THE DIVISION OF HEALTH OF MISSOURI o
44633

e p FILED MoV 25 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. éz 7 PRIMARY REG. DIST. NO. Joo R,g.';mr‘:m....ezm.“_
/ 1. PLACE OF DEATH _ 2 USUAL 'RESTDENCE (Where deceased lved. " If iomtitaticn: resilance befoss
Al =" ST, Louls “TEMissouRy " C"ST Lou 8

b. COI};Y (I outeldy torputate Hmits, write RURAL and give ¢, LENGTH OF c. CITY (! outside corporsta lirmits, i?ht RURAL aad give townahis'

SR  wwnablp) STAY(hlhhph:.) Tg\sN E g : , : 2 E ' R [7&75 4]
d. FH&P?‘&“I‘.EO%F (If pot iy hoapltal or inatitation, givs strest addrese or locstion} ADDR& (If rursl, give location)
wstimorion F\ERG REENS HaAME OLIVE St Raan
3. NAME OF B, (First) b. (Middle) . (Last) 4. DATE {Month) {Doy) (Year)
DECEASED
o ((HARLES  HENRY HESAR | vdm 00T, 3p |4LD.
5. SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years| f UNDEW @ TEAR | & OMDERM & WES.

thh[ Days Bmu'-, M,

MALE IWHITE NTDOWE I:D_.S_E_Eﬁ_l_g./a ol

| 10s. USUAL OCCUPATION (Giwe kind o xock ‘5_2' KIND OF BUSINESS OR IN. | 11. d (Ciny aad State o Fareigs Coumtey) 2] 12, CITIZEN OF WHAT
RMER aPHln/ﬂ- Ln\l VAN 4 ¥/} 0.8,
13a. FATHER'S MAME Iab. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE M

AKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢

A 3 SIQ!ATURE!O dﬁqi anT ADD\JSS
18, CAUSE OF DEATH MEDICAL CERTIFICATION
the mode of ding, such | Morbid conditions, if cny, gistng DUE TO (B)

IY..- orunkoown) | (11 yes, eive war or dates of sarvice)
|| Eter oty onecameper § 1. DISEASE OR CONDITION , 'y '
mm(’{ m_md';; DIRECTLY LEADING TO DEATH" (3) VM EM . .
rise to the abore cause (a) sati _
s v | O oy e e, W oAt Prieme "' - [.
DUE TO (c) Loy -

Milpries facsar JINATIE P |ApTHERINVE DCD.
*'Nno NO NonNE

T2 dors nat mean | ANTECEDENT CAUSES a . 2 Vi T

care, Injury, or complica-

37V HV"E\M

WRITE' PLAINLY—USING UNFADING BLACK INE

tion whlch eoused death, | 11. OTHER SIGNIFICANT CONDITIONS E
Conditiona contributing to the death but 20t , {MM | ——
related to the dizense or condition consing deqih. :
19a. DATE OF OPEI‘E)AI'-; 19b. MAJOR FINDINGS OF OPERATION : . ' . ’ s, 2. AUTOPSY?
- —-—-_-_ﬁ .
~— . . Y No0 v ) wo X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s koorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE vt bome, fart, tastory, suset, offlos bids..ste.) Piihe . .o,
HOMICIDE _ : , . <
2\d. TIME (Month) (Duy) {(Year) (Heur) 21e. IKJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .ra‘
. — mm.sn NOT WHILE ‘
INJURY . T WORK

2. 1 hereby certify thal I attended the deceased from MARCH F 195 3,10 06T 38 1953, that I last sow the deceased
aliveon 8¢ 28 1053 and that death occurred at L2324 Prm., from the causes and on the date stated above.

XX S - Wil pad | PR Geunr, pto. | g%

24a. BURIAL CREMA- | 24b. DATE ch NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (City, town, or county) (5tate)

Banal. ™| 2-1a.03 | ST.PAULS ELeEmersRy | OLIVETTE, Ho-

REGISTRAR'S SIGNATURE 25 aFYNERAL DIRECTOR' 8, ADDRE $9
L

uﬁf‘nﬂn



STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e
Student Embalmer No, :

SEUSENE +evmenneneesrssssnrenssnsansnnesess Signed 473/&/@5//,/ /47 JZLW/

Student Embalimar Licensed Embdm ) _gm
P. O. Admmmdzwp hain

wotrking under my personal supervisi;an.

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 embalmed, fact should be s0. stated sbove.




