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

it DEPARTMENT OF COMMERCE
IR T
Registration District No.._._....,..B.J--S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

761
401

State File No

Primary Registration District No'---“""“‘ff'rﬁ'f\ Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIJENCE OF DECEASED: 47
&) County Mo /2
: (a) State 2. #) Count: A
(5 Cityor town...............s.t_.l I.Duls MJ,SSOuI.'J. ................................ o : () County \ ‘
{il outslde city or town limits, vrh.c "RURAL" and name of wwnebip) (¢) City or town St » L NUls 9
(¢) Name of hospita! or institution: (If outside city or towo limits, wrlte “H1JRAL™) © V
te Louis City Hospital ¢ @ Street No.....£604 South Compton Avenue.,
(17 ot in boapital or lostitulion, welte street number or losation) T (If rural, give location)
(d) Length of stay: In hospital or institution............. 3 Da Y& X
(Spoclfy whethor || (¢) Citizen of foreign country?. (Yes or No)
In this community........
yoars, months or days} If yes, name cottniry.
MEDICAL CERTIFICATION
3,9 FINT  Myrtle T, Sh
JULL NAME . arp
FULL N - 20, DATE OF DEATI;, Month JERUATY 1,
3. (&) If veteran, 3. () Social Security year 1943 bour 9‘00 mintte Ae M.
name war. No.__Nane
21. I hereby certify that I attended the deceased from J'anug,ry
F mal 5/9"3%,‘]’; " 6. §) Single, widowed, married, 12, 19. 430 January. L, .. L1943
4 sex . H22E raced 21U E divorcd LTI 20 that T ast saw b @gr. alive onooo JEAQUALY . Uy 1943
6. (B Natme of husband of wife....—...... 6. () Age of husband o wife If || 8nd that death occuirred on the date and hour statgd above. Durati
uralion
CharleBShﬂI‘p.. Y A years || 1mmediate cause of death : )
7. Rirth date of deceased I‘iay 6 I 886 _g’a\ MW [ Iy
{Maonth) (Day} {Year)
8. AGE: Years Months Daya If less than one day Due to... /D/ o
- 586 8 kr. min e to.._] £ y g b « Tt LA
o. Binhplace._ PULaski I1linois /
. " (City, town, or county) {Stats or foreign country) .
10. Usual occupation__ HOUBEWi fe Other conditions... oo Vi
11. Industry or business v T PHYSIQAN
' ajor ndings:
E{ 12. Nnme. waard Lacke‘f ‘a, Ofopemﬁgnm . Underline
T : K ! o
3013 Birmpace PULEBKI Illintod |~ the cause to
- rtfiplace.s { ﬁ or yb " (Btate of forelgn cotntry) of Butopsy A&W‘“jla;u‘j’ jﬁ-ﬂ—‘f-ul\— M‘l’cgl‘iﬂ&;ﬁ
2014 Malden name ﬁ ffine 8 rne ) ,4,..52' —‘ harged sta-
g Qlmstead T11ini dsl|== s e Tt oodon il
§ 15. Birthplace PP wamm,) o i o 22. If death was due to external causes, fill in the following:
16. (g} Informant Charles Sha () Accident, sulcide, or homicide {specify)
® Address...2004 30, Gomp tO"l Ave {6} Date of sccurrence.
17, (a) P.-em‘DI’a.l ". (5 Date thereof. Jan 14 194"‘ {e) Where did injury occur? (City or town} {County) {State)
{Burisl, cremation, or removal} (Monfi {Day) (Year) (d) Did injury occur in or about home, on farm, in industral place, In public place?
{c} Ptace: burial or cremadon. Pulagki inios
18. (s), Signature of funeral director_.. .Alhﬂ.r.t .- q.EQI-ZDQ._Und
(&) Address. -__ﬁ.,ﬁoo WY j; A
0. @ . TRV L & 104 @ . oVl
(Data received lucal cexistrar) ~ (Besuu—-r ' ugnamre)

(Licensed Embalmer’s Statement on Reverse Side)




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

working under my persenal supervision.

P.O. Address.. ..o e emereeememeemreneseeereeeventeeese

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply with
ithe ahove constitutes grounds for revocation. of license.)

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




