DEPARTMENT OF COMMERCE
BUREAU OF THE Csusus\

EWED MAR 23

Registrafion District No...

348

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dmf.nct No._ ..

8074
23854

State File No

Registrar’s No.

0

B T

1. PLACE OF DEATH:

#2. "USUAL RI‘.SEE:QC‘E‘OF DECEASED:

2404
15

i

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

18, {ay

Signature of funeral director.
®) 130 Easton Ave.

19. (a)

Wright's Funerai Homed|:

Add

{a) County (a) State Miss ouri (#) County.
- Cityor town___Sba. LOULS 5 Hissouri St. Loui =7 p-
fh { l‘o]nmdig cit:;tv:r In'n limits, write “RURAL" and name of towaship) (¢} City or town . O 8 r) A y !
(&) Name of hospital ot p3 (If cutsids m'l.y or town limits, write “RURAL"} ¥
Homer G.Phillips Hospital Vo) & Seet o 1436 Cole St
(If not in hoespital or institotion, writs street nugber or ].ocaunné d {Ifraral, give location)
(&) Length of stay: In hospital or institution Mmos ays . L 24
A 5 years {Specify whether (e} Citizen of foreign country? L (Yesa or No)
In this community.
yoors, mouths or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. (o) PRINT
Full Name_____ Charles Myland
> Seviat Secur 20. DATE OF DEATH: Month_ MaTch day 10,
3. (3 If vet N 3. (¢ a ty
@ If veteran Yo ~ vear....... 2 945 hour 2 e, 93 Po i
0.
name T 21, I hereby certify that I attended the deceased from Ja‘nuary
_ | 5. Colorar 6. (@) Single, widowed, married, 8, 19‘95 to. March 10, 19...!.‘.'..5
ssclale 9] e Col. divorced SINE1S. || trat 1 1act e BB afiveon March 10. 0. 45
6. (b) Name of husband or wife......ccrurasmssmrmeee 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- Ve oo YRS Immed:atc cause of death I def
7. Birth date of deceased.....Spril 10,1899, nast.
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to_. Fl -’!
/ [ 7).
4‘5 I I 0 hr., min. ’ i y
/) Due to f =
. 9. Birthplace i e - i /‘W [ )
{City, town, or counly) {State or foreign country} ,’i l l
. Other mndlhnhq
10. Usual occupation Chauffeur i o f (Inctode progaasoy witkin 3 months of dewtly [ i/
11. Industry or business PHYSICIAN
¢ ) Major findings: , . N , —
s { 12. Name._....,._:.__C.ha.r_laﬁ......;wlﬁ-nd.' . /5 ; . Of vperations...... : : hUn derline
the cause to
ﬁ 13. Birthplace S t-._ L? l:tjfm}-fo . ;  PTPYe ATy ies wi!xliChlti'leal:h
¥ lgwn, ¥) 4 [ L ¥, Of 1o . ahou e
g 14, Maiden name n“known aatopsy \ Icharged sta-
" G‘ _________ .o titistically.
S| 15. Birthplace. . : 22. If death was due to external causes, fill in the following:
= {City, town, or county) {(State or forelgs country)
: . . ident, guicide, icide (specify)
16. (a) Informant___G@Ttrude Simmons (o) Accident, suicide, or homicide (specify’
) Address 1702 Bell Glede (5} Date of occurrence
- . ?
17. (@) Burial '® Date'thercot._ ML 16, () Where did injury occus T
(Buorial, crematiag, or removal) Mot} (Dax). ““” (&) Did injury vecur in or about home, on farm, in industrial pla.ce in pubhc place?
() Place: burial or cre;natioL.H.&.S.hiIlgtﬂn_:EMk._.C.ﬁmﬂ.tﬁl'.'. b N

(Spu:d!' ?pﬂ of place)

*" While 2t WOrk?..... e } Means of injuryL.
. oL ) u;

ot
\ :

" {2

23.

(Licensed Embalmer’s Statement on Reverse Side)
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4
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 personal supervision.

Registered Apprentice No.

~ Licensed Embalmer No‘-,f—g &j ........................
the above constitutes grounds for revocation of license.)

P.0. Address. J | S+ [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING
If this body is not embalmed, fact should be so stated above.

{Failure t.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
Ssate Pile No 77 (

BureAv oF TRE CENSUS STANDARD CERTIFICATE OF DEATH :
Registration Distriet No. ... 3 _.L_q__ Primary Registration District No.____Z_Q_.Q_J_. * Regisirar's No.......... .“._._gg

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(0) County : (@) State ) County
@ City or ”“zﬁ":.;d.‘}{'%dm““r—:r "" i
ool Ly or town ta, write nnd pnams of to D, 3 City or town.
{¢) Name of hoapital or institution: © (If outside cily or town limits, write “RURAL")
(If ot in hospital er institution, write strest ber or location) (@) Street No (Lt rural, give location)
{d) Length of stay: In hoapital! or Institution .
(Specify whether || (¢} Cltizen of foreign country? (Yea or No)
I this community. .
years, months or days) If yes, hame country.
(G! PRINT C./g lf :Z g f } MEDICAL CERTIFI
S - ¢ —7——— || 20. DATE OF DEATH: Moth.Z .
3. (b) I veteran, 3. ﬂs Social Security
nte e M
name war.
5, Color or 6. (a) Single, widowed, married, 19
4. Sex m‘ race. /3 divorced.......§.................... 19 :
6. () Name of husband orwife......._ . ... 6. {¢) Age of husband or wife if Duration
7. Birth date of deceased....... :
8. AGE: Years Montha Da, @, Duc to.
&y ) N
/ / m - Due to :
9. Birthplace_ ‘ - _-,‘ . =
dty) (State or foreign comntry}
: Other conditions.
10. Usual oceugd (Include pregoanocy within 3 months of death)
1t. Industry or busineds PHYSICIAN
~ Major findings: . —
g 12. Name.. Of operations hUnderliue
the to
& 13. Birthplace e
{City, town, or county) (Stats ar foreign conniry) Of autopsy. should be
g 14, Maiden name charged ata-
S tistically.
15. Birthplace .
3 T - ,) Bt e ot 22, If death was due to external causes, fill in the following:
. . . r
16. {g) Ioformant {a) Accident, suicide, or homicide {specily)
@) Add (8) Date of occurrence
17. (@) . : () Date thereof (e} Where did infury occur? e oy v
{Buarial, cremation, or removal) {Moath} (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial plaoe In public glaoe?

(¢) Ptace: burial or cremation
18, (@) Signature of funeral director.

(Specily Lypa of place) .
While at work?_ . eseeee. (¢} Means of injury.

by Ad AR
® 23. Signature (M.D.orother) .. ...

A '3 LANE .
19 @ {Dats received &umxm@g W, Address S Date signed............. —

{Registrar's signatore)
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