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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 _l_ 9 9 8

HLED 'S’EE?” 51 1947 STANDARD CERTIFICATE OF DEATH State File No...

Registration Distriet No 3-5] 8 Primary Registration District NolOOS Regisirar's No.

8401

1. PLACE OF DEATH:

{a) County
(b} City or town

St. Louis

{If outaide city or town limits, writsa "RURAL" anod name of township)
(¢} Name of hogpital or institption:
City Infirmary
{If oot in hoapital or institution, write street number or loc-g?
(&) Length of stay: In hospital or institution yrs mo.,

life

{Specify whether

In this community.
ynars, months or days)

() State

2. USUAL RESIDENCE OF DECEASED: aa &
Missouri

(6) County. / Z

() Cityortown

St. Louis g /I3

(d) Street No.

(If outside city or town limits, write "“RURAL")

5800 Arsenal St,

(e) Citizen of foreign country?

If yes, name country.

{Ef rural, give location)
Amarican (Yes or No)

Tt R e Charles laage

3. (b) If veteran, 3. () Social Security

name war . No

5. Colorar | 6, (a) Single, w:doweq maTed
male Cj whi ingle
4, Sex i e race

6. (») Name of husband or wife

divorced...

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_. OCtoOber ... 8

hour. 8:00 a'mO minute. M.

year.

21. I hereby certify that I attended the deceased from 1=27-39

19......., to 10"8_14—2 19........ H

that Ilast saw h.i.l'ﬂ_ alive on 10“8""!42 e 19 H

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

16. (o) Informant C Hannon

® Address__..5800. Ars=nal St
1. @ oo BUTABL_____ ) Date tereoQ0t._ 10, 1942

. (Barial, cremauun,urremov-l) Monl.h) (Dlj') (Year)

() Place: burial or cremation...... ZONGOTALs Comatery.
i8. (a) Signature of funeral dxrectorBe iderwieden Fun'l qua
{5) Address 1936 St 1is Ave,.

. QT2 ;.,L%%u) @ ?’

... - Por
{Registrar's sigaature)

(8) Accident, stticide, or homicide (specify)

Duration
alive. oot years || Immediate cause of death o
7. Birth date of deceased......NOM.......l’.;.....lgflé
(Month} {Doy) (Year)
8. AGE: Years Months Days " 1f legs than one day ‘Due to.
: 2
b 75 10 | 24 hr. min. wf
t 3 O Due to. /] v/
9. Birtholace. S« Louls, Mo,
{City, town, or county) {Stata or foreiga country}
i : »7
10. Usual occupation ¥iner
11, Industry or business PHYSICIAN
Major findings:
E 12. Name Thco' H&aﬂ:e Of operationa \ ,__,/ I i
B | ., & I} oo
13- Birthplace ; Gﬂmﬂy M which death
= {City, town, or col’m ty) (suu or forgign muntry) OFf autdpey which death
& 14. Maiden name_ Barbara M rschmidt arged sta-
tistically.
. 2 ﬁ(
E 15. Birthplace iy :mm pp——t —gfl%‘yn;o“u;) 22. Ii death was due to external causes, fill in the following:

(5) Date of occurrence

(¢} Where did injury occur?.

{City ot town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

IncWhile at work

Address,

)23, Signature..'. S e

(Spec:l'y(l.ypeﬁf plnce) £ injury. ~

.---_I\.v.--..E
.. (M.D.orotherj...........
Dat,é signed

(Licensed Embalmer’s Statement on Reverse Side)




ne

r,’j

STA'I;E.E\IENT BY LICENSED EMBALMER

. 1 hereby certif¥ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

, Registered Apprentice No. R .

working under my personal supervision.

. . P. O. Addres: fjé/%"w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&RITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If thn.a body is not embalmed, fact should be so stated nbowc




