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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [l institution: Residence before
. . admissijon)
a. STATE MlSSOUI‘l b. COUNTY St. LOU.'I.S

c. ca:r //4/‘_2({ Inside Limits

TOWN Ladue ‘r-“K Ne O

b. CITY (If curside corporate limits, give TOWNSHIP nnly)[ Inside Limits

OR .
TOWN St. Louils Yes ti){ NoD

c. EHIS.FI;I':'{AML‘ERDF (1§ NOT in hospital, giv-lncnii;n] Length of stay in 1b 3 STIHEET I”-::Hida, give location) Rasitde:-on Enas
insTiTuTion Mo.Baptist Hosp /7 appress 22 Overbrook Driv€ yv.,o wnooX
3. ::::l.n ::n First Middle Last 4. n;;__r: Month Day Year
(Type or print) ARTHUR HERMAN BADER parn April Sth, 1957
9. SEX O 6. COLOR OR RACE [7. HAHH‘ED@_ NEVER MARRI DD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iIF UNDER 24 HRS.
¢ la hday) {Monthe | D Houra | Min.
Male White wioowen 0 oworeen (1 S€Pt. 21,1886 76 _r i et |
"1 10a. USUAL OCCUPATION (Gioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} i 12. CITIZEN OF WHAT COUNTRY?
dl‘-ll’il!# most of working fyt, even if retired) . . . . a USA
retired Excise CommlissionerofSt. Lpuis St. Louls, Mo,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Bader Clara Thiele
1{5?' WAS ﬁEqukEEE]lEvE(?f IN U._S. hHHEi:OHFEST_ : 16. SOEML SECURITY NO. | I7. INFORMANT Addreas
&, no, v ¥, Jid War or & ©of serhics >
no “"Mome 194-36-4809] Hazel E, Bader-22 Overbrook Drive

18. CAUSKE OF OEATH [Enler only one cause per line for (a), (b), qnd (c).)
PART ). DEATH WAS CAUSED BY:

: INTERVAL BETWEEN
| QNSET AND-DEATH
IMMEDIATE CAUSE (g) - L I 1 1 7 & | (Liqy, /il
: \ \
Conditi : / ') : ‘ - / :
onditions, if any, ) pug To (3) A YA ) DX A A A ] BN 4 Al A PA
whick gare riag to . I
i I B \ ‘- ) ‘ J . | A I.
ating the under- . ’ :
- f"ﬂp 4 fﬂ;l'ﬁ n!ﬂ':_ DUE TO {f) FrLS .*l_..-"' . A v l ‘hl S T W Il‘ A Sl j -I;;-.jn-'
o RT 1i. OTHGR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TOUFHE TERMINAL DISEASE CONDITION'GIVEN IN PART Ifh) 7. WAS AUTOPSY
.. . PERFORMED? ).
50 +) | A / i-e
E Nl Vol aalkw o Attt e, . YES D NO
— | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) |
7 C 0 ./
7 ) | RO o
<41 20¢. TIME OF Hour Month, Doy, Year
g INJURY  a. m,
E p. m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN,. OR LOCATION ' COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office Didp., ete.)
WORK AT WORK / ’
21. J attended the dmnnlldfrinl T '1 ? ‘ 'f Q , to and last saw ;:: alive on k
Death occurred at . m on the datdq stated above and to the best of my knowliledge, frofn the causes stated.
SIGNATURE | . . (Degree or title} Z} 225. ADDRESS {1 22c. DATE SIGNED
: 2 A 4 L g £ \FOh
A :&-_‘.a‘ _ 4 ¥ A A ARALLNY 'V, // / / W . s bt (" & _," <
23a. :uml.. S-"!aﬂf 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) + (State)
EMOVAL {Speci 2
removal | 4-8-57 |Valhalla Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 JECISTR RASIGNANES . 7 =

2

C. R. Lupton & Sons 7233 Delmar APR 8 'R7 ) AW

{(Licensed Embaolmer’s Statement on Reverse Side) Z
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