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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!I

Buazay or tax Cansus STANDARD CERTIFICATE OF DEATH

Registration District No Primary Registration District N°.1Q0 3

L
619
State File No. -

377

1. PLACE OF DEATH:

(8) County o
(¥ City urt(}wn Ht. Louls

“(It outside elty or town limits, writs “RURAL" and name of township)
(¢} Name ot’ hosgpital or institution:

3., Jdohn's Hospital &)

(If oot in hoepita! or inatitution, write street number or location)
(d) Length of atay: In hospital or institufion

Regisirar's No. -

2. USUAL RESIDENCE OF DECEASED: adog )
@ s MASS0UFLi . ®» couny 24
{c) City or town Sto Ionis ? /”

(If cutside city or town timits, write “RURAL"™)

(d) Street No 310 Walnnt St.

(If rural, give location)

P-‘-tIiQiﬁmeeIS,.” alive.... ...E‘Oyearl

(Bpecify whatber || {¢) Citizen of foreign country?. (Yes or No)
In this community.... d
yoary, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. RINT -
Ful? name...Charles ddolph Omberg ... -
O lTve 3 () Sodal - 20. DATE OF DEATH: Month ... of8Y) e  _ day 8
. veteran, . ab Securit,
N e} § IIOH" v year. 1943 hour 2 minute. Pﬂ .. M
name war. Na. o
21. I hereby certify that I attended the deceased from..[ h’/ ”//
dColcnl' o; 6. (a) Single, widowed, married, 19 4(__? 19,
4 1
s sex. J2le | Cace Whitel / avorced. MBX X104 that I last saw h_femmalive on.... & 4. J 4 r/ _____ SR [ T
6. (b) Name of hushand of wife.....coovemmssorencns 6. {¢) Age of husband or wife if || and that death oceurred on the dat ur'atated abave.

Immediate cgpee of death

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

7. Birth date of deceased....... L@ 0o .1 1883
{Month) (Duy) (Yenr}
8. ACE: Yearns Monthe Days 1f less than one day
5 9 1 1 7 hr. min
9. Birthplace.... MK OWN Noxrway f
((.ll.y town, or county) {Stute or fureign country}

10. Usual occupation..... (T3, 2 LaZe . OPQJ:,.,T.OI.‘

1. Industry or business

QOther conditiona.

(Indnda pregnancy within 3 months of dalth)

{
yf_ﬁ‘ M PHYSICIAN

12, Name . .___ Umnowr]: . .
13. Birthplace l ' 'Un}cnown?

(Cliy. tawn, ty) (State or fored try)
{14- Malden ame. UTZROWE. o1 Toredin oo

15, Birthplace . oo eeires oo Unknown ?

OTHER FATHER =

& o v i P e, B BT O

O] Addreg_..._lv%l_._g..ollrt = Bl 4 .
17. (@ (3) ‘Date thereaf. 1- 14-49

(Bnrll! <ramation, OI'WII) Mml.h) (Day) (Year)

18, (a) Signa:ureoffnnemldirectnr Cullinane BrOS.
() Address 10 N. Gruana Blvd.

[ ’ —
Y0 aperatons.... — s o)
' . nderline
z the cause to
f s {which death
Of sutopsy r should be
tis .

19, (n)J(ﬂN. - (b)/}/ &S 2neclee X, . ..
Daie rocelved (ﬂukl.rlrl i ]

22. If death was due to external causes, fill in the following:

(o) Accident, suicide, or homieide (8pecify)....... T
| (8} Date of occurrence
(¢) Where did injury occur?....mmnn.
(Clry or town) (Coanty) {Sea

(d) Did injury occur in or about home, on farm, in industrial place In pubhc p!acc?

e {(Spacily type of place}
’ (e} Mcans of Enjury... e vemenesare

While at work?.

Address.

23. s;mmr:a Z‘[ XIQQ&M—' O(M.D.ont-hl*! .......
S T

(Licensod Emhalmer's Statement on Roverse Side)

L.,imd.{[z_s...ig-;

/



.4

STATEMENT BY LICENSED EMBALMER

. Cory et B
I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. SRS ) » Registered Appredifice Noo .o
working under my personal supervision. - ' Co- .

Licensed Embalmer No......... 3186

: P. O, Address..... 3%t ¢ Louis, Ao,

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALME_R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.}

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




