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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED DEC 23 1948

Registration District Now.we.omeeeoeeecees

S8

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

e R

1008 i AG825”

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1.

PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(S
ST LOUIS 43 sgouri e
(¢) County (a) State o 1 &) County. / 2
{5 City or town 84+ Loud s Mo St Loui v
{1f outside city o town kimits, writs “FLURAL® and pame of township) (&) City or town QulL s .
(¢) Name of hosmtal or institution: . -) (If outaids city or town limits, writs *RURAL™) 'ﬁ’
St. Mary, s Infirmary i Street No._ 10O17 Pine S+,8t Charles Mo.
3 T (d) Street
(I1 Yot in bospital or institutiod, write strest nymber or location) {If rural, give locatica) /
Length of stay: In hospital or institution .. 845 Whkg. g AR .
@ ngL ot e y 7 Hoapital or fns = ik%s;edfy hether || (£) Citizen of forelgn country? (Yes or No)
In this community.
years, manths or days) If yes, name country o
i
3 (@ PR MEDJCAL CERTIFICATION
Name .. MINNIE DYER Dec 11th
RO 3. () Social Secariy Now 20. DATE OF DEATH: Month 2 day ]
. veteran, »
| year. 1948 hour. 5/55 minute P' M
name war.
21, [ hereby cattifly that I attended the d d from ,
3 5. Color ar “ () Sing, wiomel, M O~ 22X~ MHE, t2. — V)~ M
Su.Fmey-i,a_]:é,e race...Col,. . dlvomdrM-&II-;—e—d&—— that Tlast saw b LY allveon 1. "2 —_ ) ) ‘ 19--2‘-'-'-3
6. (b)) Nameaof htmband OF W€ e - 6. {c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Charles __Dver 59 Immediate cause of death
7. Birth date of d 4. Jan, 20th,
(Month) (Day) (Yoar}
8. AGE: Yeara Mornths If less than one day
1% 58 | 10 l ,
- IUTRURII < | o4 ~min.
9. Birthpiace Lincoln Co, Mo. ¥

{City, town, or ¢county) (Btate or fareign conntry)

10. Usual occupation Domestic C:l':he‘:::n:d,.;mq “within 3 he of death) / /V &’
11. Industry orb TP PHYSICIAN
- T 1 H ————
12. Name..Shad . Morris A O apemiis___o_ e —
Li C M - Underline
; 13. Birthplace incoln O, Oe th:ig‘é;:g
{Cit, ' (State or foreign country) ( h, ~1 c M 1
E 14, Maxden name.,. Mi 2 ulfgrri 4] 11 Of autopsy ::F%:;‘:'gs
tiat: Y.
S 15, Birthplace (G‘Et?fgifm) Co, T wf'iq % || 22, 1f death was due to external causes, fill in the following:
16. (¢) Informant C_hﬂ_r les Dver. {a) Accident, suicide, or homidde (apecify).. v
() Address 1OL7 Pine St St Charles Mo, _ [j®} Dateof occumence
e,
17. (2 Mdttﬂ'l ' () Date thereof £ 2~ 15 = & @ || ) Where did injury ocour? prepr— provw
?:"' Drt"mnl) (Moath) (Day) (Year) () Didinjury oocesia-esabeaut home, on farm, in industrial plzwe. n public place?
©) A My Da,m,"nr St Charles Mo. o
18. (1) Signature of funeral director_ 2L 118 _Eun,_Hmne____________ While at warkh____ :-_ ____E?ff’??‘“‘”m) = A .
(b} Address 28 20 Stodd&rd St ______ -
19. (a) UEC 1 5 WJ t 3 Ad&& -\ 3. Slgnature-_ """"""" _ror.hcr)._.._....._
{Date received local rexistror) {Regisirar's sirnature) Address M e w9 "Date simd

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No ,
worling under my personal supervision.

Signed.W 0.

Licensed Embalmer No Lf/ ? Ug
. f
. P.O. Address...,%«.m 13 Wio.

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

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




