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WI?RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED AUG B el

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.

P &GOSy
F

State File No

o776

-
Registrar’s No

/G 7

Registration District No....
St. Louis

1. PLACE OF DEATH;
(g) County =
Berkley City

(b) City ot town

2. USUAL RESIDENCE OF DECEASED:

State...... M_iS_SQuI.' 1 cmeemeee [8) County.._ __S_t ,Loul S gé
4

o

(a)

(If outside city or town limits, write "RURAL" and name of township) ¢} City or town...... Rerkleyvy (1 'tv
(¢) Name of hospital or {mstitution: ( (If owtslde city or town limits, writa “RURAL")
i DOWLANE ST . ? @) Street No Dowling St.
([!‘ not in hogpital or jnstitution, Write sireet pumber or ‘uunn] (If rural, give locotion)
(d) Length of stay: In hospltal or institution
(Specify whether (e} Citizen of foreign country?. {Yes or No}
It this community.
years, months or days) If yea, name colntry.
.. MEDICAL CERTIFICATION
fuid name_ Kizzigh Geennettle Robert. _ .
TS T (5 Social Securt 20. DATE OF DEATH: Month.... ARG o . day___ BLth,
. veteran, . Afe ial urity
year._.._. 19.4;4......____.__hour.....-.._..5._..5..4.._._.._._minute_._,_,_,_._P_._.._..M.
name war. No
21. I hereby certify that I attended the deccased from

§. Color or

4J&, Femalg W

6. (b} Name of husband or wife..........cociiriccnsenas

_Cherles Robert .

6. )(a) Single, widowed, married,
divorced 1 3d0WEQ

6. (e} Age of husband or wife i

race.

— L0 — 1%
that Ilast saw hEX .

—
& /Q ¢
and that death occurred on the date and hulﬂ

——

19.5

......... ey 104
ve.

-alive on.._..

Duratidn

te cause of deaths - A
—
7. Birth date of deceased..._ BT CH 5th, 1860 %‘WM’ Aokl htiertl......... /é%
{Month) {Day) (Year) . —] )
8, AGE: - Vears Months Days If less than one day Due to N . -
84 5 | D " i || AT fff:’g
D 7 O
9. Birthplace Girard b | I 11 b , ’?%
’ (City, town, or county) {State or foreign conntry) f ;
i tions L . o
10. Usual occupation HO Usewo I‘k O(:helr m| nditi + mithin 3 monile of deaih) /% j Qfl
11. Industry or business Rl Engin T f . PHYSICIAN
B (12 Name....i.Gldeon Mo Ginnis . “"Of operations....... ‘Zﬁﬁh<—~, _ B
2 3t. Charles Mo. {) - the cause to
&\ 13. Birthplace ’ = o . 4 W_ which death
Ly, tate of {ofoigh CouDwy h 1db
5 14. Maiden name... (ﬁrﬁ.ﬂ‘ﬁ ﬁh GI‘U.IIIP....,...,..,......,..#.,_m.. Of autopay , :clh:;:eﬁ ata?
T stically,
§ 15. Birthpiace Ig;ﬁefﬂ unts) (StaItE;Z l’:nisn pw—g 22. If death was due to external causes, fill in the following:
16. -{a)- Informant cora ¢ lavno gl (a) Accident, suicide, or homicide (specify)
o At DORLADE S, Rerkley Ciby, o || Dueof oo b 2o S
. i
17. {(a) Buri B 1 (b Date Lhermf 8-' 44 (€) Where did injury occur? Y 2o (City of town) (_Coun!.y} . (S_hbu)
{Buxial, cremation, or removal) (Month) (Day) {Year) || () Did tnjury occtr in or about home, on farm, in industrial place, in public place?
(ci Place: burial or cremation Lake Charles Cemetery \

Provogt Und. Co.

18. - (¢}  Signature of funeral director....
(6) Address 3710 i ,_?’G,rand. BlVd.
19. {a) - ® t oy \‘M&dﬂw;h]
(Dutas received local registrar) (Registrar's signatore) '

L

/ .

{Specily type of place}
y {e)” Means of injury...

(hpD or oLhe.r)

(Licensed Embalmer’s Statement on Reveno Slu)




STATEMENT BY LICENSED EMBALMER

ot |
-

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

. . )
. : ..., Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer m&v ‘
PO AL TLD N 54

Note: The above I\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact f_houl(l be so stated above.




