— -
URI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH 59-041516
E“.ERD\!S' r\L{Jy ;3N 0 1959’ oremers Rocismation Oisict N e o, D4, STATE FILE NUMBER
RPN VVNURIS f 4 |47 " 4 e e e d e — Z
ENDED egistration District No. oty Registration Distri 0. Registrar’s No {}596
- =
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. kf institution: Residence before
a. COUNTY . a. STATE b. COUNTY admizsion)
Missouri
b, Cg;f {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR
TOWN S8t Louis ?0/1 o TOWN St Louis . YerO Ne O
[ E':O:‘%_}Nﬁ;%%%f hﬁbﬁfgplr,i%‘fiémﬂbc}( HOSp \;"’Idd-,];;‘:—l.";ﬁ]: dAsI‘:r’lll)EREETss (f cutside, give location) Reside on Farm
21 A {
Inc ot Sl 3935 a Michigen »0 NeO
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) * OF
) Albert [£/sex Ernest ) Bade DEATH Nov 14,1959
5. SEX 6. COLOR OR RACE ¥ 7. Married qu. hr"q”u 8. DATE OF BIRTH | #- AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
- H i ths ¥ Hours Min.
Male White Vdowad {3 1 5 1 » Bivoscade[] > a.1907% 56 ﬁﬁ\ % |
10a. USUAL QCCUPATION (Give kind of work done 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of werking life, even f reh
Retired Telephone lpr Bell Telephone Cd Bradley , Ill. U,S.A.
| 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Bade Reine Br e Lela Bade
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yex, pp, or unknown)| (If vas, give war or dates of service}
Y951 1,92-07=7211 Lela Bade 3935 a Michigan
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: f CONSET AND DEATH
z ~  VMMEDIATE CAUSE (a) ‘Bromelo k l}"-“‘”-M M‘ be'f"- 0‘7 ] M booep
3 7 4
[a} Conditions, if any, DUE TO (b} e A’e’c’ ﬂo Ma., fa- , qtﬂ"
. u{:hich gave rise( ?)a / T [ 4
+,) above cause al,
" stating the under- .
tying  couse last, DUE TO [c) /é 2 /
= PART 1I. OTHER SIGNILFICANT CONDITAEONS CONTRIBUTING TO DEATH but not related ta the terminal PART |I). If deceased was female was
,.9.. disease condition given in PART | (a) . there a pregnancy in last 90 days.
< .
! 21 th v) Y k
E Mmmwﬁmg ID H]DNO'DUnnnwn
= 19. WAS AUTCPSY 20a. ACCIDENT SUICIDF HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18}
& PERFORMED? [} 0 O
v YESS NO [T
-l +
&1 720c.TIME OF  Hou Manth, Day, Year
a INJURY am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. 1 attendad the deceased from. 0 CE 19,1959 o MOV 14,1859 1 iust sow M ative on_NOV 13,1959
Death occurred st 7 3 4'5 am m on the date stated above, and to the best of my knowledge, from the causes stated.
U 224, SIGNATU (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
O [,
= 4. Carver., MN 1755 So_Grand Bivd [i~16.5F
x 23a. BURIAL, CR ‘["|y0N‘ 3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[ REMOVAL {Sgecify)
=] Buria Nev,17, 1959 New S Lery
< 24, FUNERAL DIRECTCR ADDRESS 25. NﬁVECD BY LOCAL REG.
> 2
@] Schum ec St, 7 1959

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. (\M
Student Signed %ZZ/ //»0%

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address,

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
. = If embalmed by a STUDENT, he also shall sign in his OWN handwnhng -
2771 this body is not embalmed fact should be so stafed above. T . : |

(Failure to com

N . ’ .
P . . - ia



