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FEDERAL SECURITY AGENCY

National Office of Vital Sratistica

FILED JUN 21

~ Registration District No

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003

State File No...

(b} City or tawn
(It outside city or town llmits, write “RURAL" wnd name of townahip)

()

1, PLACE OF DEATH:
(a) County

Ste Louls

ame of hospital o
BACONEss

jnstitution:
ﬁg,ﬂﬁ »

In this community
years, months or days}

(If not In hospital or institution, wrlte street pumber or looatlon)
{d) Lengthof stay: In hoapital or institution

...............

Registrar's Nos:;:;.s‘. ’
2, USUAL RESIDENCE OF DECBASED:

(a) State... MiS8BOUXE ... 5 County....Ste bouls ?é

(¢) City or townwabﬁter Grove@......
(It outsids ¢ity or town lmits, write 'RURAL™) %

@ Street N0 108 Jafferson Ave,

(It tural, give locat{on)

(e) Cifizen of foreign country?........... B[ P (Yesor Nu)/

If yes, name country

3. (a) PRINT
FULL NAME

Charles. .. Gall

3. (&) If veteran,

name war.

!

6. (b) Name of hosband or wife

Mary Bart

5. Color or
TACE.... Whit

6. (a) Single, widowed, ma

T
.

divorced..... dadowed..

(cit

15, BiArthplaceumms oo rssmmeersssmases Uanknown

_{City,_town, or eounty) ____ __

Lee Roseborough. .

7. (@) . BURLA
(B

{c) Place: burial or cremation

.18, (@) Sigoature of funeral din:ctor.....Jﬁy...,B.l....m..th ....................
(8) Address.. T4, nchasiar.

19. (8) ..
(Date r

“local registrar)

e {B)

alVE e years
7. Birth date of deceased.......... February . ... 14, 1860
(Month) {Day) {¥ear}
& AGE: Years Months Days If less than one day
8a 3 26 | .o B, i HEDL
9. Birthylace {City. town. or county} (Suteoolr’lf%reim cuulnt;s:')"
10. Usual eccupation....... Retired ...... L b
11, Industry or Business. ..o .
13 Birtbplace.............................anﬂg.‘!m. 7

(State or foretcn country)

*(b) Date thcrc{of ...... 5!!!12.!!!194.8

_(Staze.or,rurelm‘muntrﬂl -

Month) (Day) (Year}

MEDICAL CERTIFICATION
10,

20. DATE OF DEATH: Month........J 008 day
ycarls*a hnur...:.....:.l.-. minute....4..§ As M.
21. I bereby certify that I attended the deceased fromlt-ee-l:l‘s ..................
19 , :06-10-}-}3 b
that 1 last saw Gol...... alive on o™ ‘7 — :9.1.2

and that death occurred on the date and hour stated above, Duration

Immediate cause of death..

Other conditions. ="

{Include preguancy
Major findings: —_—
OFf OPETALIONS ..ottt e s e s e .
Underline
..................................... eermensrsmseernennnens | the cause of
which death
0Qf autopsy.......... shotnld be
charged sta-
....... e | tistically,
_2_2._1}' death was due to external causes, fill in the follewing: _ — e —
(a) Ac_cigcnt: suicide, or homicide (SPECIEY) i
EBY Date Of O0CUITEIIC v ivrurirrniaerieresiiresrrryse s reas rrasss srareres 1e4siabe 108 1osts nsebarebast Sesnss bemsinst b essbs
A{e) Where did injury eceuri. s us, etveresiamage .
(City or town) (County} (State)

(d) Did injury occur in or about home, on farm, in industrial place. in public

PlBCE? e crrrnestrane
While at wosk?....

(Speclfy trpe of place}  gw -

M iy,
(e} Meanso mjurc

Date signed... 6-.1.1!']4‘8

Jefferson City Printing Co.
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STATEMENT BY LICENS;IBD EMBALMER
]
T hereby certify that the body whose name is reco.rdcd on the reverse side of this certificate was embalmed by me, or by,

vt etecet et et vomreme e ememesesesranes ber e aeas ameeevanes Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply widh
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated ahove. :




