEND DEATH
w IMMEDIATE CAUSE (a) C'd WA F—(JL*-N#—M - 3
g "?
I
£ a . ,‘ e . “ ‘1
I Canditions, if any, DUE TO (k) L'QQ'AVM ;
'>_- wﬁ\ol:h gave lil.(')o } L ]
above cause [u), —
3 tatlng th d \ C—Q"__ﬂ-"c b Lia..—o—.\
gz lying cavss lasr. # _DUE TO (c) B 2oy *

. oEF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol disease condition given in PART | (o) . WAS AUTOPSY
I PERFORMED?
s 8= i YES[] NOB&-2.
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= = w
i o= | | O
g 9H3
v Tyl 20c. TIMEOF Hoeur Month, Day, Year
2 =B8] " " INJURY

] RN T N
B PRINNIUR W BOEPRRED S~ g0v P CAEE.OF-INJURY (e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHIL ATD NOT WHILE I:] farm, foctory, street, office bldg., etc.) .
3 2] | wo AT WORK
- v
£ -+ \l‘q‘cnmdod the deceased from f ? s 2 .o M | ‘i g‘ ¥ and last iawt:‘ alive on Dcr e { 9 Y g

2 1
E‘-“" .:I = eutl‘l\lgcy’r‘r_sd at - m on the date stated above; ond to the best of my knowledge, from the causes stated.

-2 - - TBNATPRE = Degres or title} 72b. ADDRESS 22c. DATE SIGNED
=

£ iMW-ww of 1 Dsflawan . g0 Ot [z

23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os county) {State)

REMOY AL (Seecify) . .
t 11 1 Mount Hope Cemetery Bellevillie Ilino
24. FUNERAL D ADDRESS 25 DATE RECD. BY LOCAL REG. | 25 APFGISTRAR'S IGNATURE
L}
Math Hermann &Son, Inc., 214 E, Fair Y 1058
i d Embalmer’s § on Reverae Side) VA 3 94
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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
BY M@, OF DY oot it cree e er e e e e e e a st s a e e .+ Student Embalmer No. ...........c........
working under my personal supervision.
<2
Student coiiciiiii e e e S f a3 1 F, o T A e A S
Signature of Student Embalmer
Licensed Embalmer No.g u?z.
b, 0. Addresancl e dret i,
Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- == " If embalmed by. a;STUDENT, he also shall sign in his OWN, handwriting, '~ a1 Tl
If this-body is not embalmed, fact should be so stated above. s
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