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

DEPARTMENT QOF COM ‘ STATE BOARD OF HEALTH OF MISSOURI
e | T TR §1gﬁ STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. __..._______.._?_O QB

Registration District Now oo

5 18275
Stete File No...___. 465_2__

Registras’s No

1. PLACE OF DEATH:
(a) County

USUAL RESIDENCE OF DECEASED:

e
s,m._Ml gsouri

(a)

: b) Count ey
() Cityortown. S5 LOWI S, % — {8} County j/'
(11 coralde city of town limkts, writs “RURAL" and pame of township) (¢) City or town S - IJO'lll 8 2 /
{¢} Name of hospital or institution: / (11 autside city or town limits, write "RURAL™)
4130 Oregon Aves @ Street No.. 2130 _Qregon Ave, 53
{1f ot In hospital or institation, writeatreet number or loeatlon) {1f raral, give location) ’d
(d) Length of stay: In hospital or institution
. - {Specily whather || (¢) Citlzen of foreign country? (Yes or No)
In this community.
yaata, munths or dayu) If yes, name country,
3. (&) PRINT MEDICAL CERTIFICATION
FuLL name_JOhn A. Charbulack = === .
20. DATE OF DEATH: Month__ MAY. . ey e
3. (&) i veteran, 3. (c) Social Security . 1 6 9 5P
year. hour. minnte S M

name war. Ne "
.% herebr certify that I attended the d% '
5. Color or 6. (6} Single, w{dowed married /é _____ I W 19_E£Z
4 316 d ""ml ite div "'"‘Wi owed "Z Lha.t Tlast saw b .Qa, alive on_ Ty e ; .____W’;___T_.... 19\
6. () Name of hus!mnd L 6. () Age of husband or wife if |{ and that death occurred on the date and hour sthted above. . Duration
mms allve_____ . years || [me catse of death
7. Birth date of deceased_._ JU1Y 17, 1866 T 20 .
©e {(Month) (Day) (Yoar) WL h RLe 5cq
8 ACE: Years | Months | Days If less than one day D{n_\ ) o Vi
B Galtexd. Yy W ¢\
g 79 10 ’ hr. amin. (| N <
. ue to - = i 3
o mroace _Austria 7 N o eV
{Clty. town, or county) . (State or forelgn conntry) || 7 ” X m_n - (; ‘Jj
“ : Oth ditio at : !
10 Usaloccupation KXUSE Florigl e o ¥ i of T /Z) =
11. Industry or business i PPTTT T {x o PHYSICIAN
ajor nndings:
; 12 N’a.me_._....__l)gn ' t KIL___W B 3 8f opuarlt:ﬂq h_/s"-\_ “ -
g Don't Know i - /¢ the cae to
o | 13. Birthplace -
[ : [which death
Clty, town, nty) {Btate or foreign conttry) M (
5{ 14. Maiden pame UQT1 '.01‘!_ : : Of autopey pould '{.’
E 1 - tistically.
% 15. Birthplace. D(g;? w::. "IEES';" (Biete o foraien wm’z) 22. 1 death was due to external causes, fill \n the following:
16. (a) I mmmm John E.. Charbu]_ack (8} Accident, sulclde, or homicide {specify)
. (%
® Addrew. 2330 0reg0N_ AVEl. ETEE % Date of occurrence
1. @ Burial () Date m.mf_,@_ (6} Where did fofusy otenr?_ oy
(Burisl, cremstlon, or (Moath) {Day) (Year) {d} Did injury agcur in or about home, on farm, In Industrial place, iz public place?
A" Place: burial or aemationounset Burial Park \
18 '(n) Signature of funeral Mor_&elzken._ﬂem +IQI§.”M ot worky___ o (Svedlly '(’;'," Woane of Injury_._2»
0 (n) 3. S 4 $,.,_ M’:_«...._._,___ (M. D. opt&r)._/_i
) M;H Iw {Rogistrar's sinntare) ress iy Y. h#i_&_m Date signed '}3-_5,,(5/

{Liconsed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
me

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

working under my personal supervision.
Signed ﬂé w 2L /g\ i

+

Licensed Embalmer Nn 4094

P.O. Addre552842 Meramec St.

u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%’E!TI&S hsaﬂure to comply with
the above constitutes grounds for revocation of license.)

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




