WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

B AUG 95 ‘ﬂé’;”-}lb 1

Registration District No..... .2 _# .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....—.. _‘1..0-0_3

R3764
6209

Siote File No.

Registrar's No.

1. PLACE OF DEATH:
{a} County.

Ste Louis, Missouri

(& City or town
(If outaide ¢ity or town limits, write “RURAL" and name of township)

{¢} Name of hospital or institution: _
City_ Hospital, #1 /
(I not in hoapital or institution, write ltru ber or locn; b
{d) Length of stay: In hospital or institution ays
(Specify whether

In this community.
yoars, ssonthe or duys)

2. USUAL RESIDENCE OF DECEASED:

@ state BESROUTI 4 county.

(¢} Cityor, town____&.l __._._..._.__._2'/
(1f putsids city or town limits, write "HUNAL")
(d) Street No........d 230 Chestn . -

{LI rural, give location)

{¢) If foreign borm, how longin U. 5. A.?. Vears.

3. {a) PRINT
FULLNAME

2 \

Charles McGarvey

3. (b) If veteran, 8 Soclal Security

MEDICAL CERTIFICATION

July 23,

20. DATE OF DEATH: Month

yaa.shﬂ__whourﬁ__m@.:zgw.minuum%w_.&._h{

day.

mmewar.. WRKDOWR ___°  w.Unknown
- 21. I hereby certify that I attended the deceased from Mny
5. Colot or 6. (o) Single, widowed, married, 84 W0 o July 23, 10010:
s sex Male | nefhlle.. divorced WG OWRT that I last saw h.._ 110 aliveon July..23 19010
6. (5). Name of husband or wif e 6. (&) Age of husband or wife if (| and that death occurred on the date and hour stated sbove. Duration
=~ Unknown alive o Immediate cayge of death
7. Birh date of decenset ADTAL 110 18T _,%?A;K‘mdéb{jm ..........
{Month) {Day) (Year) D
r -
8. AGE: Years Months Days If less than one day fDue to. %Ma M ﬂ‘W";
. 29
59? 3 12 hr, \i'“'n 1
: L u
9, Birthplace Unknowr% : J ‘{ H J
—(City, to: t Srate’or forelgn try)
B o frsm o b cobtions YALALee - a-Qa(’( Wz
10. Usual occupation.. . §finclude progusncy within 3 mnnthdfdnl.h)
:‘;. Tndustry or business. oo T PHYSICIAN
Gf e Nam___-.._...:Mj;gne.ﬁ.lé;}maévm@y__};_ | || Major fAndings: —
nderiine
& 13, Birthplace (B L 3’1: cause | &
oFr SOt (Btata or foreign couotry)
é { 14, Maiden name_.._.._ Mlﬁon ’ Of antopay. E;ha.rgtd:’:ul:las
gg stically.
lg 13. Birthplace (City, town, or county), “(Stats UM) 22. If death was due to external causes, fill in the following:
16. (o) Informant__.. V&L _ginia Rededine {8) Accident, suicide, or homicide (specify)
(b) Address s a.l emnm u{O 'y {d) Date of occurrence
17, (a) Removal (%) Date therecf. 7"25_40 (¢) Where did fnjury oceur?, (City or tawn}
(Burial, cremation, or removal) (Momth) (Day) (Year) {d) Did injury occur L or about home, on fa.rm. in lndmtriﬂ.! p!ace tn publ.h: place?
(<} Place: burial or muonw,ﬁﬁlﬁm.,_&%w .
18. (o) Sigoature of funeral d[rector 1b I't _EI_z_IiQ.QD_____ While at wor, (sm"zmd’lm’of lnjurvﬁ
() Address ingzton
° ~ .‘ 23, Signature__ (M. IV, or other).
19. iy
(Dlunuiud Jocal registras, * Address_

{Licensed Embalmer’s Statoment on Reverse Side) - AN



; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;as embalmed by me, or by S,

pPpr tlce No '
working under my personal supervision. 75 )

.......... / zz.

.- Licensed Embalmer No
- P.-O. Address
Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply witl
the ﬂbove constitutes grounds for revocation of license.) . .-

' I.f this body is not embalmed, fact should be so stated above, - L
¢ = -

!



