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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO, _3_‘.1_ PRIMARY REG. DIST. m._a_a_a_zlfegiﬂrar'; Na,__,,,,,,,,%lmmm,,..._

tED MAR 1 195y
'BIRTH KO. q_iwé A

6116

State File No,.vecsrnt

0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsssed lived. If fostitarion: reaidence balocs
a. COUNTY 2. STATE . COUNTY adunimioal:
Ste Charlan Migsouri o Lguis :
b. CITY (If outcide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outside sorporate timits, write RURAL sod d‘:; townabip) 400’
township) STéﬂn nhn) OR B C
TOWN Sy, Charles TowN Barkeley Uity 2
d. F#O“S‘PVAME OF (If oot in hospital or inatitution, xive streot address or louﬂau) d'A%-t?EsEESrS (1f rusal, glve location) ¥
INSTITUTION St « Josephs Hoapital 5952 Brownleigh
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
ttypeor Pty Charleg P, Downs At 2)21)52
5. SEX O 5. COLOR OR RACE | 7. MARRIED. NEVER | rggngfz | ® OATE oF BIRTH 5. AGE Ga yun] & toca 1 1o E;m ey
y t birthday, on cars | Min
Male White ingle 2)21)52 -l
10a. USUAL OCCUPATION (Givokind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsian oruntry) 12, CITIZEN OF WHAT
during mowt of working lily, svan If retired) N DUSTRY S C M ,0 UNTR
one one te Charles O Cel,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cwerles Downs Doris Gainea&_________ N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
,oraaknown) | ( war or dates of service)
Ne No None Cherles Dowms 5952 Brownleigh

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

L CERTIFICATIO

Adortid conditions, if any, giving DUE TO (b}
tise to the above axmle fa) sating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ee. It meons the dis-

ease, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the dealh dud not
related to the discase or condition cousing death.

tion which caused death.

CWRITEZBLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7 7 ,/_ X
_ . ves (] wo
21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fastory, street, offics bldg.. sta.) - ,
' HOMICIDE _ :
21d. TIME (Month} (Day) (Yeaar) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILEAT[—] KOTWHILE
_INJURY = | “work AT WORK
> /
2. I hereby csrttfy that I attended the deceased from 7/ 2/ 192 7/ Erd , 19 % that T last saio the deceased
alive on 192 ¥ and thal death occurred at g 40l fram the causes and on the date staied above.
233, SIGNA {Degree or title) | 23b. ADDRESS 23c. DATE S
éj Honey Y £ 35585 ha s vl Pl 16 /2 /e s

a. BURIAL, CREMA.
T!ON REMO;AL (Bpecity)
DATE REC'D BY LOCAL
2/23/ v

24b. DATE Q/
2)21) 52

REGIZRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY LOCATION {Oity, town, or county)
| ¥ount Lebanon CgmthJ1 St. Louls County Mo,

£, :
{Licensed Embalmer's Suumml on Rwem Slde)

{Biate)

25_ FUNERAL DIRECTOR'S slsnmn/aajynss
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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, 0f bymecicsrnnn

- s Student Embaslasr No.

working under my personal supervision.

StUdent ceacrcrevenavervrransascasnas
Student Embalmer

Licensed Embalmer No

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
. . oy ber T e Cee P e Vo - :

* Tf this body is not énbalmed, fact ‘should be 10 statéd above. i LooAe BRALES




