No. 300
10.48

UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING

- BIRTH NO.

ALED JUN 3 1985
REG. DIST. NO. 518

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

PRIMARY REG. DIST. NO.

IT O 0 3 tate File No.owrmernn 4182

Registrar's No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad lived.

It ipetitution: residence befors

a. COUNTY a. STATE MISSOURI b. COUNTY St Loui'bﬂinﬂom-
. : N
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ QITY /'L 3 /' 4. 1n Restdence within limits of
i AY i ] OR or r
TN ST .LOUIS townahip){ STAY (in this place) o LADUE L/ 2 rily &mrpo ated town?
d. FH’(;‘S‘PF’I{\AMLE OF (1f not in hoapital or institution. give sireet address or loeation) ASDTgREgS (If rursl, give location)
iNSTiTuTion DEACONESS HOSFITAL #, LADUE CREST LANE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED " “OF B, (Year)
(Topcor Printy  CHARLES MELVIN EARLY, o May 11,
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%}%g EW&ECEBREIED# 8. DATE CF BIRTH 9. l:\-GE (Ill:iye;r- I“I‘[F Lmu;l:.n IDm F UNDER u MRS,
{Bpaeif, t ay on ays | Hours | Min.
Male White Feb, 19,1894 lgh]:. |
10a. USUAL QCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
:onadu.rin: moat of working life, -:nn:!:a‘or DUSTR (City umd State c: Foreign Countes) /]’12‘ OCL-I;}%ER'SF?FWHAT
Tnvestment Broker--Reinholdt & Gardner New Douglas, Illinois i USA
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR _WIFE
Jemes Early, |Isabelle Bruce, Ann Briscoe Early.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR]TY

{Yeu. no, or unknown} (I yea, give war or dates of sorvice)

line for (n}, {b), and (¢}
*Thit does mot mean ANTECEDENT CAUSES
the mode of difing, such
as heart failure, asthenio,
ete. It means the dis-

rise to the above cause (a) siating
the underlying cauae last.

‘DUE TO (€)

DIRECTLYLEADINGTODEATH‘(n) Genena] ized Carcinomatosis

No 492-05-3934 Mrs.inn B, Early; 4 Ladue Crest Lane,
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
| Enter anly onecatseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1 month

AMorbid conditions, if any, gicing DUE TO (b) _Em.mary_CancJ.noma_RLght_K.Ldne vy ?

ease, injury, or complica-
tion twhick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but not
related to the dizease or condition cauting death.

i5a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo M

21a. ACCIDENT (Speelly) 21b, PLACEOF INJURY (o.g..inorabmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, lart, factory, streat, office bldz.,ete.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MNOT WHILE
INJURY work 1] 'A% work L] e 0 X

22’ I hereby certify ihat I attended the deceased from _LO_G_ 19_5.0 to_5=11 | 1955, that I last saw the deceased

aliveon _B=13_ _ _ 19_525, and ihat death occurred at

., from the causes and on the dale stated above.

. DATE REC'D BY LOC?;L

23a, SlGN% {Degroe or title 23b. ADDRESS 23c. DATE SIGNED
el MD, | 634 N, Grand 5-11-55
%’4BNBSS~AI6R\}-A:LCREMA' 24b7 DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Btate}
remabion | 5-12-1655 Valhalla Crematory St.Louis County, Missouri

ISTRAR'S SIGNATU

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

: 2x Yo

MAY

L C.X.Lapten & Sons;7233 Delmar Blvd.,

> FE

(I.icensed Embalmer’s Staterment on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY Iie, OF By Lot it e e et

working under my personal supervision..

Student ..o aiiiri e e
Signature of Student Embalmer

Licensed Embalmer No, L/O//

P. O. Addreg.%-{ .......... )

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

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

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




