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

DEPARTMENT OF COMMERCE

¥ILEE APR 17 {20 1

Registration District No....

MISSOURI STATE BOARD OF HEALTH 8 4 5 ()

pUREan omun CIS STANDARD CERTIFICATE OF DEATH Site Pt o Gyt

Primary Registration District No.,ﬁ:& Repistrar's No.

1. PLACE OF DEATH:
(z) County.

(b} City or town St. Louis

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

{c) Name of hoapital or institution:

_1B816a South Tenth Street

(1f pot Ln bospital or institation, write -u—nl aumber or location)

{d) Length of stay: In hospital or institution

22 years

(Specily whether

In this community.
yeurs, montha or deys)

2. USUAL RESIDFENCE OF DECEASED,
(a) State Missouri (b) County 0206 ;
(¢) Cityor town 5t.. Louis

(If outalde city or town Hmijts, write "RURAL")

(@) Street No....1016a South Tenth Street

(If rural, give location)

() Citizen of foreign country?. {Yes or No)

0

If yes, name country

o RN e WILLIAM CHARLES DeGEARE

3. (&) If veteran,

3. (¢) Social Security

name war, NONE No. NONE

Y 5. Color or 6. {a) Single, widowed, married,

. Sene MBLE | race PHITE | gpyoree MARRIED |
6. {3 Name of husband or whe .. cucivriniamreann — 6. {¢) Age of husband or wife if
CAROLINE alive Ll X years
7. Birth date of deceased Qci..o_bel‘ B8, 1870

Manth) {Dax} (Yoar)

8. AGE: Years Months Days If less than one day

71 5% 24 min,

o. Bistbplace__JEFFERSON_COUNTY. ._Mlssenm_[_

(Cicy, town, or county)

10. Ustal secupation......... _glﬁﬁﬁ.::ﬂorke I

(Stats or foreign conntry)

1. Industry or business_.... L€ tired

8 ( 12. Name.......Andrew_DeBearee

E{ 13. Birtholace___i.880Uri £
5 14. Maiden name. E(:Eluza-‘be% ?Edlev (Stata or foreen countrs)
§{ 15. Birthplace.. TP chpar e mg, ;

16, (s) Informant,
(t) Address.

17. - Burizl 5) Date the: f_%lrll. 24,1944
(@ {Burial, cremation, or removal) @ Da e onth) (DIT)}TYGI!)

(c) Plage: buna.lcrcr-mminnoak Hill Cemetery . n .

{b) Addre 301 Lafayelig
19. {a) m R 4.1

( Dutareceived local registear,

18 (n) Signature of funeral dlrcctor“."a_w,&,{ CZ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...._........'{[l pril day nd
year. 194 hour, 8 45— minute P M
21. I hereby certify that I attended the deceased from
i L — . to, 19...... H
that Ilastsaw b alive on. . 19 ;

and that death occurred oo the date and hour stated above.

-
Vel
s -
Other conditions. A
(Include pregnancy within 8 menths aﬁil'th)
. . PHYSICIAN
Major findinga: - —_—
Of operationa.
- ' . .o Underline
the causeto
. w}llxldl&ea;.h
Of aut shou e
autopsy charged sta-
tistically.

22. If death was due to external causes, fill in the following:’
{a} Accident, suiclde, or homicide (specify)
() Date of cccur

Where did [ occur?
@ ury T A N
{d) Did Injury occur in or about home, on fa.rm. in industrial place. [n public place?

(Spndfy type of place)
While at : - 1) -MEns of imury...... S —
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, Y STATEME'NT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse sxde of this cernﬁcate was embalmed by me, or by

....... Reglstered Apprentu:e No

warking under my personal sup.é'rVLsion.

Licénsed Embalmer Noﬂ ................
P.O. Address‘e.?\.jj /Z

.. 7 s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufé ly with
the above constitutes grounds for.revocation of license.)

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




