THE DiVISION OF HEALTH OF MISSOUR!

ertify that I aliended the deceased from - I last saw the deceased
IQ& and thai death o ed at " fro causes and th date stated above.
4 - —
TL b‘ADDR; 7__ ’ .
d A -t

/ Wm or title)

. No.300 ‘ ‘
e l FILED AUG 17 194§  STANDARD CERTIFICATE OF DEATH e 28920
q% ! BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DIST. mwé_ Regisirar's Na.....lz.zi_..............
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitutlon: residence before
a. COUNTY . a. STATE b, UNTY adwcimion),
) 8t Louls Mo, 3t Touls 21
b. CITY {11 outside corporats limita, writs RURAL aod give c. LENGTH OF {| ¢. CITY (if catids corporata limits, write RURAL and give township) 5
. TOWN townahtp)| STAY (in this placs}{f TO\EN. . d
a Afton : Afton. A
=4 d. FULL NAME OF (I not in hoapital or institution, give stroct addrems or location) d. STREET (If rural. give [oeation) y
o HOSPITAL O ‘ ADDRESS - _ O
o INSTITOTION 6221  Daxtar 1 2‘23 Dextar
3. NAME OF a. (First, b. (Middl e, (Last .
s DECEASED (¥irst) (Bdldale) G (Last 4. DATE (Maenth)  (Day)  (Yean
; { Twpe or Print) Charrie HRoeck DEATH Bupg, 18 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| IF UNDER 1 YEAR | ¥ UNDER M HE3.
, WIDOWED, DIVORCED (Spesify)- : last birthday) Monﬂu’ Days | Hourm | Min,
g Femnle | White | Widow Y |Jdan A4 18721 77 |
Z 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn country} |z. CITIZEN OF WHAT
-] done during most of working tife. sven if retired) . DUSTRY / COUNTRY?
i House At Home - 111, v,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 IMilton  Miller | xaale Be
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
« (Yes, B0, ot unknown) i (If you, elve war or dates of service) NO.
&
i || 8. cause oF pEaTH INTERVAL BETWEEN
=] _Enter only onocauseper | I. DISEASE OR CONDITION
E line tor (), (b), and (o) DIRECTLY LEADING TO DEAm'(a)
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorsid eonditions, if any, gising DUE TO (b) WA A
3 a8 heart fallure, asthenia, | rise to the abose cause {a) staling -,
=} ce. It means the dig. | the underlying couae last, ; F
o case, infury, or complica- DUE TO (e} 1 f 't Md‘{ s
5 || tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS i Qf' y
i Conditions contributing to the death but ot }I‘ 2 é
a related to the disease or condition causing death. - 9 V
= 19a. DATE OF c:PTE'Fg}~i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 : AN
= - YES D NO
o 21a. ACCIDENT (Bpueily) 21b. PLACEOQF INJURY (l-l..l’nrlbﬂul 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE . boms, farm. fastory, street, offies bldy..e30)
z HOMICIDE -
g 219..TIME (Mouth) ¥ (Dwy) (Year) {(Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
7
3
=%
E
[
ES

%1.. REMOW_C EM 3 . | 2dc. NAME OF CEMETERY @R CREMATORY d ’
- ¥
Aug, 7/49 Rose: Hill 111,
DATE RECD BYL?‘C‘.EA(.;L.. REGISTRAR'S s:smm:s / ’ 25. FUNERAL DIRECTOR'S SIGNATURE 20“’3‘11‘6?1 Ave,
e~ Honslocaid K Apasele: Bt (fe Fendler Undertaking Co

(.: 4 Embalmer's 5{Mgmgnt on. Reverse Side)}



- . N ‘r\- 3 -
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' - 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 e e i)

Student Embalmer Mo,

working under my personal supervision.

Student ...vennn sesanrrsrsednaasasnenassnnasn
Student Embalmer .

Note The above MUST BF SIGNED BY THE LICENSED EMBALMER. in-his OWN HANDWRI . (Failure to comply wit
the above constitutes grounds' for 'revocation of license.)
If this body is not embalmed, fact should be so stated above. =~ ’ .
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