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

N

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FILED JuL

THE STATE BOARD ©OF HEALTH OF MISSQURI

14 1945TANDARD CERTIFICATE OF DEATH

Ne....

Registration District No........... 3__]_& Primiry’ Regmunpﬁfmt

1. PLACE OF DEATH: e I

St. Louis

{1f ontside city or town limits, writa "INEJRAL" ond pame of township)
{¢) Name of hospital or institution:
e

City Hospital
{If not in hespilal oz inetitution, writs street number or location) bl

{d) Length of stay: 6. . Hours
N (Specify whether

{a) County
{b) City or town

In hospital or institution

In this community.
years, months or days)

2wsm:. R};m

494198

State File No . '
5615 7

Registrar's No.

DECEASED;

(@ State___ MO« ® Comty St +. Louls

{c) City or town Mapl eEWoo d Cf bw‘ ﬂ
(If cutside city o town limits, write “TRURAL' Y -

(d) Street No. 2124 Yole Ave,

(e}

If yes, name country.

Citizen of foreign country?

(If rurul, give location) -

No

{Yes or No}

3o FRINT  Charles A. Sharpe
3. () If veteran, 3. (¢) Soclal Security |
R v d3=06-0081¢
5. Color or 6. {a) Single, widowed, married,
4. Bex M / ] | race vorceiMar.r.ied
6. (¥} Name of husband or wife.__. eceereeeee O §6) Age of husband or wife if
Della M. Sharpe alive..... 08 years
7. Birth date of deceased.... . APT L1 22nd_ 1875
(Month) (Day) {Year}
8. AGE: Years Months Dés If leas than one day ]
7 0 2 W 21 hr. 20 min

/
wbio Lo

9. Birthpace._.Jeffergon .

{City, town, or cotnly)}

MEDICAL

20, DATE OF [?’I? Month.
year...___ /. "“%“ 4
21. I hereby certify that I attended the deceased frafrl'
19 ... to.
that I Jast saw h

and that death occurged

10. Usual oecupation Painter Other conditions.. oo / ﬂ {ﬁ
11, Indusiry or business SR y. PHYSICIAN
JERS Andrew Sharpe .. . . | O operatioas . Undert
21 13, Brnpee I STTETEON Ohio / i Undertos
& ) FYTET-E¥gust  (Sueorfeelmooduy Of autopsy oy s Thoutd be
& ( 14, Maiden name K2 ¥ . |charged sta-
= Jefferson Ohio I | .. tistically,
§ 15, Birthplace * {{ity, town, or county} {State or forelgn country) 70 th was due to exte I causes, mz 2 ﬁfﬂllom:'nﬂ Z /%/ja
16. {a) Informant_ﬂl‘d/ &@l M__n______;_m_ e (a) Al t, suicide, or homj i L
T ) Address_ oL J2H ¢ (oarl (6) DM of occurrence., - —
@ . Crematio ) Date therod UNE 29 1948 ) Where didinjury (7 Pt o
{Burial, cremation, or removal) (Month) (Day) (Year) (4) Did injury occur in or about home, oa {grm, in ingusirial place, in pubhc place?
(c) Place: burial or cremation Valhalla M
18. (¢) Signature of funeral director. Watson-Bocklage. While at Specify ‘(!ge ﬂm’d iniury__.é_'_ ___ M ________ -
) Addmg 6536 Clayton ROad
M 23. § A ... (M.Dlorother)
19. N
(u) {Dats rem-r:dlnr.nl #g) } . pistrar’s sixnntare Address .. Date sizneﬂzgiyj

(Licensed Embnlmer s Statcment on Reve:ae Side)
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- STATEMENT BY LICENSED EMBALMER ~ 7 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. , Registered Apprentice No._. . ,
ko - L .

working under my personal supervision.

i
) ' P. 0. Address. .o .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . L 0

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




