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

DEPARTMENT OF COMMERCE
BUREAU QF TERE Cm«szs l \

LI g

chistmuﬂi gfstdct No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' Primary Rc'glstmuon District No...

State File No. 19787
v 3999

Registrar’'s No.

——1063-

pTry

. PLACE OF DEATH:
(a) County.

(») City or town

ct. Louis
(If outside city or town Limita, write "RURAL" and name of township}

{¢} Name of hospital or institution: . . .
/O Firmin Deloge Hospital

{11 nut in bospital ar jnstil write atrest ber or location}

(d) Length of atsy: In hospital or {ostitution 7 weeks
{Specify whether
14 years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

A0
/7/7

(1f outalde city or tawn linalis, writs “RURAL"}
3437 Henrietta Avenue ;
(1f rural, give location)

(@ State__Missourl @ county

5 St. Louis
(¢) City or town

{d) Street No

{e) If forelgn born, how long in U. S. A.2.

3. (a) PRINT
FULLNAME

Dennison, Charles

3. (¥) If veteran, - 3. (¢) Social Securlty

name war. bodemnbedews No._ ===
5. Color o 6. {a) Single, widowed,,

v s male oy |7 ithite |© M WERTEES
6. (5) Name of husband or wite T LORA 6. (¢} Age of husband or wife if
alive......§..o................yearu

7. Birth dateof deceased My 23 1870

({Month) (Day) {Year)

S._ AGE: Years Months Days If lesa than one day

71 O 8 hr. min

5. BinhpineeEdge Hill, Missouri l)

- (City. town, or county) (Srats or forsign conntry)

i Due to‘%@ﬂﬁu 0’//7,&?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ) 3/

day.

Vear. hour. mfnute.....,..(.?....‘.?
21. 1 herghy cettify that T attended the deceased from ; y
%ﬂf : ¥ w0kl S - F 7 19.%%
thatllagmwhmmal!veﬂﬂ 3. 37 ‘f// 19 ;
and that death occurred on the date and hour stated above. Duratio

V273

1 Other conditions
10. Usual cecupation Night Vatchman. - - (Iwum:mn“mw{thlns:nonlhofdnth)
11. Industry or business unemployed (10 years) 2 ’
o — : HYSICIAN
E 12. Name..._John-Dennison - M“j",’-ﬁ‘,}g‘,;’.ﬁ';,mr M 5’? ]
=\ 13. Binthplace Kentucky / P \ &AL zh;j:.gﬁrae?é
: coantry, i - L4 ad ea

% 10, Malden mame_ P TRn 0 MralLingit ~ o= || of uopey. AR : éfi’f 2. fuidhe

) . ' 1 ata-
E{xs. Birthplace....... LS SOUTL. 7 ; Ty
3 . (City, town, or cogniy)

“ (?uuwhrdmmnlr;)
16. (a) Informame.. CLaTence Barbis . :

() Address_._ ali ia Avenue

17. @ burisi () Date thereof d
i {Burial, crennation, or removal) (Month) {Day)} (Y-l.r)

(© Place: burlal or crematlon €S terville, Missouri

18. (o) Signature of funeral director A Vi . McLanghli.
* Ad
@ JUN-2=

{Date received Jocal registrar,

19.

¢ 7 7{ Registrar’s signatore)

AN

22. If death was duc to external causes, fill in the fallowing;
(2) Accident, suiclde, or komicde (i ify) #

{b) Date of cccurrence,
(c) Where did injury occur?.

(ci lown) oty) (State)
() Did injury occur in or about home, on fnrm. n lndnxtrhl place, in public place?

fy typa of pince) A
While at work? (¢) Means of injury__
/ . )
23. Signay et £l y (M. D.grothet)_____ .

Date

¥

: Adm_ﬂﬂ%/ W
({Licensed Embalmer’s Statement on Roversé Side) ¢

o727



;
N
3 .- i —
£ -
1
b '
“- 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, or by_.."..........

Reglstered Apprentice No

slgned.@ d4al. él: /&/ ukl _______________________________

- Licensed Embalmer No.. 3(01
' P. 0. Addresa ol 3/7

Note: The above MUST BE S[GN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o

-
¥

working under my personal supervision.




