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WRITE PLAINLY—‘USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD

L

4

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DiIST. m.3]_8__ PRIMARY REG. DIST, :a

FILED DEC 27 1948

BIRTH NO.

State File No..

.
Registrar'i No.....§..

-

. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decsassd lived. 11 § on: Tesklance bufore
a. COUNTY a. STATE b, COUNTY nd:niselon)
_Missouri <4
b. CITY (I outelids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate Limits, write RURAL aznd give w-mhip)
township)] STAY (in this place) OR M
TOWN  St,.Louis i TOWN. 5y . Iouia V4
d. FULL NAME OF (If not i hospitai or instivution, give strest address or location) d. STREET (1 rural, give location)
HOSPITAL OR RESS 47
INSTITUTION 3520 A.S.Compton Ave .
3. NAME OF 8. (First, b. (Middle c. (Last)
DECEASED (First) ( ) 4, 03}'5 (Month) (Day) (Yeur)
{ Type or Print) Charleg Schell DEATH _ 12-9-1949
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9. AGE (n years| i thaér | TeAR | o wwoer 4 ums.
WIDOWED, DlVOR?ED (Bpecity) : last birthday) Mnnﬂu' Days Enuﬂl Min.
_Male /1 White /[ / 5-6-1878 71
10a. USUAL OCCUPATION (Gwekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooutity) 12, CITIZEN OF WHAT
done during oxost of working (e, svan if retired) DUSTRY COUNTRY?
Retired Packer Sceruggg Vandervort| Uissouri U.S.A,.
138, FATHER'S MAME: 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Fredericka bt
15. WAS DECEASED EVER IN U.S. ARMED r0RCES? 16. SOCIAL SECURITY NFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yon, no,or unknown)} | (If yea, xive war or dates of sorvice} /
None Yecnsecer” 3520 A.S.Compton Ave
18. CAUSE OF DEATH MEDICAL CERT!FICP»TION / INTERVAL BETWEEN
| Enter anly cneteusper | |- DISEASE OR CONDITION gt ONSET AND DEATH
lne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (u)'; vi. P
«This does mot mean | ANTECEDENT CAUSES e B
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
| es heartyailuse, asthenia, | rise to the above cause (o) stating | . ]
cte. It means the diy. | the underlying carse last. : ﬂ )
ense, tnjury, or compiica- DUE TO (c) d /zﬁ:M] , ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing (o the death but not
. velated to the disease or condition causing death. WW W
192, DATE OF-OP_!!::%.K\’E 19b. MAJOR FINDINGS OF OPERATION ° / 20, AUTOPSY?
ves B4 ot

21s. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (eus.,tnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 60/
SUICIDE home, farm, fagtory, strest, offics bldg..#te.) . él '2 'd
HOMICIDE ]
21d. TIME (Month) (Day) , (Year) - (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ OF e oL WHILEAT ] NOTWHILE—] s ﬁ :
INJURY o | “work AT WORK | [k
2. [ hereby > —:M Hmt I last mw the deceased
m., from

certi / l)fat I atlended the deceased from
alive on , and phat,death ocen cd at

£8 anﬁ” on the date staled above.

“’@MWJ/ \y7Z%

B a7 %&%/ﬂrf——l /29

— Bupial ——
R g

BURIAL, CREMA./|
TION REMOVAL (Bpasify)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
12-1 a-ié;g St.Matthaws cengjﬁ% .
" - 25. FUNER. DIRECTOR'S S GMATURE
i

24d. Locanoyﬁ/m'uy. town, of county) /(sw.af

RDDREAS

6409 Gravois Age.

""f‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor-by="_....

Studant Embsimer No.

working under my personal supervision.

SEUBNE +onrvenenereesnrasseeasnannssessase Signed W-v

Student Embaimer
o ) . Licensed Embalmer No 72;23

P. O. Address . Aoo . 714

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

If this body is not embalmed, fact should be so stated above. . ' =0T




