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WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ©*

f

==

LED may 3-

- BIRTH KO.

1952

THE DIVISION OF HEALIH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

State File No.. 142?..4..
REG. DIST., NO. 3 la PRIMARY REG. DIST. NO]O 3 Rtgl:lrurlNa*hM

i

38, FATHER'S NAME

4 13b. MOTHER'S MAIDEN NAME

T PLACE OF DEATH 2 USUAL RESIDENCE (Wers decessed lved. If | Jence befors
a. COUNTY 0. STATE  M3ccaupd b COUNTY ap T o .aimw
b. CITY f outelde corpurate lmits, write RURAL and give c. LEHGTH- 6? ¢. CITY (If souids corporata limite, write RURAL saJ give townahip)
OR o rownship)| STAY (in this placs)
Town = ST.TQUIS, MO. Cdays TOWR  Kirkwood d 7/
d. FHBSL?#H.EO%F (If oot in boepital or institatlon, give streat addrem or loeation) d.ASl‘)T SEEESTS - (U rarsl, give boestion)
wsniorion  BARNES HOSPITAL 324 Nelds Ave. /
SIDNEAME OF a. (First) b, (Middis) ©. {Last) 4. DATE (Month) (Day) {Year)
mrpm Print) CHARLES B FRENCH , Sr. DEATH b 1, 52
D I 6. COLOR OR RACE | 7. MARRIED, N%sc}éSRRlEg!, A 8. DATE OF BIRTH 9. hA‘I‘;E o resm] # cooen s x| oo 2
Male White widowad - o v7/23/1878 va 1821 |
10a. USUAL OCCUPATION (b N 10b. KIND OF BUSINESS OR m- ). BIRTHPLACE |, .
nr% md' Hull(!(:md Tk“ . Ki o INESS DUSTRY {City and State or Foreign Country) 'z'cgg’}%"‘,?l: WHAT
R - ;- .Foundry Foreman | Pike County, Ill.

14, MAME OF HUSBAND OR WIFE

? French - Unknown _ a 1
75, WAS DECEASED EVER IN U.S, ARMED FORCEST SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(You., 00, 0t unknowa) | (If res, give war oc dates of service) NO.

o) 492-09-—399 Mra. Russell]l Menkens, Kirkwood Mo.
|l 18. CAUSE OF DEATH MEDICAL CERTIFICATION i lmﬁum
|| Eater only onecsnseper | |. DISEASE OR CONDITION ONSET

ino for (0, (b). end () | DVRECTLY LEADING TO DEATH"(5) UREMIA
ANTECEDENT CAUSES
\*This does ol taean >
the mocs of dying, such |  Aorbid conditions, 4f ony, sz puE To (1 __ARTERIOSCLEROSIS
as heard failure, asthenio, | riss to Dhe above coust (a) slating
de. It mecnr the dig. | M underiying coute lost.
case, infury, or complica- DUE TO (c}
tien which coused deazh. | 11. OTHER SIGNIFICANT counrrlons MYCCARDTAL INFARCTICN
e condition aating decth. HYPERTENSION ‘
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
- TION
. vis ). wo (1
21a. ACCIDENT (Bosctiy} 21b. PLACE OF IRJURY (e.¢..ia ceabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, larm, Iastory. street, offies bidg.. 020 i -
HOMICIDE ' ‘
21d. TIME (Manth) wm (Twn) (Hesn | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ] o
gt lowr) : R
- ' o | mHEAT) noTwm ,9‘20 /
2. ] hereby certify ﬁﬁtw the deceased from YW/ 1952 1 L/Yl 1952 that 7 last saw the deceased
alive on 18 52 and that death occurred at O3 m., from the causes and on the date slated adbove.
D SIGNATURE Demhe: tile) | B momRNES HOSPITAL ‘ 2347 7:.1:9
/3«4.4,&47 w0 Vi)

24d. LOCATION (Oity, towp, of county)

(Btate)

‘S SIGMATURE

ua BURlAL CREHA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

YA 4/18/52 | St, Peters Cemeterv | Kirkwood, Mo,
DATE REC'D BY LOCAL 'S SIGNATUR! 25 FYNERAL DIRLCY
|-aPR 16 195‘2 )IJ Lé.,&%/

ADDRESS |



Y

RN

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 Embdalwer Ne.

working under my personal supervision.

StUdENt cuvnsnseanciscaersentertaetinenadies SM*%A@‘&

Student Embdalmer

i \ Licensed Embaimer No G 63 5"

. 0. Address I Vo Braroroedd 92 Vad

Note: The sbove MUST BE SIGNED BY THE LICENSF.D EMBALMBR 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 stated shove.




