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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 jt may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIiFICATE OF DEATH

Priroary Registration Distriet Noo.

oy

Stats File No 2 4 UG ”
Regisirar's No.__6.333_

L. PLACE OF DEATH:

(a) County,
ote Louls

(b) City or town
(If outsida clty or town limlits, write “RURAL' and name of toweskip)
{¢) Name of hospital or institution:

st oul i 1

{If not in hmplnl}nr Institetion, write lﬁnu
(d) Length of stay: In hoapitalor jpatitution_=

r or location)
Se

(Specify wheiher

Inthis community.
yeare, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(o) Stnm:...illiliol.iﬂ.mz () County.
© City o town_CR1gAEO "

(If outslde city or town limits, write “RURAL"™)

@ strest NO050_So. Sangamon St.

(it rural, give location)

VR

{¢) If foreign born, bow long in T1. 8. A.Y. YenTe.

Thomas Andrew Chartrangglp

3. (¢} PRINT
FULL NAME
8. (&) If vateran, 2. (¢} Soclal Security
name war NO No.None
’ 5. Color or 8. (a) Single, widowed, married,
4, Bex Male racrymi te divorced_s_inglﬁ..«

6. (b) Name of husband or wife 8. (¢) Age of busband or wife I{

alive. . _yeams
7. Birth date of decease 9
(Mooth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
8 4’ 7 hr. min.
9. Birthplace Chicago ! IllinOiS
(City, wwn, or county) (Ssate or forelgn coantry)
10. Usua! occupation___SCNOO1bOY /] .

/ {x\

MEDICAL CERTIFICATION

. TH: Month 901 ay. L6tH
O e L e A

M.
21. I heroby certify that I sttended the deceased from.
19/ to. 190
that T lax h alive on, / i 19,5
and denth occurred 'dgfle and hour stated sjfove.
Duration

PHYSICIAN

11, Industry or businem, /

e n COCTTTI T O o o o M 7

ﬁ 12. Nnme_A'_I_...c_l.l.._j:_bald E. Chﬁrt & - 8{5’[" Ug"':%i'°“—""“""“‘"“"""“""—'— Underling

: the cauas to

2 L nmpum_Eanekﬂ___.__m“ Mo.. . which deasd
ty, tayn, t tats or foreign P shou o

% [ 14, Malden pame_J {autopsy ) charged sta-

tistieally.
E 15. Birehplace_BYOOK1yN - ¢ o
= {City, town, or county) (Stete or foreign country)

. {6) Informant's own s{gmgugeArChiba | Q
&) Address_ 6050 _S. Sa

. %) Date th ,_12»_19;32_
(a) { ate thereo o T Y

{Borial, crematlon, n::mval)

(¢) Place: burial or eromation_ PACITIC Misgonrd

(a) Signature of funeral dn,ungégggllaMMM
(3) Addrem, Oe ngs W
T '

(a}
{Data roceived local registrar)

18.

19,

22. 1l death was due to external causes, fll IMW

(a} Accident, sulcide, or homicide (specif:

IEI- 2‘““ of occurrence _
[

(¢} Where did Injury occur?

{d) DIid fnjury cccur in or ah,
N >

v (Licensed Embalmer’s Statement on Beverse Si&)




I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER
o .

working under my personal supervision.

, Registered Apprentice No

P. O. Address.

Note: The above MUST, BE SIGNED BY THE LICENSED E‘\{BALMEB in his OWN HANDWRITING. (Failure to comply wi
the above-con.st:tutes groundz; fpr revocation of license.)

If tlna body i is not enw::d, above space should be left blank. ' e

v

-t



