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STANDARD CERTIF

l'ﬂuzn JAN 17 1055
REG. DIST. stz z

! BIRTH NO.

THE DIVISION OF HEALTH OF -MISSOURI

ICATE OF DEATH ' Stéte File No.. 4303,2 -

PRIMARY REG. DIST. m.L.Zb_Q Rmhlvo _92&2!

i" 1, PLACE OF DEATH
a. COUNTY St..Louis

2. USUAL RESIDENCE (Whare decessad tivad. If Lnsti
STATE
s Missouri b m”"w ,fa ',,

b. CITY t
ﬂgama?
N 4. FULL ME OF (11 not ta boapisl or samiation

c. LENGT‘hI:'EF‘ c Cg’g ('AGMG-C/ ‘ :Lhm-mhunmn: ’
8 TOW : v ﬂ oD

lize far {a), (b), apd (&) DIRECTLY L;ADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)
rize to the above couae (a) dating
the underiping cause lagt.

,*Thir doet nol mean
the mode of dying, such
o beart foflure, esthenia,
dte. It'means the dir-

caae, Infury, or comp BUE TO (c)

HOSPITAL O £hvs sirest adconas or | * ADDRESS (@ rozal, eive loasion) =
INsTrTuTion. Halls Ferry Nursing Home Hallg Ferry Nursing Home o
3. NAME OF 8. (First) b. (Middle) "c. (Laat) 4ONE  (Moath) (Dap) (Yew
(Type or Print) CHARLES ' BRETHOLD CEATH  Décember 3, 1954
5. SEX | 6. CCLOR OR RACE | 7. MARRIED NEVER MAR‘E]ED 8. DATE OF BIRTH - . 9.£E {in :n)-n ; l::-: |D;'rm" ll; WNOER uuu:.
' O ‘ours
Hale White P erbad *™"/| 12-17-1873 80 | I
108. usg% OCCUPATION (G i of wock- 10b. KIND OF BUSINESS OR IN- [ Ii. BIRTHPLECE (City ead State or Fareign Contry) .12_ - GITIZEN OF WHAT
Laborer Retired (&« St Jlouls, Migaoderi Sehe
13a. FATHEﬁ 5 NAME 13b. HO'['HER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Unknown | Ynknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' 5 SIGNATURE OR NME ADDRESS
(Yes, 0o or unknown} | (1f yes, kive war or dates of service) o
No - Unknown Irens olmes 2952 Indjana St.louis, Me.
18, CAUSE. OF DEATH ' . . M INTERVAL, BETWEEN
| Enter only cosammsper | |- DISEASE OR CONDITION: -~ a D DEATH

11. OTHER SIGNIFICANT CONDITIONS ,

mwmﬁmmwmmmm
_ related to the dizease or condition cousing death.

tion which caused death.

19a, DATE OF OPERA—

19b. MA.IOR FINDINGS OF OPERATION s 2 L K-8 AUTOPSYI’
~T \ \ SN - ” %2:2“‘% mD mé
2ib. PLACE OF INJURY tex- tycrabous | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) GTATE). -~
surcmE \,\ hu..t:m.m street. olfies bd...eus.) S . T ] Lo
21d. TIME (Month) _{Day) (!-r! (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT .-
-2, e : MI.EAT NOTWHILE
“~ INJURY ] o ) 3 AT WORK
22. Ihereby cegtify that I altended th-deceased from / a&wa&é@.ﬁ_ 10555 that T last soio the deceased
alive on 2 , 1 > and that occurred at y m., from the causes and on the dale slaled above.
2a. SIGNATURE ¢ - ) . (Degrecrtitle) | Z3b. ADDRESS Za‘L;_v, ' . DAFESI
% S23/ l(17) V2 tel sy
T BURIAL, CRENA- | 245 GATE 24c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (O3, town, of county) " (Btatey
o 112~ §-1954 Mt . Hope Ceggtem“ “St.Louis Count,y y Missouri
DATE RBED REGIFIR ne 7 o ugm'mCMfa!*Bwe *ng foomess
PR = /, D1 “afavettg. e 4. Misso



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... e avema s ee e e ehetSecedssesseanmssasamanmsmasenanneneneye Lrvnecen , Student Embalmer No...ccaeauannn

working under my personal supervision..

Student......covenenrrrruneiiriiaetaieerainr e
Signature of Student Embalmer .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




