THE DIVHBIUN OF HEALTH UF MISOUURI

« No._300 I e LP ]
e AUEBFEB 6 195! STANDARD CERTIFICATE OF DEATH Stte i ... A BT
110, _ - »Au)
1 ' BSRTH NO. . REG. DIST. NO. : ‘ Q PRIMARY REG. Di1S5T. NO. - Regisirar's No 8
ry | e e s
‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dat d lived. ¢ Ingtituth Teaid before
a. COUNTY . . & STATE . b. COUNTY adicimlon),
ard d
b, CITY (1 outnide to Uimits, write RURAL and giv c¢. LENGTH OF c. CITY (1f outmids ts limits, write RURAL and
R ou BOTDUTR o o s . ] ETAY tin vhia placer on ou! oorpers zive township) 2')3 ?
ToWNSt. Louls, Mo Ly, Tm,29d, WN a)
d. FULL NAME OF (i oot in hoapital or imstitution, give streot addross or location) REET {1 rral, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION City Infirmary (23 7
3 NAME OF n. (First) b. {Middle) c. (Last) . 4 nsp-: (Month)  (Day) (Year)
{Type or Print) Frank Boasel DEATH __Jan. 28, 1951,
5. SEX D 6. COLOR OR RACE | 7. MiAD%RiEDD BR’ISECPQSRRIED 8. DATE OF BIRTH 9. AGE m;:;)-n l: mlhl:.ﬂ tYEAR | IF beDER 4 His.
(Bpacify) / o Days | Hours | Min
\ Male White Divorced '3 [XEXE 1897 Abt- |33 , ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan scynry) 12. CITIZEN OF WHAT
\?Wduﬂu most of working life, even it retired) DUSTRY 0 COUNTRY
— : Missouri
l:-h._h'mea‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—-Charles Boeael Catherine—e-n .| _Jlaura Meyerhoff
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURINTOY 17. INFORMANT'S :SIGNATURE OR NAME ADDRESS
' I ci

(Yea.no,.or unknown) | (If yes, ¢lve war or dates of service)

enal St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION .} INTERVAL BETWEEN
Enter only cnscauseper | ). DISEASE OR CONDITION OMNSET AND DEATH

'line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 _cgmbmmgmlar_midmt

ANTECEDENT CAUSES

*This does not mean
the made of dv, wuch | Morbie condtons, 1 any, gioing DUE TO (%) _Hmﬂﬁnaixe_candioxanmlar_dimm

s heart fallure, asthenda, | rise to the above couse (o) sating
cte. It means the dig- | he underiying caure laat.

care, infury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS o

Condifions contributing {o the death but not
related to the disease or condition ccuring death. .

19a. DATE OF QOPERA- | i9b. MAJOR FINDINGS OF OPERATICN s B ] 2. AUTOPSY?
o TION .
ves (] wo K

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..luorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, office bldg., 1.}

HOMICIDE :
2id. TéhlgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A

. WHILE AT[—] NOT WHILE "'A}{’j
INJURY = | “work AT WORK .

2. I hereby certify that I atiended the deceased from _AEIL!-_BO_, 191*6_, to Jml_lﬁ,_, 19_5.1, that I ‘-laat .‘aaw l-heﬁeceased
alive on .Jan.._&_ 1951, and that death occurred'at 33 L BA L m., from the causes and on the date stated above.

RE mmmr titte) | 230, ADDRESS ,zac DATE SIGNED
\I:fg. amq,d Fucttent JW B .. : :

24a. BU 24b. DATE ' 24c. N ME OF, CEME!'ERY ORrCREMATORY ok 244 LOCATION (City, town, or_oonnly) ‘ (Stnho)
)
'“#”‘u s | )0 N~ 3 /H“/ :
Y 3 1

DATEAR!?“%BQ liOCAL REGISTRAR'S SIGHATURE

&

.. {Licensed Emblr
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Y
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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..._.

. .. Student Embalgar No
working under my persona! supervision,

Signedisuiveeceans
5tudent Embalmer %

. '; i P. 0. A:l‘:;rej.[ﬁf .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of ficense.)

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