S, MNo.300D

V.

10.48

INE—MAKE A PERMANENT RECORD

! BIRTH uo.________@ REG. DIST. no%]é__ PRIMARY REG. DIST. ]M_ Registrar's No 1‘?

| THE DNISION OF HEALTH OF MISSOURI
AILED DEC 271988 syANDARD CERTIFICATE OF DEATH St Fite .. 43;’3 .

= ONSET AND DEATH
. Enter only onecause per I. DISEASE QR CONDITICN _ .
Jine for (s), (b, and () | DIRECTLY LEADING TO DEATH ¢5) g: . @ com I ) A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacowsed lived. If Ioatitution: residence before
a. COUNTY a. STATE M3 b. COUNTY *  aduwimion).
Missouri A
b. CITY (I outeide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporste Limits, write RURAL and give towiship) /!
townabip) | STAY (ia this place) OR S LV .
ToWN St.Louis,Ho., 477 Life Town ©t. Louis
d. FULL NAME GOF (If not in hoapital or instication. give wtroataddroes of location) (I tiral, give locatlon) : i h
HOSPITAL OR . & . _E}S
INSTITUTION St.Louis City Hospital #1, 1612 So. Broadway
3. NAME OF 8. (First, b. (Middle c. {Last
DECEASED (First) ¢ ) {Lest) 4 DATE (Month) (Dsy) (Year)
(Twpe or Print) __ CHARLES MILLER peary Dec. 13th,1949
5. SEX 65! COLOR OR RACE | 7. MARRIED, NEVER*MARRIED, | 8. DATE OF BIRTH 2~ | 9. AGE (In yesta| ¥ UNDER | YEAR | F WNODER 4 KRS,
1 W WIDOWEIb DIVORCED (8pecity) Last'birthday) | Moxntha l Days Bourll Mia.
4 4 Jar, 8, 1884 65
102, USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during moet of working life, avea if ) DUSTRY ) /_D COUNTRY?
Bartender Retired Si, INuis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Cari HMiller Catnerine Prusha Hary .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown} | (I yea, give war or dates of servies} RO. N :
Jannie Lassauer 4128 West Pine Bl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN. .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, | Tite fo the abave caude (a) stating . - A .
ete. It meons the dis- the underlying cause lost, :

cate, injury, or complica- i DUE TO (c)

tion whick exused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . - T | 20, AUTOPSY?
TION
o ves (] wo [

21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (e.g.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE) :

SUICIDE bome, farm, factory, street. ofiow bidg.. et0. ‘f‘d

HOMICIDE
21d. TIME (Month} (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ; 35

OF WHILE AT} NOTWHILE Z -

INJURY WORK AT WORK -

v
, that I last saw the decc}ascd

2. | hereby cerhfzi 57!]5 /l ed the deceased from 12/ 2] 499 ) _12&149.

alive on and that_deaih occurred at _Q.@Q-_mm from the couses and on the dale stated above.
23a. SIGNATURE (Pegroe or title) 23b. ADDRESS 23c. DATE SIGNED
-Em Ba«.ﬂo‘q /7D ‘ 1515 Lafavette Ave,, /13/49
Z4an. BURTAL. CREMA- | 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, t.own, qQr county) (Btate)
TION, Rgﬂo\fﬁl—‘tﬂn_uﬂﬂ 19— 15-49 .
uria. hount Hope St. L. uig flounia o

WRITE PLAINLY—USING UNFADING BLACK

25, FUNERAL DIRECTQR’ S SIGIAWIE ‘ADDRESS

/Ww

DATE REC'D BY LOCAL | REGI RS SIGNATU
OEC 15 5 ,QM nz,n_kzé&‘

(Licensed Embal.




STATEMENT BY LICENSED EMBALMER

“ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

............................ Student Embalasr No. ...

working under my persona! supervision.

STUJENT sucrrennnersersnsamnnssnararananses Signed
Student Embalmer

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

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




