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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A ) MISSOURI STATE BOARD OF HEALTH
Alt 1’2 m | BUREAU OF VITAL STATISTICS 2 3 8 5 1
' CERTIFICATE OF DEATH -
1. PLACE OF DEATH s ?9 1 Do not uzge thls epace.
(a) Cotnty........... ........ . Registration Digirict No....oooconviirnenennn . 4l .
(b 5 TSR, Primary Registration District Ng............ ﬁ @ Reglatered N0654:5
{c) S.' LOU.l S L :.0 . (d) Hireet No. at City OBp #1 O iestrerertereTe—eeIALS T YEY——ntfeesreerartererEarrteeaererresrrenre St

(2)

(If denth occurred in Hoapital or Institution, write ita nnme inatead of street and number)

Lengih of restdence tn clty or town whero denth occurred yra. mos. ds. (f) Howlongin U.8.,1f of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME Charles Arthur 1iavesS, JT. el

(@) Residence, No....2.90.2.. 90 Lonis AVE. Bt 'a . .
{Usual place of aboda it nostroet addu-, write county or dty) ¢ (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
> _:S_Ex 4 C'OLO? OR RACE | 5. ﬁiﬁghi'z?'i?a"r'ﬁﬂ'tﬂ”.?iﬁ?’°" 21. DATE OF DEATH (moNTH. DAY, AN Yerr) 7/ 21 /38 .19
"a'le ‘]hlte Tfldov!ed 22, 1 HEREBY CERTIFY, That 1 nttended deceased irom
SA.IF MHASEIBE:&‘[‘;I onngb. OR DIVORCED 9 to 19
(0R) WIFE oF 01 € tta I:rv €s Ilastsaw h............ aliveon N . 19 Deatl':la s:nd
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) i{?v 13 L 1914 to have occurred on the date stated above, at.. 9 SOM-A M .
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related eauses of importance ;fre as follows:
: dayy oo brs. Hemogl binuria; Intestinal r~
24 L — 8 loroo =} hage; ?post transfus 1on§ ies @
§|  Workidue msamyer bookkosperiate..... e RO ET: ‘resu ‘bon monoxid e pols
|<' 9, Industry or business in which work When he WaS found wi th Vacu
% was d:ne. a3 saw mill, hank, etc, "T - - ) ! |-} o2 ho ge" attache& to BIhEuBB
§ 10- aﬁ:‘;ocm:}ﬁh‘gg:ﬁ;é : l;?ent i;lt:ﬂn e ‘1}3??1& iggg hi‘so%%tﬂ mol‘bél‘g """"
VERT) e e ieanren pation - QLY. LD LYQE, . 80010 L.
12. BIRTHPLACE (CITY ORTOWN)......... S b.e_ 1OV S ﬁbg%mgﬁ é rt Of the
{STATE OR COUNTRY) 10, . ° %.End _Boat Harbor,. 94\00 Riverv
R ssn ettt ettt SRR R e
g 13. NAME Charles A, llaves d
< 14, BIRTHPLACE (CITY OR TOWN) i
NTRY) o f/|| Name of operation............... Date o
- { STATE oR oY 7 . Penn 3 U What test confirmed dIagmosla?....oeseoere, Was thers an sutopsy?. Z7%
g 15. MAIDEN NAME Katherine Vimer l 23, 11 death was dus to externalscauuf (Tﬁuce). fill in also t{l}/ﬁ a8
[ - Accldent, suicide, or homicide? uie @ats of injury. 18
g | BT oncoumtRy 3t Touis =5 ’; Whera did [njury oceur? (st qu?u is T
b N y e pecify city or town, county, an
e Speclly whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT Cherles B.-oves Public.Place
(Aooress 5359 St, Louig Ave, Manner of IDJULY ...e.....opypog pyreoees
18. BURIAL. CREMATION, OR REMOVAL Nature of injury, Beeabove ................ Q .....................
race Ot. Peters na-rz_?_,/_ama_._.ls ;{’ ) -
19. FUNERAL DIRECTOR ”Ed_l_th E * Am-bm 5 te T
(ADCRESS) 4274 "ancucster
20. l-'l1.!-:13....u......‘g.n....ﬁ.,!...2 “EEE _ FomaT Tt

{Licensed Embalmer's Statement on Reverse Side)
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STAT'EMENT BY LICENSED EMBALMER

| S sl ool “l A St oy SO, & o of Sooa” oot o w0l oetereerenneara e srnananen , Licensed Embalmer No / i y /

hereby certify that the body recorded on the reverse side of this certificate was embalmed by DA 7 att SOV
I E voes :

No. or by , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the nbove constitutes grounds for revocation of license.)




