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

2 nm

JUN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. No. %_7_ PRIMARY REG.- 01ST.+NO. M Registrar's No.....

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b}, and (¢}

*This does mol mean
the mode of dying, such
s heart [aﬂure, asthenin,
W ete. 1t ineans ihe dis-
caxe, infury, or complica-

’ : . MEDICAL CE IFICATION ,

1. DISEASE OR CONDITION . O, Q
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
Aforbid conditions, if any, gicing DUE TO (b)

rise to the above cotse (a) ltctma
the underlying cause last. --

DUE TO ()

"BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. 1f iostitution: reskdence before
a. COUNTY . a. STATE b. COUNTY adiniselon],
5t. louis Mo 8t. louis
b. CITY {1 catside corporsts limite, writs RURAL and give c¢. LENGTH OF c. CITY (I cutaide corporate limits, write RURAL aad give towsabip)
R . townshipt| STAY (in this place|| OR 02’ ?
TOWN Manchegter [ Toww St. louils, Mo,
d. FULL NAME OF (If not in hoapital or institation, give sirect sddrom or location} d. STREET (1 rgral, give loeation)
HOSPITAL OR ADDRESS /
iNSTITUTION Pine Grest Nursi ne Home ﬁ/{ 22l S0. Broadway
P PbcEasgp - MY 5. (Mladie) ¢ (Last) 4DATE  (Manth) (Day) (Yewr)
{mwmm Charles W Fouke DEATH b 2 b0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER | YEAR | IF UNDER u wms,
O WIDOWED, DIVORCED (8peciiy) Inst birthday) Mom.hll Deys | Hours | Min.
Male White | 'Uiknown . &7 6/27/1881 68 l
108. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (Bate or forsicn countey) 12, CITIZEN OF WHAT
dnn.ﬁmm of working life. even if retired) DUSTRY COUNTRY?
nown Ungnown Ohio Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN:-NAME 14. NAME OF HUSBAND OR WIFE
J.S. Fouke L. A. Carr IInknown
:5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
n) | (If yes, wive war or dates of service) .
UXRABWE' | =% 00-16-3196 | Pine Crest Nursi ng Home
INTERVAL BETWEEN

ONSET g DEATH
ef
-~ Ok

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ A . . o ’#, ¥
Conditions contributing to the death but not - 4 —
related Lo the disease or condition cousing death.
-
19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . ' ] 0. AUTOPSY?
T / d1r. L
: ves ) o BT
2%a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg. s1a.) . -
HOMICIDE
21d. TIME (Month)  (Dayt (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE : M
INJURY m. WORK AT WORK .

1950, that I last saw the deceased

22. I hereby certify that I attended the deceased from %_‘L 19_\5 fo . ,
alive on A9 , and that death octurred at m., from the causes and on the dale slated above.

2a. SIGNA

“Diord 20 |5

24a. BURIAL,

E REMOVAL (sTm
DATE REC'D BY LOCAL

MAY. 5 195

b /L
CREMA-" | 241 DATE

a4c :\mr—.’b‘ﬁcmsmﬂv oR CREMATORY

Avnatamical

244, LOCAfIOH (Gity. tows, or county) Sta!.n)

. STMM_)«_._
. ’U“"hﬁ’v‘"ﬁﬁ"f’d 'wl I’f I’y Ser\l;l?g.eﬂlsnc




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, 0f By eeomrireecsinann.

Student Embalmer No.

working under my personal supervision.

Student eranarse
Student Embalmer

Licenzed Embalmer No.

f P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME]} 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 stagéd above.




