5. No.300

v,

10.40

7LD DEC 27 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2756

State File No..... Y
#104219 1003 1681
BIRTH NO. REG. DIST. NO. AQJ&PRINARV REG. DIST. NO. | s Registrar's No.mmiimmeemminiminseroens
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whars A d Uved. If inati idotce befors
a. COUNTY a. STATE b. COUNTY adinimioal.
Mo - - /6«
b. CITY (I outside corpurate lizits, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL anJd give townahin) //‘
OR townahip)] STAY (In this place) OR 'f'
TOWN St. LOPlS Mo, ya) TOWN S 7T LolY/sS o,
d. Fll-[,OuS_Pv'll'“Ah:,EOOF {If not in hoapital or § Lire lt.rw or loeation) d. ASE;FDRRE& (If rural, ﬂﬂ location) L 4
insTiTUTiIoN ~ St.Louis City Hosnital #1. Yorg L DELOK £ 7
. 3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED ) 4 Dg'l','E D(Mﬂnth)l (Day)  (Year)
(Tvpe or Print) CHARLES MAUGET 7 oeary  Dec. 11th,1949
5, SEX )G. COLOR OR RACE | 7. MARRIEB NEJEEC%S)EIED 8. DATE OF BIRTH 9.1:\‘65 (In n)nn ;; UN':.EI! IDfEAR  UNDER 24 HRS,
paciiy} ¢ birtbday, on ays | Hours | Min,
[TALE [ whrrs A SYLY ¥ 18 7E > [
10a. USUAL OCCUPATION {Gekindof work | 10b. KIND OF BUSINESS OR ]N- 1. BIRT‘HPLACE (Btate or forelgn oountry) |z‘:8=JTb=1z'ER'¢OFWHAT
dons during most of working iife, even if revired} —— 7
DOENTT ST veEWror 7 £y |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14. NamE “oF [HUSBAND OR wiFE
CHARLE S MAVGET u/t//(ﬂ/&"lﬂfﬂ/ L7 7/E pMAVGETT
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18, SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orupkoown) | {If yea, xive war or dates of servios} A —
Vo i LOTT7E  fPAVGET 1/4, /G EDELOR ST
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscaussper | |- DISEASE OR CONDITION LALlcrt vecedoced ™

line for (a}, (b}, and (c}
*This doey hot mean ANTECEDENT CAUSES
the mode of dying, stich
as heort failure, asthenia,
ete. It means the dis-
ease, nfury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH? ()

Morbid conditions, if ang, gicing DUE TO (b)
rise to the above couse (o) stating

ONST; AND DEATH

DUE TO {c)

4 s

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS °

Conditions contribuding to the death but not
related to the disense or condition eansing death.

S daey,

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

-19a., DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 4 . 20. AUTOPSY?
TION T E D
. YES no L,
21a. {DEN 21b. PLACE OF INJURY (s, Inoral 21c. {CITY. TOWN, OR TOWNSHI COUNTY) (STATE),
18 gﬁCIDET peelts) bnm-.lm.lnmw.l:mu.::!ﬂ‘mll‘:l::..m: . P ou q a \f
HOMICIDE
21d. TIME (Month) {(Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - :
Slry ey ﬁy % | l/
2. I hereby certify that I atiended the deceased from 10/3/49, 15 , lo 5] , that T last saw the déceased
alive pn , 19____, and thal death occurred at _10"_10§ma from the causes and on the dale stated above,
23a, ATURE - \ (Deg:reeor title) 2, ADDRESS 23¢. DATE SIGNED
. M p Tors 1515 Lafayette Ave., 12/M12/49
%_1;. ng’}g\."‘ﬂCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 244. LOCATION (City, town, or county) (State)
. (Bpaelly) _
guf/AL PNOEC j4 ST T LLEANON CEM . | ST 2ovrs co. M2
DATE REC'D BY LOCAL | REG R'S SIGNATORE 25 FUMERAL DIRECTOR'S 5iGMATURE " RDDRESS
REG . —
0EC 12 /?“ @@L KRIECSHAVSER o¥vB SK/INESHIGH WA y
o (Licented Embalmer's Statememi on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

t
- A Student Embalmer Mo.

2]

working under my persona! supervision.

Student ..... earmssenansunsnsnaanranmanan '
Student Embalmer

Licenzed Embalmer No

P. O. Address

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.




