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SEREPTA WADE CEATH  De ca 16 1958
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MARRIED[ JWEVER marRIEO[ ] {n ¥
) rthday) [Mogshs | O He: i
Femle 2 Col. wiDoweD (R éLD'mRCEDD July 3, 1880 w " g Th " ] "
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
dwring most of working life, sven if retired) INDUSTRY
BeWOTK Now Haven, Mo. O | Ue Be Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i b RS
o Patrick Jones Eliza ? TT—
il 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Yas, or unknawn)] (Il yes, give wer or dates of service)
2 Ro 1Hone Mortha Torian 626 N, Garrison Avée
a t8. CAUSE OF DEATH (Enter only one couse line fo , (b) ) 3 INTERYAL BETWEEN
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@ IMMEDIATE CAUSE (o} .
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‘ X a PERFORMED?
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£ 5] 204. INJURY OCCURRED " 20e. PLACE OF INJURY {o.g., inar cbouthoms,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, .ctory, strest, office bidg., etc.} .
s 38 WORK AT WORK A
E 21. | attended, thy-de ,mf",m\ \ o) , 10 QMN lblﬁs% mdlnﬂlﬂw *r alive on ]K‘Qx) 16 IHE) 0
ﬁ '{r‘- Deoth occuired of . - 30 m on tha date netjad obove; ond to tha but of my knowledge, “from the causes stated.
. ':E ! 226.4SIGNATURE Jm (D-ww\mie) o 11 woas w e pq!psusl%
o, E?
_.:.‘ 23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY ﬁl. LOCATION (City, town, or county) {Steta)
&REMDVAL {Specify) N
emoval Dece 22,19 53 Father Dickson St. Louia Moo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATY
J.H RANDLE& SON 3133 Bell Ave DEC 17758 ﬁ MJM e R
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STATEMENT BY LICENSED EMBALMER

Licensed E'mbalmer No 7-’)

P. O. Address ﬁz/ / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fanlure
~to comply with the above constitutes groundsgfor. revocationcof ticense). S¢t 1,08 Lo S nFe
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. £ 1l.bh
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