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WRITE: PLAINLY---US}

-

1951 STANDARD CERTIF

| FEDCMAY 1
REG. DIST. NO. 318

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
1003

State FitéWsitwifm®

.4 3*784

PRIMARY REG. DISY. 0. . . Registror's No....f S L o7
“1. PLACE OF DEATH 2. USUAL RES!DENCE (Where decsased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY , tdmimionh.
Missour] St.Llouis

b, CITY (If cutsids corpurate Limits, write RURAL and glve ¢. LENGTH OF C|TY (If outside sorporate limits, write RURAL sad give totrn:hln)
R townsblp| STAY (in this placel 4 ¢ 0
TOWN Stelouis 74 Town Chesterfield
HéSLPFPAhl‘_EOOF (If not iy baspital or | cive atreet add or looation) d A%TDRREEErﬁ T (i reral, give bﬁdoa) -~
INSTITUTION ital /' Kehra M1l Boad
3. NAME OF > gﬂm) b. (Middie) - c. (La:n-) COATE  (Maw) ) (Xew
{ Type or Print) Charles DEATH  RMar,l 3 'Y 1 E I Eﬂ.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| » teotn 1 YeAR | ¥ AR 0 M,
WIDOWED, DIVORCED ¢ )] . § tast bizthday) Mcﬁﬂl, Days | Hours | Min
_Male White | Married - £ |iJen.29.¥883% |/ &8 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btate forsign ol
donm during mowt of working |fe, even if nﬂr:) 3 DUSTRY |- - o) 0 'ZCSEP}T%?F WHAT
Farmer Farming Creve Cosur,Mo. UaSeAs

LIS.._ FATHER'S NAME
r

13b. MOTHER'S MAIDEN

NAME

Tildp?. il
i5."WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY
{Yes. 00, ot unknown) | (K yus, xive war or dates of servies) : , NO.

Nn - -Nons- Neohe
18. CAUSE OF DEATH >
. Enter oply cnemuseper | |. DISEASE OR CONDITION

1tne for (8}, (b), sad (0) DIRECTLY LEADING TO DEATH®(4)

14. NAME OF HUSEBAND OR WIFE

!7. INFORMANT S SIGNATURE OR NAME .

ADDRESS

L}

NTERYAL BETWEEN
F ONSET AND DEATH
Eétt:,__

*Thit does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
de. It means the dia-
ease, infury, or

. rise to the above cause (a) Hating
the underlping cause last,

DUE TO (o)

Mordid conditions, if ony, gialng DUE TO “’WW

8 rfo.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing demth.

tion which caused death.

alive pn r'c. ’l

192, DATE OF OP_FI%!N 19b. MAJOR FINDINGS OF CPERATION ’/;/; 20, AUTOPSY?
) | _ ves [ wo 3

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (a.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)

SUICIDE boms, farm, factory. sureet, offios bidg.. ste)

HOMICIDE T
2. TIME  (Mooth)  (Day) (Fesn) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Zf A g

OF : WHILEAT[—] NOT WHILE

INJURY = | worK AT WORK

2. I hereby cmify ‘that I auended the deceased from ﬂlya—'d’h 195_ to £ March IQL that I last saw the deceased
" and that dealh occurred at _lJ_B.O_An Jrom the ghuses and on the date slated above.

2a.

VLA gZ..,—...L

I3

Z3c. DATE SIGNED

S-/F -5

24a. BURIAL. CREMA- | 24b. DATE
TION: REMOVAL Brasity)

L L

DATE REC'D BY

MAR 14

Burial ]
"H

24! NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)_

hester Mn,

(Btate)

AL DIIECTUR

3 5| GHATMRE ‘ADDRESS
a.AAM /5'!43?5 .
0L =Vlnodaon R =1 )i

(Licensed Embaitier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . oooee.

......... Student Embelmer No.

working under my persona! supervision.

Student J..sisrrsnacronconenennannrenaannn
Student Embalmer

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_emb'a]med. fact should be so stated above.




