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PERMANENT RECORD -~

FLED QUL 11 1087
REG. DIST. No.ili

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registror's No.wa...... 6 .m.l....

1. DISEASE OR CONDITION

- Eoter only onecaseDer | 1y pB T Y LEADING TO DEATH®

line for {a}, (b}, and (c)

“This does not meen ANTECEDENT CAUSES

BIRTH KO. PRIMARY REG. DIST. NO?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconssd lived. 1f inatitution: residenceybefore
a. COUNTY a."STATE b. COUNTY nimsion).
onrl
b. CITY (f cutelde corpurate limits, write RURAL and gf c. LENGTH OF ¢, CITY , ence w
putelds enrpurate fimbts. write o amanbipt | STAY fia this place) OR ¢ '.5}";"' Ioboriated o
TOWN SAINT LOUIS LITE TOWN SAINT LOUIS - k Mo O
d. FULL NAME OF (1f pot in boapitsl or institution, give strect address or locstlon) ASTgF%EE;S (1f rursl, give loeatlon}
2/ NN 4118 Drygen Avema Q% 4118 DRYIEN AVENUE
3. I;JEAC'EES%FD a. (First) b. (Middle) c. {Last) l 4. DATE (Month) (Dsy) (Year)
{Typeer Print)  Charles ¥, Alber DEATH June 29 1957
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER | YEAR | & UsOER 2 wns.
IDOWED DIVORCED {Bpacify) Last birthday) Monﬂn’ Days | Hours | Min.
Male White Married Nov. 17, 1886 70_yre. |
10a. USUAL OCCUPATION (Give kind of woek | 10 SINESS OR IN'- 11. BIRTHPLACE . 12. CITIZEN
domdurinlmuto!worklulun.o:ununu:d) %ﬁ bgoﬁ{g (City and State or Foreign t‘annny)d mUNTRY?FWHAT
___ Machinist S PATCH SAINT LOUIS, MISSOURI U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
Cherles Alber Flizabath Inkmown j
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, M.ﬁ unknowa} | (If yes, give war or dates of service) . . NO.
488-05-1332B | Mrs.S e 1 den Ave. 15
18, CAUSE OF DEATH v ‘gTER"'”- Bm@ﬁr

Morbid conditions, if any, gicing DUE TO (b}
rise to the above causr () faeting
the underlying cause last.

the mode of dying, such
a# heart fallure, asthendo,
etc. It meane the dis-
eane, infury, or complica-

DUE TO (¢

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the d or ¢ death

tion which coused death,

¢ Sr
4

19a. DATE OF 0P1E.|Fg§ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 1

YESEI NOE:

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) t
SUICIDE bome, farm, fagtory, strwet. office bldg..en.)
HOMICIDE
21d. TIME (Monts) (Dey) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT 7 NOT WHILE
INJURY WORK AT WORK N / L~
2. I herebyf Pertify tha ende hesdeceased fr Elp (AU L_legy) that I last saw the deceased
alive o , and that Hith occur-red a m., frofif the causes ggi on the dale stated above.

(Deg

I

A‘_//x/

6 - (Licensed Embalmer’s Statement on Reverse Side)

CRE| 24c. NAMEADE CEMETERY OR CREMATORY T 24d. LOCATION (Oity, town, or ¢Gunty)
TION, rﬁmowu.:
emov J 2,1957 John'a € ﬁt....Lmﬁs_Gmnty_,Mi&%%?;i_,__,
DATE REC'D BY LOCAL BAR'S SIGN URE FUNERAL DIRECTOR'S SIGMATURE ADDR
G. -
- ‘ i Tk LCALVINFFEU’TZ Jat '1.Bridee Blyd




* STATEMENT BY LICENSED EMBALMER  *

. "I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF BY .ot iae it rrcmcciaeccmcteire i anaa i e e faeeeens » Student Embalmer No.............

working under my personal supervision..

Student......ccoviiiiiiiiiiieirrrerieese e a e
Signature of Student Embaloer

Llcenued Embalmer No..ﬁ(/f
P. O. Addresp#,énu(

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER.m his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. '7¢ this body is not embalmed, fact should be so stated above.

\.'

I




