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ALED MAY 20 1949

THE DIVISSION OF HEALTH OF MISSOURI

17045

Weﬁﬂmﬁunf‘?

10b. KIND OF BUSINESS OR IN-
) DUSTRY

STANDARD CERTIFICATE OF DEATI{ 3 State File Nowo oo .
oo 318 002 4103
BIRTH NO. REG. DIST. NO, 5 PRIMARY REG. DIST. NO. L Regisirar's No _—
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If justitution: residence befors
a. COUNTY . . a. STATE Mis Sowi b. COUNTY ;l;n;lﬁa.
b. CITY (U cutelde corpurate limits, writs RURAL and o %'TAI?ENEE DEF) €. Cg’g (If outalde porparats lirsits, write RURAL aod aive townabip) 7 7
ta 1] [{ 8! .
TOWN St.Lonuis,Mo, o TOWN St. Louls 7
d. T&LP?{‘AT.EO%F (If not in hospital or Inatisution, give sirect addres or location) d.ASggEl‘ss (T‘ 4
INSTITUTION. St.Louis City Hospital #1. 505 Mlnerv& Ave. ()
3 NAME OF 8. (First) b. (Miadke) e, (Last) 4 DATE  (Mouth) (Day) (Yew)
(Tvpe or Print} CHARLES A, AYERS oA Hay 10th,1949
5. SEX 6. COLOR OR RACE | 7. xiARRiEB II;IE\‘{C!‘;E MSRR]ED 8. DATE OF BIR_TH /I 9. AGE (lnn;n l:w IDI': ; UNDER M RS,
. (Bludfr) o ours | Miq,
Male J| White farrie B2 , |
10a USUAL OCCUPATION (Give kind of work 1. BIRTH| (Btate or foreigo oountry)

12, CITIZEN OF WHAT
UNTRY?

Wayne Co.,I11.

l3a. nmza S NAME

Logan Avers

13b. MOTHER"S MAIDEN

Dora Miil

NAME t4. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0o, o0

No

unknowa) l o

rea, ghve wur or dates of service)

16. SOCIAL SECURITY

Unk:nown

. INFORMANT' S Sl@iAﬁRE OR NAME ADDRESS

May Avers, 505U Vernon Ave,

"HAYT ' 15

1 Frrbal

. . e inors 21c. (CITY, TOWN, OR TOWNSHI COu ATE), -
SO e O T S [ ¢ N
HOMICIOE - ™ Y, . -
1214, 'TIME- o \onn m-})\{r } ‘mm) 213 JINJURY, OCCURRED | 21t. HOW DID INJURY OCCUR?
STIMEN 3 (Mamy '\ ol / ‘?
iRy | wime ) Norwne 2 A
21 hereby ce'g ﬁg?t Lo auended the deceased from __4/15(49 19 1o 5/10/49 19 ___, that I last saw the deceased
{" alive on , and that death occurred a! ASW from the causes and on thc date stated above,
s %/ - wuua) 23b. ADDRESS . Z3c. DATE SIGNED
M W DRLYE 1515 Lafayette Ave,, 5/10/49
2 BEERHI 3V'KL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) (Btato) -
emnva H-11-49 Bajley Mt . Vernon,JT1l,

A MMH;:;? ﬁmﬁ?.p:a' a’i’b%"\%shlngton Blvd.

ocn Reverse Sid!,

18. CAUSE OF DEATH ) ~MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . A ONSET AND DEATH
Jins for (a), (1), and (c) | PVRECTLY LEADINGTO DEATH® ) _Z%&b‘"—v\-* u_,_,,_,(‘/-[
“This doer not mesn ANTECEDENT CAUSES m.dm z;: ..-g . o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) [- B
o8 heart faflure, asthenia, | rite to the ebove cause (o) stoting /
de. It means the dig. | The underlying eause tast.
case, Infury, or comg DUE TO (e}
tion twhickh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing to the death but not
related to the disease or condition enuring death.
19a. DATE OF OP'IEIRO‘?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
. ves [1 wo [




L

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 o . .

et et rennoa s ana s yacnas eneras paas Student Embalmer Mo.

sLed D /72»%/24,&,%

5‘ gned ----------------------------------------- R Llcenacd Embalmer Nﬂ 3 7 ¢;

Student Embalmer

working under my persona! supervision.

—

P. O. Address @1 . ,.M il X

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

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




