S. No.300 THE DIVISION OF HEALTH OF MISSOURI 1 O 9-
.S, No,
oM oiE) MAR 18 1089 STANDARD CERTIFICATE OF DEATHl 003 ™7 049
BIRTHNO, . REG. DIST. NO. _ ™ — = PRIMARY REG. DIST. NO. Kegisirar's Nn..10.
1. PLACE OF DEATH~Z! 2. USUAL RESIDENCE {(Where dacossed lived. N iostitation: residence before
2. COUNTYR os #2%82_1;11: doisg:o%g' t—{ L0 STATE iy g oupd ey wion: rmiduper betor
g N _ -
b. CITY f outelde corpurate limita, wcite RURAL and giva e LENGTH OF c. CITY & Is Resldence within ltmits of
/ TSE'N S t . Lou 1 s townabip) | STAY {in this place) Tg‘ﬁN S t . Lou i g l‘r’I:: %heurpﬁ:hddn‘-n!
g d. FH&%PF'FAT_EOOF {If oot in hospltal or institution. cive strect address or locaiion) ASD-I’E?REESS (I raral, give location)
o [y WsTUTION Lo/ A/.&gﬁ-o WA~ ¢ & 53568 Theodosisa
ﬁ SDNE%%ES%FD 8, (First) b. (Middle) ~ o ¢ (Last) 4 DSTE (Month) (Day} (Year)
E (Tvpeor Pimy RLODET T Charlton e Fob., 1¢, 1957
ﬂ 5. sﬁxo 6. COLOR OR RACE | 7. \raIADROR\I'!'EDD' EIE“;'gQCPgDARRIE_D., 8. DATE QF BIRTH 9. :Gslrg:!:.)‘" ;;’ UNDER £ r:u F UNDER H HRS,
7, Male Hhite Wjdoweld {Bpecify, 3"4"'1861 | 65 ¥ unlthl Di:rl5 Hours I Mln.
5 10a. USUAL OCCUPATION (Ghiexiad ot wark | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (Gity aad uate or Foraen Commiry) | 12, SITIZEN OF WHAT
& Broom Maker Keonlig Broomto. St. Louis Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Albert Charlton Jane Scott
= lz WAS DECkEASEE) E\(."IE’ZR INﬂU.S. ARN‘I-iED I'-;?RCI;:SE 16. SOCIAL SECURll‘iTC;( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
84, 0o, or unknown yea, pive war or dates of servies. .
~ — ' _|Lillian Herchenbach 5358 Theodosia
l 18, CAUSE OF DEATH MEDI L CERTI * ION INTERVAL BETWEEN
¥ |} Enteronlyoneenuseper | 1. DISEASE OR CONDITION - . - ONSET AND DEATH
& | tinefor o), (b), and (o | CIRECTLY LEADING To DEATH'(a)

—_— 7
This does mot mean | ANTECEDENT CAUSE_. .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b] ’ ot el oL

a8 heart fallure, asthenia, | rise to the abore cause (a) stating

the underlying couse last,. L4
eic. It meany the dis- .. . N
¢ote, infury, or complica- DUE TO (C)&‘MM“'

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : -
related to the disease or condition causing death. .

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION {712_0. [#) | ' ' 20. AUTOPSY? J2—
TION -
. ves 1] wo

21a, ACCIDENT {Bpecify) 21b, PLACE QF INJURY (e.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COLINTY) {STATE)
: SUICIDE home, farm. factory, street, office bldz..et0.) .
: HOMICIDE .

21d. TIME (Meath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[—} NOT WHILE '
INJURY = | “work AT WORK
2. hereby cerlify that I altended the deceased from 19 lo 19 , that I'last saw the deceased
aliveon _________,19___, and thal death occurred atLQQE-m ., from the causes and on thc dale stated above,

23b. ADDRESS W 23c. DATE SIGNED
3 S Fe o T~ 2- 2457
{AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bmef

alvery Cemetery St. Louis, Ho.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

M A Chas. F. Stuart 1225 Union

(Licensed Embalmer’s Statemnent on Reverse Side)}

PLAINLY—USING UNFADING BLACK

@ATURE
RERIA‘}. ‘:'fiﬂ."; 24b. DATE /
u "l e/f22/5 ‘ c

DATE REC D BY LOCAL S SIGNATURE
FER 2151 W

WRITE




»
[

. SfATEMENT BY LICENSED EMBALMER

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

........... R SN Studeﬁt Embalmer No......c.o....
A !
working under ‘mny personal supervision..

Student......ooo SignedWi“&.K.Q%W@
. Signature of Student Embelver _ Vg ~

/

Licensed Embalmer No..ZZ <) %]

LAD0 R P. O. Addr/au{.g.é.g.;f.?‘.@{’.@
. ) /{/,ZL . 02O, Ity
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER: {7 ‘kis O HA
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above,

NDWRITING. (Fail




