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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

0 FEB 25 0Ap'1 |

MISSQURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Iiegigtrati;m District Nolo.g_g___..

617
617

Staie File No.

Registrar’'s No.

1. PLACE OF DEATH:

() County.

() City or town. 2 5e _Louis, Migsouri

(¢} Name of hospital or institution:

(1f outside city or town limits, writea “RURAL" and name of township)

St...Lonis City Hoapital #1

0

(If not in bospital or institution, write atreet oumber or location)

2, USUAL RESIDENCE OF DECEASED:

@ State.m 'lSSQ_U P\J. e {8} County
{e) City ot town 8 Lo U l\q

(It outside city or r town limits, write "RURAL")

(d) Street No. %5‘24 PAGE

N 00
[AL7
7

=
(&) Length of stay: In hoapital or fnstitution. .. Day;@ped oo Slrmnl Gt O
In this community.
yeurs, months or days) (e) If foreign born, how long in U. 8. A.? years.
MEMCAL CERTIFICATION
3. (o) ERINT Charles Childers
FULL NAME a
LN || 20. DATE OF DEATH: Month J1UAYY 4oy 19y
3. (b} If veteran, 3. (c) Social Security year 1941 nour_ L0330 minute Ao M.
name war, s L R .
21. T heréby certify that I attended the deceased from .. JATMNALY. ...
5. Coloror |6 (@) Single, widowed, marvied, . wil . January 19, el .
+ &1MAL5~ m-’m-hJIE divorced £ oo 1| that [ last saw b 130 live of.eooremomcerre JAONATY. 1G9 . gl s
6. {b) Name of husband of wifé.—... 6. (¢) Age of husband or wife if || and that death orcurred on the date and hour stated above Duration
alive . . years Immediate cause
7. Birth date of d q P p -I—‘ AL ts— l ? g_? m T o [
FTRATY) (Day) (Yoar) A
Y
8. AGE: Years Months Daya If less than one day Due to. E . M
/ 3 2.5 ] IF K
br mi“‘ Due to. - i g I ” (}J
9, BIrthplace.._.S.T \S_ S [4] C‘ - . .U -
- A {City, town, or county} tate or foreign eounlry) (]
10. Usual occupation Otiher mnfﬂowm 3 months nfﬂ-lﬁ) *
11. Industry or husiness PHYSIGIAN
Major findings: : ‘ 151G
2f s mooe ChARLES. . € b.L._L_D__FLS_ g RdigT
O " Underline
B3 Binbplace L,SSO ORI the cause to
(Cltv 8- foreign <ountry) . jwhich death
ﬁ 14. Maiden namh_um_ _____ Of autopsy. !dl-:':r‘glr_l-gag:
S{ 15. Birthplace K ENTU eK k ‘ tistically.
= City, town, or count. (State dr fordEn country) 22. If death was due to external causes, fill in the following:
16. () Informant. Aﬂ/’,&?,\ﬁ () Accident, suicide, or homicide (specify),
%) Address.....4 Lhsabh faqge. (5) Date of occurrence
17-(a) M&L——__—._'_.-_ () Date thereol. !JJLHV_ L] 19344 |[ @@ Where did tnjury occur? ity o tome) ) )
(Burial, crsmation. o comaval (Day) ‘Y“'-" () Did injusy occur in or sbout home, on farm, in ind plaoe in pubu.: place?
{¢) Place: burial or crematlo ! M Ng....h_m..
18. (o) Signature féfunera] direcjpr__. XL While at work?. *‘~*"iﬁfmm”j
{t) Address__»_[ [
: P 23. Slgnatuu.... her)
19. () W /P ﬂ?‘
° (Sm‘ﬂ;,%ﬁﬂ% ¢ ' (Reglatrar’s signature) Address 151 et e Avenue, D%
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{Licenssd Embalmer’s Statement on Roverse Side)




- STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. oo

Registered Apprentice No

-~ working under my persenal supervision.

P. 0. Addms:?’/%’ ...... 7] :

Note The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of hcense Y

If thls body is not emhalmed fact should be so smted above., - - . SR

. (PAilure to comply 7



