V.S, No.$0 A THE DIVISION OF HEALTH OF MISSOURI 27888
) Y200 FILED SEP 14 1949  STANDARD CERTIFIGATE OF DEATH State Fite Now,
| 318 1003 N
| . // BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. RequtrﬂrJNo bt abae st ememene
/ & /il 1. PLACE OF DEATH z. usum_ RESIDENCE (Whare dacossed lived. If institulion: reskience befors
/ a. COUNTY oudes a. STAT, Eissouri b. couu'r‘(T LOUi adiniseion).

b. CITY (it ouuidu corpurits Limita, writs RURAL snd give
. O townabip)

c. LENGTH OF c. ClTY (If ovtaide corporate limits, write RURAL and give townahip) @/’{2)
TOWN gt, louls

STAY (in this place)
oW St. Louis

o d. FULL NAME OF (If not in baepital or iastitution, give alreot addross or losation) d. R (If rural, give location)
J HOSPITAL OR * ?ﬁ 2N
- WSTITUTION 01ty Hoppital 4253 Swan Ave. /C/m
3 NAME OF 8. (First) b. (Middle) <. (Last) CDATE (Mo (Day)__(Yed)
| (Typeor Print) __ CHAR]ES ARTHUR BQYD s Sept 5, 1949
. ;& IF UNOER | YEAR | F OMDER 1 was.

Moil-h-l Ib’. Hours , Min,

12, CITIZEN OF WHAT
CO 1

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED DIVORCED pecify) last binhdu)
__Maleaurm,te- i) Aupg-3-1889 60
10a. USUAL OCCUPATION (Give kiad of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslzn aountry)
*  DUSTRY /)

dooe during moat of working life, sven if retired)

4 t lubaorer Madison Co, M
ay 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
» Unknown | Unknown Unknown
wl 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- {Yes, 5o, or unkngwn) (Il yos, #ive war or datea of service) NO. \
no [lazel Oder . Flat River, Mo
18, CAUSE QF DEATH M ICAL CERTIFICATION |g;§g.u_ BETWEEN
, Enter only one cattso per 1. DISEASE OR CONDITION . - - - AND DEATH
Jine for (&), (by, and (o) | DIRECTLY LEABING TO DEATH* ¢y =z
L ——————————————

*This does nol mean ANTECEDENT CALSES

the mode of dying, such | Aforbid conditions, if any, gicing UETO (0) — _
o8 heart failtire, asthenia, | 7 rise L0 the above couse (o) stating -~ 7 . . ‘ LT

. WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

::&' e It means the dis. the underlying cause last.
L case, injury, or complica- DUE TO (c)-
v tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
3 Conditions contributing o the death but not 2, x ) _M z o?t&%
. related to the diseaxe or condition causing dea
i 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION |
. .o - . . . v:sk wo L]
\ 21a. ACCIDENT {Bpecfy) 21b. PLACECF INJURY (e.z..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) - .—7(%
= SUICIDE boma. farm, [setory, street. office bids..wte.) - \j
HOMICIDE _ _ _
it 21d. TIME (Moath) (Day} (Yean (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 ,7 i/
- WHILE AT NOT WHILE M y e,
v, INJURY WORX AT WORK - s
. - - v
. 22, I hereby certify that I attended the deceased fromf“ . 19/ , lo , 19 , that I last saw the deceased
ah'vc on , and tha! death oceurred at L m., from the causes and on the date slaled above.
I RE {Degroe or title} | 23b. ADDRESS 23:: DA
| MMQ B RCE jf;
BURJAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ 'Z4d LOCATI (Clty,'town, oF county) ’ (Sm
s v i
Sapt-7- 194 Doe Run IQQF - - 1 Doe Run Misgsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ‘zs FUNERAL DI lr.c'roa $ SICNATURE ‘ADDRESS
SEP ¢ @d .24.4&} ! Sparks - Flat River, Mo

{licensed Embalmer’s Statement on Reverse Side)




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 ) .

. , Student Embalmer No,

working under my personal supervision.

Student

Student Embalmer

P. O. Address— 7 <.}, .. vall e

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

K this body is not embalmed, fact should be so0 stated above.




