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

I

DEPARTMENT OF COMMERCE

ILED MAR 25 18697917

Registration District No...

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diattict No.— .. .__1_0_0__3

| 5549
Stafe File No

Registrar's No._ﬂ:'_..:l_'za?..m.

(8) City or town.
(e} Na?e of hospital or institution:

() Length of stay:

In this community.

1. PLACE OF DEATH:
(a) County.

St.. Louis.

(It ontside city or town limits, writs “RURAL” and name of towaship)

issouri Baptist Hospital @ .

{Ifnotin lm-piml or Institution, write strest number or location)
In hospital or institution days

45 years {3pecify whather

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

o000
4

(@) state._Missouri (b) County.

St Louls.e.. .

{If outside city or town \icits., writo “RURAL" )

4945 HNePherson Ave,

{If rurel, give location)

{¢) Cityortown..

{d) Street No

{&) If foreign born, how long In 1. S, A.? years,

o) BRI e Charles H. Dexter

. () If veteran,

3. Social Securit
none O Ene

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ié_’_é‘~=e7_day o7
year. oy 44 nutejﬂ/M
-‘—-:é LEEY,

T30 L Y, (S

name war, No
21. I hereby certify that I attended the deceased fro:
5. Color or 8. (a) Single, widowed, married, 19 to 2. 10&L;
\da l e GQFh i te & . ]!E ! dQ_ veﬂ (TR & N * _terpull ot or Detere oy (ol S BN R
4 Sex‘"’l‘"“'“‘"'“““'“'"'"' racelllii M divor: " - = that Ilastpaw b alive on M - Q 3 lg_ﬂ;
6. (4} Name of husband or W€ roassrrreseremees Bu- (€) Age of husband or wife if || and that death occurred on the date and hour stated above. D )
adie I. Weaéd aliv . years Imme,d—ia/tegof death uration
7. Birth date of deceased August 16 1355 - z Ko, G 1A _%32‘.{:' e
{Month} (Dny) (Year)
8. AGEs Years Months | Days If iess than one day Due mw &f—t&u fete
85 6 7
hr. min,
Due to.
o, Birnhoce._ganesville Ohio ./ N

- {City, town, ar connty) {Stata or foreign country) /i { i
10. Usual ti Ratil" ed Steamboat ’ Other conditiona —

- /sual occupation ey K] {Include pregnancy within 3 months of death) L7 I —
11. Industry or business E‘ng'}'neer PHYSIGIAN
5 { 2. Name_. Henry Turner Dexter Major fndinge:  ~—o | e
E 13. Birthplacs N ew York / [hlﬁ:'f ‘an?é

(Cir. Irn or o !an!:n country) wl [
5 14, Maiden na.me.____ _jilﬁn — Of autopsy. - ’lh°“ldl s{’:_
s 15. Birthplace. U . u . A - tistieally.
= (su or H‘nmmm) 22. If death was due to external causes, fill in the following:
16. () Informaat{ ;%fzz ? {2) Accident, sulcide, o bomicide (specify)
(&) Address... 4945 Phe (5) Date of occurrence
. @ ..CPOMALION () Date thereot _,a,l 4] ___ || (@ Where did Injury oocur? T T )
" (Burial, cremation, oz removal) "{Month) "(Bay) (Year) || (d} Didinjury occur ir or about home, on I'ann. in industrial place, in public place?
. {¢) Place: burial or cre_maﬁon_y__gl_ha
r
18. (o) Signature of funeral director. W agener Und c 0 .
@ Address_0021 011 St. Bouls —
i9.

© EER:2R-194) bt

{Licensod Embalmer’s Statement oo Rererse Side)




g

- - — = y

Robert. T. San;:ster ‘ I Reg;stered Apprentlce N_o 259 e

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

: ‘_wo'rking under my personal supervision, _

- T - -

l , . Licéﬁ;ied Embalmer No........5696 ..

‘ cees - - P.O.Address...2t. Louls Mo,
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBAIMER in l.us OWN HANDWRITING . (Failure to comply wif
the above consututes grounda for revocauon of liccnse.) - . } SR

- If thm body is not emba]med, fact should be 80 stated above L. -




