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

o~

DEPARTMENT OF COMMERCE
BumEAU OF THE Cnsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... .1.0.0-.,,_

State File No. 2 U {) 7 1
Resovars o @O

1. PLACE OF DEATH: ~

{a) County.
{&) City or town

St..Louis

{If coulde city or town limits, write "HURAL" and neme of tnmhiy)
(c) Name of hospital or institution:

_..Missourl Pacifi c._..HQs,EiJ:alQO.m

{1 not in bospital or irstitution, write street number or localion)
(d) Length of stay:

(Epecily whether

in hospital or institution.,

USUAL RESIDENCE OF DECEASED:

sme_._MiS.S.Qll.Illm_.._m (%) County
St. Louis q d Aa

{1l outeide civy of town limkts, writs * mm'!:')

Street r\o.____AAOBa,_DL _..Brﬂadw — ._/;7

{1 rural, give location

No

(a)
(e)

City or town

)

(e} Citizen of foreign country?.

1"yt 4

19. (a)
{ Foceivad Joca! résiatrar)

{8) e

Registear's signatore)

(¢) Place: burial or cremaﬁon.E.iEden.S.. Cemetefmz?y.
18. {a) Signature of fneral Mr_MaLLermm&m Sagn
@ Adiren 2161 FEagt Faj

{Ves or No)
In this community___ Birth o /
yerrs, montha or days)} If yes, name country,
. MEDICAL CERTIFICATION
3. {a) PRINT
i N Charles Walter 57"(,//’) Lel
T o 20. DATE OF DEATI: Month /2412 @ day....3.0
B veleran, 3. (¢ i urity . - :
. NQ_ne vo. None yar_f_%'_i.__.hour & minate SO A M,
pame war. 4141 o
2 . 21, I hereby certify that I attended the deceased from
M f') 5. Cotor or - 6. (6} Single, widowed, married, ‘;/(_1 ne_ 23 1949 w0 Jine 2o 19.4.3;
4, Sex Y al iLel ) | m"dmi-t e divor H.I'Jl‘i_e that Tlast raw hi¥Y 1. alive on -/«’-—f' e ) 19.4.5;
E 3) g%me of d or wif ael .. 6. (¢} Age of husband cr wife if || 2nd that death occurred on the date and hour stated above. Durats
i
nee eonf)erg eE_l 3 vears || Immediate cause of death i
1. Birth date of deceased April 11, 'IRQO Pu/Manar}/ em bolisia
onth) {Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to 4 ﬂ,_,
I [ ] 1Y
53 1 o2 | 19| b ehomin 777
N Due to
o. Bibpce_ Ote_Louls Mo.. D) . [ 74
{City, town, or county) (Siate or foreign country)
Olher conditlona.
10. Usual occupaﬂon..--—_-m-—mg inper Ta R.R. (include pregnancy within 3 mooihs of dealh)
11. Industry or business PHYSICIAN
o~ . || Major findings: \ —
® 12 . Of operations.
E . . hUnderllne
Il G KN Bln.hplacc. 7 ;th'ic?: l:i:atg
I , wen, nr\nunlyl} z (Stm ot fmugn e, ¥ t¥ ) Of autopsy should be
m{ 14. Maiden namv-_._ e c{)a:;g:ﬁnm-
=i - tistically.
g 13. Binhplamm’) Siaia o oreies mmg 22. If death was due to external causes, fill in the following:
16. (a) In!o . Mr_s Jamas Bn 1 ﬁn'r- ~.‘ {a) Accident, suicide, or homicide (specify)
® Address...... 43308 N, _20th St.. ._L._._..__ (b} Date of oocurrence
. Where did injury oceur?
i @ 2 BUrial @) Date thereof.. z{;’;/ @ Gy vown) " (Comntn) ate)
) {Borisl cremation, or ramaval) {{ (Day) {Y"') () Did injury occur in or about home, on farm, in industr!alupnla,:e in publjc place?

—~

{Specify trp. of plln
Means of iujmy

Date signed.. 4/3‘/(/3

While at work W
.23, Signature /g

address_ L7l b/m-——/_—

{Licensed Embalmoer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" T hereby certily that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or DY et e erm i

, Registered Apprentice No.. —

working under my personal supervision, o | } Q%

; P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFI{ in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with

b
.
]
H



