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Registration District No....... rrenee ._.....8 Primary Registration District No..........._..._.....].% Registrar's No. 3‘)9 /
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County TR PNE @ same._ MIssouri . o comy £
(&) City or town 2 QLS -M.O s, S t L i /?
(1f outside city or tawn limits; write “RURAL" opd name of township) (&) City or town . Ouls
(¢} Name of hospital or institution: @ T vataide cily or taws lirits, weite “HUTLALS)
oS ba LOUis City Hos Hos_rth_a.l:_ax_Q.__taxzk QF Fsreet 0. 2017 Incas Ave. 7
{If not in hospital ar institution, writs strest nnmber or location) Memori& (I ural, give location) C)
Length of stay: In hospital institution
(d) Length of stay: In hospital or Ins (Bpecify whetker || () Citizen of forelgu-gllry? (Yes or No)
In this community
years, months or days) If yes, name country.
. e e - MEDICAL CERTIFICATION
FULL NAME. BILL WILLIAM CHARLES Aoril 19th
|| 20. DATE OF DEATH: Montn 2P day
3. () If veteran, 3. (¢) Social Sccurity No. 1948 9 20 P
497 05 24 81 year, hour. minute
name war
21. I hereby certify that I attended the deceased frn3|-/23/48
5. Color ot 6. (o) Single, widowed, married, |1 1.t April 12th 10 48
sseMale 2| e Whitd — avorced..METTIAA] e 1100t sawn 2T ativeon April 12th ., 48
6. (5 Name of husband o7 Wife .cmwmme——— 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
atherine Charles alive ... years || Immediate cause of death _CLALLA AMAYYVVA, (4. ....... P
7. Birth date of deceased._ AP L, 7 1888 f PNERTP
{(Moath} (Day) (Year) . ../ 4
o
8. AGE: Yeara Months Days If less than one day ~ Duye to !
f 60 0 2 oL min, WP
Due to s
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jor findinga: -
8 12 Name... CODSEANtINe Charles.. .. . ¥. || 6 cmatons Bl
31
E 13. Blﬂh!_\'lan- Albani a a 311:31&23
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51 15. Birthplace ...Alban e - D - - - 22, If death was due to external canses, fill in the following:
= {City, town, or county) {Stals or [oreign countfy)
16. (o) Info L.___J im !_ra ng el . (a) Accident, suicide, or homicide {specify)
@ Adaress__20217 _Lucas Ave. () Date of occurrence
17 @ _Burial (5) Date thereot.” 4 /LD /48 || Where didinjury occur? iy (Camais?
(Burinl, cromation, or remaval) (Math) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, In pubhc pl.'we?
() Place: burial or mmauon_usu.th!ﬂ__m_a;t'_thﬁﬂ_s_aﬁm..___ Los i
18 (o) - Signatuse of funeral director G U121 € CK U_NQ,- CO. INGl. o -”“%T" ty :{[»M)%M BEKS)
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(Licensed Embalmer’s Statement on Reverse Side)




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 .

st Lok (T %Mﬁ

Licensed Embalmer No y/ ﬁ/j

P. O. Address.. ./ 7..2'?.2'.._ AR

working under my personal supervision.

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to ply wi
the above constitutes grounds for revocation of license.) .

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




