. No.300
. 10.49

ALED MAY 15 1949

! BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATBO

DIST. NO.

State Filg No.....

PRIMAAY REG. DIST. MO. Repisirar's No

17765

B irre

[T, PLACE OF DEATH Z USUAL RESIDENGE (Whers decemsed lived. If | Py
. COUNTY . . * 3 " adinimion
A a. STATE Mlssoufl b. COUNTY ;‘:ﬂi“'é)
b. CITY (H cutelde corpurate Lmits, writs EURAL and ‘:.“-u-) gTA!?ETlmel: ,EF, ¢. CITY (If outalds corporsts lmits, write AURAL and give township} /?
- o 1.} -
vowun  S5t, Louis / . vowv  St. Louis .
d. FH%FP’I}'\F\BI‘_EOOF {If no In hoaphtal o bnstivots 0, give sireot address or location) d.ASJDRREEETﬁ (If rural, givo locatlon) y
iNsTiTution ~ 720ha S JBroadway 7205a S. Br oadwa.g 2,
3. NAME OF 8. (First) . b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
{T¥pe or Print) Charles B, Underwood A  H-8-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER &3“2&3& | & PATE oF BIRTH 9. AGE us yean] v o 1 Dr:: * o g
- . {i . . ours | Min
Male ¢ | White Sinele Y | _April, 15, 19101"“’71"8 | |
10a. USUAL OCCgPATL?II: (Ghveiiadtwerk | 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (state or torscs oounte) 12, CITIZEN OF WHAT i
uriag m worl 0, aven if retired . i
eacner Watch Maklng Kilocar e, Idaho / Y .

13a. FATHER'S NAME

Charles Robert Underw

pod  Lola

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Fifield Not Married

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

(7S

{Yea, b0, or unknowsa}
Yes

wive war or dates of

rld War 2

-

SETL

INFORMANT 'W
Chris Fearhellers 1‘5 s, tdaho

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

 Enter only anecsusoper | |- DISEASE OR CONDITION ]
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) ~ i /\

— ~ . F- 4

*This doer not mean ANTECEDENT CAUSES @@W&M I F A 14 e i -
the mode of dying, such | Mortd conditions, if eny, gieing DUE TO (b} St - . - LA
as heart faflure, asthenia, | ride to the abore cause (a) sating . 0 X rou
de. It meons the dy- | Phe ndeiying cause lost. M
case, Infury, or complica- DUE TO (c) [V
tion which cauyed death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
reluted to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves {1 .m0 []
2ia. ACCIDENT (Bpeeity) 2ib. PLACEOF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) A ;
SUICIDE bome. farm. fastory. strest. oo bldg..eta) . s TE) At
HOMICIDE : ~ , °
21¢. TIME ’ (Month)  (Day). (Year) (Houn) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’; f ,
. WHILE AT NOT WHILE| .
INJURY . = | “work AT WORK 4 e /

2. I kereby certify tha& I auended the deceased from

19 . , 18

, that I las! sato the deoeaced

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAERKE A PERMANENT RECORD \

alive on : , and thal death occurred at R from the causes and on the daie slated above.
&NA RE Mwor tmgﬂ| Z3b. ADDRESS W l 23:. DATE SIGNED
ot fe. /70 C
Za. BURIAL, CREMA | 24b. DATE Z4c, ums OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
R 5-10- UQ Gemete Jeffepson Barracks, ¥
DATE REC'D BY LOCAL | REG 'S Sl FUNERAL DIRECTOR'S SiGNATU ADDRE .
¥ay ;é ) .rk Albert H. Hoppe Tnc.4700 ‘ufas‘iu_ngtm

(Licensed Embalmet’s Ststement on Reverse Side)
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2 |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by mrceeean
A _ Studant Embalmer No.’ ,

* working under my persona! supervision,

i
i"

Signed.cooo.ee.. $eerasasaseeanns RAAAREEEE R Licensed Embaime

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED @'@ALMER 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. -




