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By 07 Tug Caxsus STANDARD CERTIFICATE OF DEATH Soe File No

FILED MAY 2 6 19 TETY
0 |l Registration District No...... 18_ Primary Reglstration Diatrict No. __1_99 3 Registrar’s No. 4:){) ?«

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County ya (a) State Missourd (#) County W

{&) City or town.. 5 L oL .S W r 1 /7

{1f outaide city or town Limits, wrip6) TWUNAL® and name of \ownshi®) || ¢;) City or town........ St Louis
{¢) Name of hospital or institution: garneés HOSpital {IT oukside city or town Limits, write © RURAI.. - ?
... DA 2 (a‘l Street No._...Fark FPlaze Hotel -2 204 . Encsh mﬂ‘
({1f not in hoepital or junstitution, write street m?x aor Yocgtinn} - {If rura], give location)

(d) Length of stay: In hospital or Institution on T/}S N)

(Specify whether || (¢) Cltizen of forelgn country? (Yes or No)

In this community.
years, months or days)}

3. () PRINT C E 5
FULL NAME hiarles Pdward South 20. DATE OF DEATH: Month_ M&Y ____ day 13

R — N e ol fly e I8 vew T miowe.. QOB s
rd

name war. No
21. T hereby certify that I attended the deceased from

If yes, name country

MEDICAL CERTIFICATION

5. Color or 6. (a) Single, widowed, married, J| _ Febr_ug.];y 27 . 19lBe. M% 13 . 19)..{.8
. Sa/%ll_-fﬁ race WH LTE divorond A ﬂﬁ;ﬂj chat 1 last saw b2 _alive on ‘ h8
6. (5) Name of husband or wifé. oo, 6. (€) Age of hysband pr wife :r and that death octurred on the date and hour stated above. / Duration
. Q‘E,ﬂ} ol alive. lo~? ___ vears || Immediate cause of deathS(hﬁ-‘&"V“c’”M ......... R
7. Birth date of deceased... A/d v 2: /{7\5 el
(Month) thay) (Yean)
8, AGE: Yeara Months Da): If less than one day
76/ '\b ....... hr. .oreermin, D
ue to
5. Birehptace /A, By UiLhE . DHLO VAR
¥. town, of county) {3tato or loreign o?ﬁnuy) m ‘ M
nditions. +
10. Usual occupation.. D_E;p'f Mo e R Other co "__ Sithin 3 monthe of deavh)
11. Industry or business. w ﬁbd WA, &fo&?ﬂ d(ﬂdf.&lq;mc r | I} «.w...| PHYSICIAN
Major findings: R / ’
8 ( 12. Name DA So T H Of operations...c.... Underti
S OH/o /[ (2. i ot
& L 13, Birthplace ot e ot o \f’ [ { w]iﬁchlcheabth
¥, town, or ¥ ar lyreign counlry Of auto ahou ¢
5 14. Maiden namegfr- ....... 102 Re T 0 M aumopsy . charged sta-
tistically.
E{ 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢) Where did injury occur?.
(City or town) {County} {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type qf place) /)

While at worl:?___..__.. .. (¢} Means of injury... SR I S

-23 Signature Ma%_._.m (M.D
'mm*Barnes Hospital, 7 . pa'emgmgz;qf;/dl

(Licensed Embalmer's Statement on Heverse Side)




™

" STATEMENT BY LICENSED EMBALMER, '« .- .

o B
. . - .

[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁ(_:ate was embalmed by e, or by“

................................. . : - ', Registered Apprentice Nowooeee

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HAl\DWRITING (leure to oomply
the above constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be so stated dabove.
it ¥ o . .

A

»




