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

DEPARTMENT OF COMMERCE
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FIES AN 30 1948,
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Primary Registration District No

THE STATE BSARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie n 32562
.__..au.ﬁ?.,ﬁ..,._ ' Registrar's No. FA ‘1{

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County St Charles - ; "Il () Smté..._MQm;,.._ -
(&) City or town...._mt _Charles - i St ch& 1
(Il’oumde city or town limits, write * RURAL‘ and natse of wownship) {c) City or town Irles
(¢} Name of hospital or institution: \ o (T ontaids city or town limite, write SRURALY) \j
i _st, Jbﬂﬂh. H) , 2 (d) Street No. 626 Lewiﬁ st
{I7 not in hospital or institution, write street numbee or location) (If raral, give location)
(d) Length of stay: In hospital or mstltutmn.u.z....day 8. et e rernen » A /
60 (Spu:ify whether (¢) Citizen of foreign country? ) (Ves or No)
In this community. Yyears ’
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Suil 3RAT Charles R._ Spain: - /
LL NAME e8 He SDALN:. -
FU PR 20. DATE OF DEATH: Month._De.cember day RS
3. (&) If vet . 3. (¢ ial Security
o veteran year. H q ¥ 1 hour. b o minute.. 3.0 A M
name War. No . -
21, I hereby certify that I attended the deceased ffom
ﬁ 5. Color or 6. (a) Singte, widowed, married, q,,M ! 10f ] to Do trndin A3 1047,
s seciBle V] . White divorced,ﬂidQﬂﬂﬂ.._z. /t.hat last saw h_twe_ alive ozt ‘be cetwm bPey 32 10T,
6. (5) Name of husband of wifé...oooceee. 6. {€) Age of hushand or wife if arid that death occurred on the date and hour stated above. Duration
alive...coo.........vears || Immediate cause of death ,
7. Birth date of deceased . mst _Ja 1.865_.__._._,_ S ks \f 9Ly ';IL"" ?‘-a £ lu re o ,w{-q"
_ (Month) {Day) {Year) ) -
1
g8 AGE: Vears Months Days If less than one day Fd) ‘;IMMI- .
3 ". -
79 b 10 hr. min " o
U Due to = : . ; —
‘9.” Birthplace e s mara e dnmmn .‘.'_.'_....:_._.._.._ _..-l ) i . cmoT ) )
P w.n L;% %wn or counl.y) (St,% or foreign country) il
. "o ) t Other conditions. .o
10. Usual occupation....&! ugtir'd b (Include pregnancy within 3 months of death)
11, Industry or bueiness . : Wi et - ?HYS[CIA_N
=] - : .. ajor findings: . .. . - Gy sty t . Sl —
E 12, Namc..zgﬂ‘a R spain o — i Of operations.. _,'1‘ Underline
> 1”\ X i s the cause to
il R Birthplacg.._.._ﬁcﬂntzxﬂlﬂ.......v..v......ﬂ.. ...@Jh.; I “.,...Qi I u \ . " which death
- il %, D, ot oni s tate or foreign couniry’ . Of t . o EE. N shouid he
£ ( 14. Malden namr.lxi,éiné Tré%iﬂ. - autopsy cane b Bk e L charged sta-
o W [} tistically. «
5 15, Bihplace VDt2Ville . Mos........ L, 22. If death was due to external causes, fillin the following: (v {
= (City, toewn, of county}  ~_ (State or foreign coudtry) .
. R Y T | i ror . if 4 . . "
16. (&) Informant. . Mﬂ smim . (a) Accident, suicide, or homicide (specify) "
® Adi N 626 Iﬂwia (4) Date of occurrence
AP 2
17. (g} . (B 3 e e e e \ml) (5) Date thereof. -%E’) (—§-6) %9&;7 (©) Where did injury oocur (Gal;- or town) ((A;unlta) gﬁutel)a N
- aria “’m'“‘“‘- oF remo p— BY. car, (d) Did injury occur in or about home, on farm, in industrial p ce. in public place
© Place: bunal or cremation ' Qak Grove St Charles: -y N
W,(AM &')b( 1 - (Specily type of place) e fo )
is. (n) ngnatuze of fgneral chrecg!! #a’e"g i c i B ML’ - While at wu;k? — (,;) Means of injury... U“
326 _Noe. 6th: St harles g ot ,
(&) Address Signature..... J e (MDD orother).?e.@"

19,

@ [~ 27=tF

; 2 : 23. Si el
T (Registras shignuture) "ICF (:- ” Address_ ’/‘?_t

g Y Date signedf/ = ‘{_‘fjj

{Dote ‘reccived looal repistrar)

(Licensed Embalmerf: Statement on Reverse Side)
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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

, Registered Apprentice No
. working under my personal supervision. ’ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (F ailure fo oomply wi

the above constitutes grounds for revocation of license.) o -

If this body is not embalmed, fact:should be s0 statedﬁn'hovel,

.t

.




