THE DIVISION OF HEALTH OF MISSOURI '3 (_)‘?59

hoee ] MUEDDEC 151957  STANDARD CERTIFICATE OF DEATH Stete File ..
'SIRTH NO. REG., DIST. NO. 3 !8_ — PRIMARY REG. DIST. NO, 1003 Regutrar:No_iﬁs&ﬁ-_.

1. PLACE OF DEATH i = il 2. USUAL RESIDENCE (Where decersed lived. I! institutlon: reskiapcs befors

a. COUNTY a_.‘VSTATE MiSS ouri * b. COUNTY :h-.:ldmiu-lunl.

s

b. CITY (i outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limits, write RURAL azd give township) -
OR townabip) | STAY tin thia plare) OR 274
TOWN St.Louis _ TOWN St.Llouis
d. FULL NAME 0F (If not in hoapdtal or institution, give strect address or location) . STREET (If rural, give loeation) w |
HOSPITAL H DPRESS S |
iNsTiToTIoN Enmoute Cit y Hospiltal 1908 N, l4th ©t,. |
3. NAME OF 8. (First) b. (aiddle) ¢ (Lest) I 4. DATE (Mouth)  (Dsy)  (Year) |
(Typeor i) Charles Spate oean Dogg 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARR"EB. BIE‘yER‘NElSRRIED 8. DATE OF BIRTH TY AGE o resn| v voot 1 Dnmn T ORR b a3s. ‘
. [¢ . . t Hours | Mig,
¥ale 0| White Wever Marriod{Febs20,1879 W | |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, aven if recired) N DUSTRY COUNIRY?
Vendop ewapapers : Unknown 9
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME _14. MAME OF HUSBAND OR WIFE
_August Spate J Eligabeth {Unknown None
E’i WAS DEEEEASE:) E\(III-!:R n:i u.s. ARMdED TRCE‘:': 16. SOCIAL st-:cunrrar 17. INFORMANT S 51GNATURE OR NAME ADDRESS
-, BoOwD, J=, ‘"“I'UI' o mvlu 3
o Upkpown  iMrs,fRee Craig,8818 Springdale
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN

. Enter anly cnecauseper | 1. DISEASE OR CONDITION
Itna for (8), (5), sad (¢) DIRECTLY LEADING TO DEATH* )

*This does not mean | ANTECEDENT CAUSES M g ) Ll

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (&}

ar heart follure, asthenia, | Tise fo the above caure fo) dating
de. ;‘ﬂ:n::' m:::_ the underlying couse lagt. - : Z e ctdt ¢C a %MC/
: DUE TO (c).

ease, infury, or complica-

fion twhich coused death. | 11. OTHER SIGNIFICANT counmous
Conditions contributing to the death but W ;’)W

related to the disease or condition ouuring deafh.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

,
19a. DATE OF OP_F{ROAﬁ 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUT@Y?
21a. ACCIDENT (Specity} 21b, PLACE OF INJURY (sq..norabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, sirwst, ofios bidy.. ste.) . '
HOMICIDE . . .
21d. TIME ° (Mosth) (Day) (Year) (Houn 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ' ﬁ
- WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK . L - - ﬁ X
i - - # —
2. | hereby certify that I aucnded the deceased from y 19_m—, lo , 19 , that T last saw the deceased
alive on and thal death occurred al Mm., Jrom the causes and on the date stated above.
. GNATURE or title)” | 23b, ADDRESS R ac DATE IGNED
M@ Cas) Cor3| 7 Io0 @2axt L Z
2da, BURIAVL CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) ) " (State)
A Homoval ™8| 12-7-51 Momorial Park SteLouls. Lo, ,Mo,
DATE REC'D BY LOCKL ISTRAR'S SIGNATU : 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
DEC 6 195F é 24| Axvert H.doppe,4700 Washington Blvd.

(-Etﬂmed Embalmer’s Statemnent on Reverse Side)




)
-]

[

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 —imiorimeen

, Student Embaimar
working under my personal supervision. n
StUAONTE conansncsassvnnnscsscssanntosrnsaas Signed &

Student Embalmer

. 2\

4 Licensed Embalmer No4/¢4 .................

P. O. Address
in his OWN HANDWRITING. (Failure to comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

K this ﬁody i3 'bot embalmed, fict should be so stated above. )

. - - LTy

- . .




