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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

4877

Firmin Desloge Q
(I not in hospital or inatitution, write street number or location)

(d) Length of stay: wks 2 days
{Specify whether

In hospital or institution

In this community. =
years, months or days}

BURRAU OF THR
1t IIION STANDARD CERTIFICATE EATH State File No
iy WK 25" 1807 91 | L

Registration District Now.oeeee Primary Registration District Now.eiiiiisssserinseas Registrar’s No,

1. PLACE OF DEATH: St L . 2. USUAL RESIDENCE OF DECEASED:
(8) County. e« LOUlsg Y ? é
(%) City or town. m5t. Louis (a) State. Ho (3 County. St. louis -
{c) Name of hosm(ta'l‘:;l:f:;tﬁtgtg:’ e linite, write “RURALS and name of towaahi) Maplewood 5

(¢) Cityortown

{If outaide city or town limits, write “RURAL‘) LY

3355 Oxford Ave.

{d) Street No.
(It rura), give location}

{¢) If foreign born, how long in U. S. A.?. years.

3. (8) PRINT
FULLNAME.

C\CL\M, %fnm& )TV

3. (& If veteran,
name war,

3. (0 Saﬁal Securlty
No. one

P 5. Color or W

face,

6. (a) Single, mdowed marz,

4. Sex

6. {c) Age of husband or wife if

6. (b Name of husband or wife ... . -
Charles J. Bennett

MEDICAL CERTIFICATION

TH: Monm_____%..mm.......day /
r ¥ hour__ 'U 0 minur.e........A...!.....M.

21, I hereby certify that I attended the deceased from
[- 2 -~ 10 ta 2—" 19_?//

that ] last saw h.&M aliveon

and that death occurred on th: da{_e our stated above
b Duration
Immediate cause of death. Wﬁ ...............

20. DATE OF

vear.

18. (g) Signature of funerat d

(a} Informant

@ Add 3355 Oxford Ave ——
17. Bria “'__ (b Date thereot . "

(Bwhl.mmmn.w rml'!l) (Mozth) (Dxy) (Yeur)
(¢) Place: burial or

()] Add.FsEa_J@

19. (a)
(Dats received local registrar)

alive. !~
7. Birth date of deceased Au\:: 28 18 79
{Moxnth} {Day) {Year)
8. AGE; Years Months Days If less than one day &M )
61 5 3 N ool iy APEE: aa P |
hr. min
9. Birthplace Bellgrade Mo O
o © © = (Civy, town; or county) (State or foreign country)
10. Unal occupation...... HORESTLTE i Cing montis of aty >
11, Industry or b = PHYSICIAN
- 3 Mator Endingss e E v
E 12, Name G-eprg,e‘ ﬁDownardr , 11 in fdaf&r gnpglrgg 7 —_
T = M ] 7 U(- - Oz U Underline
; 13. Birthplace. - - 0 3 ::lhe.l 31:]: tt?:
5 (4. Moten e (Clty. tawnior sonatyy o p ¢ (Sratnor orsipfopuned) " o0 L ﬂg_m B
s{ 15. Birthplace !‘IO l 0 tintically,
g . p Lc“’ pym————— State ar freign coantry) 22. If death was due to external causes, fill in the following:
Charles J. Bennetsc . () Accident, suidde, or homicide (specify)

]
() Where did Injury occur?
(&}

Date of occurrence.

City or town) § oty) (State)}
Did injury occur in or about home, on farm, in Ind place, in public place?

. {Specify type of place}
While at work?

sury_ N
- AN %3 " of injury. % s
Oio &lrty %80
Xt _

{M.D. or other)

Add

(Licwnsed Embalmer’s Statement on Heverse Side)
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N7 - T . STATEMENT BY LICENSED EMBALMER kel

0
. L * I hereby certify thatthe bedy whose name is-recorded on the reverse side of-this certificate was embalmed fme, or by..".4. :

- Remsf;m?%gp"ﬁﬁce JNo‘ o s ;- '-'.-

T B 7
. L Embalmean

P. O. Address et

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING:. (Fallure to comply wi
tha above constitutes grounds for revocatmn of hcen.se ) . .

If tlus body is not embalmed, fact shoulcl be B stated above. ., S - F




