THE DIVISION OF HEALTH Or MISSOURI

Mo. 300 C
w0 | D MAY 10195/ STANDARD CERTIFICATE OF DEATH I = rd: 3
'BIRTH NO. REG. DIST. NO. __Q___ PRIMARY REG. D#ST.. IO,_IQQD_ Kegistrar's No 4ﬁﬁ
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived, 1f iostitztion: resideocs befors
' » O Ruchanen » ST Missourq O T —
\ b. CITY (I outsids eorpurste lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside sorporats limits, write nummm.w.m,; N
OR wowrship)| STAY (in this place) OR
a Town  St, Joseph . 2 Viks. TowR . St. Iouis a _
g d. T‘JDUS‘-PﬁBMEOOF {If nos in boapital or Institutlon, glve strest addrem or locatien) d‘AsDTDRErﬁ (I raral, pive loeation) o~ ’
Q INSTITUTION & No. Dith St. {Yarious)
a ) II;JE%ME oEF;: a. (First) ] b. (Middle) ¢, (Last) s, DS}-E (Menth)  (Dey) (Yean)
B { Type or Print) CHARLES L ATRICK HNEU DEATH April 30,1954
& 5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| & ONOEN § YEAR | & veokm o1 b,
g2 ; : WIDOWED, DIVORCED (pecifs laat birthdsy) | Montha| Days | Hours | Min,
; Mele White Herried Jan. 1H 1207 417 I '
5 ID:. Uiijrnt;OCCZPATL?‘I: u:cw.uugofwm; 10b. KIND OF BUSINESSD?IFS.TIRN\; 11. BIRTHPLACE (Stats or forelgn ocuotry) 0 12, CSIIJ.H%%"‘HOFWHAT
- oDe r most of worl i ..‘ﬂtn retired
K Reilroad Hmployee St. louis, o, USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jageb lieu i Mery loran I lsry '
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
< (Y. 5o, or ynknown} | {If yea, xive war :m- of service) a NO. ’
= Yes Vi.Vi.# & 492-10-47013! Jrs, Chas.P. New _ St, Tovijis llo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggr\’%‘gm
B || Enter only eneesuseper | 1. DISEASE OR CONDITION
Z | imeror (s), (b), snd (¢) | DIRECTLY LEADING TO DEATH? ¢5) _fi#
E «This does ot mean | ANTECEDENT CAUSES _
the mode of dying, such | Afortid conditions, if any, gising DUE TO (B)
3 as heart fatlure, asthenin, | rise o the cbove caude (a)dating . .- - . . e .
"8 || e e means the aig. | the underiping couse loxt. - T T ST
o case, injury, or Foll DUE TO (c) _ . -
5 || tion which enused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ -+ &’ S e
=g Conditions contributing to the death bu nol —_—
3 related to the diseasze or condition causzing death.
tz - || 19a. DATE OF op%ﬁ:?i 19b.” MAJOR-FINDINGS OF OPERATION:  © * ' e te 0 L. 1/ P .')( 20. AUTOPSY?
z ]
s | Pe2co A . ves [ wo E]
LomE .
| w || 2*a ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..in orabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) d
I = al.(})lﬁ:chEDE botme, farm, (astory. streat, ofios bldx. ato.) - [ R L3
g 214. TIME (Montb) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
N ar . ', A WHILEAT—] NOT WHILE . ..
l TTNJURY - . g™ | WORK AT WORK et IR
2 -l z. I hereby certify that I. e!!endad‘lhe deceased from 319_33 lo , 18, that I last saw the deceased
E alive on , 19 , and tha! deaih occurred al _I._,ZE: ., Jrom lhe causes and on the dale stated above.
g |2 siGNATURE . o, (Degres or :mu)(? Z3b. ADDRESS Z3¢. DATE SIGNED
; ‘ ' A (¥ ls—g-sy
E 2. BURIAL, CREMA- | 24b. DAT 24, RAME OF CEMETERY OR CREMATORY m LOCATION (buy. myd’ LOrcounty), (Stats)
Qi (Bpeciy}
§ emova au igl, 19041 Calvary Cemelery . St. -JTopis, e,
DATE REC'D BY L%CE.%L GISTRAR'S SIGNATURE _-—,H?,_. 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
54 ’

(licensed Embalmer's ;tltamm-nn_kr,;u Side}
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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, of byaeooiae
- . Student Embalamer No.
working under my personal supervision.
Student ...seenarene

G, ' s@,am /& A M

Licensed

erNo #i/,ﬁ/
POAddrm,ﬂ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
If this body it not embalmed, fact should be 5o stated above.

G. mctncom.plyw:




