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DEPARTMEﬁ OF COMMERCE
BurBAU OF THE CENSUS

FLEDFEB 6 1348

Registration District No. ..3.1 e sonrssrrssssanens

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....205.8....._...

LD ]
N:E_“.‘;.S
State File No.

Registrar's No.___.. Q‘ L{ S—

1. PLACE OF DEATH: -

St. Charles

(e) County : N
® Cityortown....Sta. Charles .
{I{ outside city or town limits, write "RURAL" uod nems of l.uwn;lnp)

(¢) Name of hospital or institution:

e Stea_Joseph Hospital J__“_

{If not in hoapita) or inslitution, writo street pumber or Iocaunn)’

(d) Length of stay: In hospital or msntutinn..._s h,gurs
(hpn(:.ll'j’ vrhzl.her

In this community.
yeurs, Mobths or doya)

2, USUAL RESIDENCE OF DECEASED:

sae Missouri . . St. Charl e !

(a) {3) County.
(&) City or town St..Charles ?
{If outside city or towa Limite, write *RIURAL"}
(@ Strest No... L82D NMorth Fourth .S
(If rural, give location} d
(¢) Citizen of foreign country? NO {Yes or No)

Ii yes, name country.

MEDICAL CERTIFICATION

(Dau received local rexistrar) (Herm.ﬂu- x eignators)

Fuit Name.__ Alma Margarel Regol
¥ NAME & . = 20. DATE OF DEATH: Month 9 8NUATY 4., 16
3. (&) If veteran, . (614 Séﬂznl SacuftY87 35 yeat b 5:10 minitte Pon.
N IL N - - . a]ihg 10
DA R | R R T AEAAES FRAR S 220 AT
V 5. Calor or 6. {a) Single, widowed, mamed/ 19..__, to 19..._;
4. SELE.Q.IB.Q {3 mc&m_-.l_i_t!_e_..... omodM&rr.ieQ that T last saw h alive on 10 .. :
6. (b} Name of husband or wife.o.r.rr. 6. {c) Age of husband or wnf: if || and that death occurred on the date and hour stated above. Duration
Chauncey Regot 46 Immediate cause of death
7. Birth date of decensed._MATCH 21 1904 rifle shot wound
S i (Momth) (Do) (Year) in he ad
8. AGE: Years Months Days If less than one day Due to se lf i n fli c t'e d
43 9 | 85 | bt
Due to
9, - Buthn‘aryalley Park St’. m’ouis Co ® ’MOA
{CiiLy, town, or county) (Stata or fotel:n country)S 2
conditions,
10. Usual occupation Housewlfe o(f;nh:lrndn p:u:nnncy witkin 3 wonths of death) £ —
11. Industry or busi e X PHYSICIAN
: Arthur Fairchild /|| Moisr ndinge: AN —
12. Name. di v _\\ k(] Underline
- Munc ie Indiana / L the cause to
m | 13. Birthplace - none \ lwhich death
o . {City, w-n,ﬁmm,) (State or forcign country) Of autopsy. - should he
& { 14. Maiden name. Mary-Halnes dmgedﬁsﬁmn;.m'
§ 15. Blrthplac&-------ia%%gggg-}——------—--- P wmg 22. If death was due to external causes, fill in the following:
16. (a) Informant._ CLLEUNCEY Regot - Z - (c) Accident, suicide, or hormadc (sveufsri 5, i;}ig ide
) Adm&_l_&_gg}__ﬂ_,_é th-3 t Charl €8, Mo e () Date of occurrence
" @ burial (&) Date thereot. J@N_19=1948 @ Where did ivjury oncu.r?_._s t_%g‘?u?g%es_hs‘fmc .C&.MO,
(Burial, mmmw DG'I"O ve Ceme W(D“) (Year) (d} Did injury oocar in or about home, on farm, in industrial place, in pubhc ptaoe?
{c) Place: bu.rm] or cremation G J g_ | home
‘11.18. {a) S;gnatur: of funeral director, & Aad While at work?__.. IIO__ﬁTf l(:?e %&21“: Uf injury. b’d&&ﬁ&‘t"“
® Ad as~80_0__ﬂ..ﬂ =St.Cha igea 2 Iy
wro (=Bl 0L Address.. %ﬁ..ﬂ’ _, Date si edJ..:_/Z:J/

{Licensod Embalmer’s Statement on Revulo S:dc/



——me, : © o u32Qq
/.: A 5 “3,1351] .

. ON 10030 Ul -i':310
G-, ¢3n3d

e -

g

v

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

G - A/Q-D/\ML‘W , Registered Apprentice No "l" 9\?

working under my personal supervision.

4 Wi
R

Signed..... ¥ ¥ A A W -

Licensed Enibalmer No.. S/ PT
P. O. Address...qﬂz_. m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to consply wit
the above constitutes grounds for revocation of license.)

If this Body is net embalmed,fact should be 5o stated above.
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5. No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR} _ ’l/},—.
pM-—3-45 UREAU OF THE CENSUS 'y :
s STANDARD CERTIFICATE OF DEATH St Pt N
” / Registration District No..j./_o Primary Registration District No. _0 .......... . Registrar's N °—~£~=——J\-
g" *—‘:)‘ {| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a’ (
¥ . 8} County.....r-
= {a) State b} Cotint
=) (8} City or town.. ) County.
[ (1f {c} City or town
E (¢} Name of hospital or insmunon {Ir outaide city or town Hmite, write “NURAL")
{If not in hoapital or institation, write street oumber or location) (4) Street No (1 vural, give Location)
(d) Length of atay: In hospital or institution
(Specily whether [| (¢) Citizen of foreign country?, g...(Yes or No)
LA In this community
. E years, months or days) If yes, name country. ]
N = .
: '
Co a) PRINT
TN /.Y %
- 3. () If veteran, 3. {¢) Social nty T
S
a name War. No.
-
E 5. Calor or 6. (g) Single, wido%ﬁed,
::L 4. SeX e eamane moeé(j_... divorced...... L. = _
Z 6. (&) Name of husband or wife.ceeoeeeeeeeeeeeeee. 6. {¢) Age of husband or .
- Duration
W
< 7. Birth date of decemdozyé‘f
5 (Monlh)
.-
4] 8. AGE: Months
; B 9. Birthpla
o - place.._ —_— - — Y- ey )
) ar ) (Stete or foreign conntry})
¥ = @\ Other conditions
CoB 10. Usual eccupakio, S (lactud ¥ within 3 months of death)
- 11. Industry or PHYSICIAN
I E Majoo;- findings: —
» 2. . operations... ...
:3 b3 12, Name . hUuderline
. g 13. Birtholace . thecause to
- o (Civy, town, or county) (State or foroign country) Of autopsy.......... :'Il::ﬁill%eat:l;
& 14. Maliden name. . + |charged sta-
B & tistically.
& | 15. Birthplace T P
E g ity o o cowaty) (State or foreien commtry) 22. If death was due to external causes, fill in the following:
r E 16. (a) Informant {o) Accident, saicide, or homicide (specify)
B (&) Address (b) Date of occurrence.
{¢) Where did injury oocur?.
17. (a} - - T (b) Date thereof Monthy (D {City or town) {County) {State)
(Barial, cremation, or removal) (Manth) (Day) {¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ar cremation -
13. (o) Signature of {funeral director. While at “w-.-?________________(i_p?_r_’ ‘(’5” ‘ﬁ::;’of injury. oo
() Address. ... 4 . S . A e
gnature. (M. D.orother) . ..
1. @) A=2. (=YY o t
{Duta received boca) rexi ar} ‘4 & Address Date signed







