THE DIVISION OF HEALTH OF MISSOURI

Health,
8 Waltare STANDARD CERTIFICATE OF DEATH R "gT;“fg";}Lg‘gﬁ,;g"gﬁ """"""""""
wblic
1 Service wLE‘D JU N 1 6 19589""‘““’“ District No. ..-....--__.._..___q_l_.8__.anory Registration District N°1 003 ............ Registrar’s No. 5_418 _____
1. PLEEE:IFYDEATH 2. USUS;.\rl’.Q.?EESIDENCE {Whare decuusbed :’_léeleTl‘i institution: Restdanca be!ore
5. 300 a. a. Missouri St Hlsllﬂ“
5L » 0
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limiss
O Y No [ OR 5 2’0 O Yes[T
tomi  St. Louis os [ T0WN _ Affton es[ ] No[]
¢, ﬁg%é_l;iArEogF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (If éutside, give location) Reside on Farm
A DDRESS y
INSTITUTION __ St, John! 1 1 week || RF 9402 Koerber Lane Ye: [F No ]
v
3. NAME OF DECEASED A/K/A First Chardes Middle 1§ Nast Daman 4. DATE Month Day Year
{Type or print} ' OF
Charles W Damon pEATH  5-21-1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yaars JIF UNDER i YEAR] IF UNDER 24 HRS.
M w . lagt birthday) [ Meaths | Days Heurs Min,
O wiooweo[ ]/ oivorceo[}| Feb. 23, 1897 bl

Uector, coroner, eic. must use only stonderd nomenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be causally reloted.

10a. USUAL GCCUPATION {Give kind of werk done

during most of working life, even if retired)
.

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stots or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

Machi

nest Union 1.A.M St.Louis,Mo

& USA

k. MOTHER'S MAIDEN NAME
Dist 9"

14. NAME OF HUSBAND OR WIFE

Julia Reppel

Clara V Damon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬁé‘, no, or unkngwn}{l{ yes, give wor or dotes of service)

16. SCCIAL SECURITY NC.

17, INFORMANT Address
Clara Damon 9402 Koerber La Affton 23,Mo

18. CAUSE OF DEATH (Enter only one cavse per
PART I. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Atas?

Hél’ft@ maus ion

INTERVAL BETWEEN
ﬁuaxn .

Conditions, if any,

ONSET AND DEATH
arteries _, .
ft/lj.{z{,/.(, .

o 0s

which gave rise to
above ctavse (o),
stating the under-
lying covse last.

}

DUE TO (c)

arter oscle;otlc OI‘Q£
buE 70 (b __L ALlete

A WAL 2"({)1(.4—9 ?
4Ro./

Lspass

NDITIONS COHTFIBUTIHG TO DEATH but not related 1o the terminal dissase conditien given in PART | {a)

,Pd%&iﬂ? engis. 7 Q"é'mf.zw '

19. WAS AUTOPSY
PERFORMED? /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

z
[=]
F
By
o J YES No ]
| 20a. ACCIDENT SUlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of iien}.la.)
s -
S B Py Py
Gl 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED Ke. rLAC‘E OF [NJURY (e.g., inbtirdobousho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, lactory, street, oifice g-. otc.
WORK ) AT woRK I RTIRE 5-21-Z8 5-21-58
gl = > — -
21. | attended the 4 ‘!'mm —-{" "{'-‘é 5 . to -é ’.:Jl ".5_(5 qndln:t'saw:'rc“voun G -2 | ";5’

m on the date stated obove; and to the best of my knewledge, from the causes stated.

22a.r8l nuan o ) J2 rﬁegtee or title) A M.,?. 72b. ADDRESS 0_514 .era.nc} 22¢. D / SIGN /
2.141/{.4 creizniel . Al ) (15 L Jracs St
23a. B AL CREMATION b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Bufalt " | 5-24-1958 Resurrection Cemetery Seint Louis Mo
. ERAL DI ECTO ADDRESS 25 DATE RECD. BY LOCAL REG. 26/IREGISTRAR'S SIGNATURE
oftimet ster Colonial Mof uary y @
: n MAY 23758

{Lif atised Embaimer’s Statwment on Reverss Side)

VY <Y



Soaa

STATEMENT BY LICENSED EMBALMER

e R

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

'
’ - -

by ME, OF BY ooiiiiiiiiiiciei i rertsieernrasrteebertr st aasstesserarrnsssasrrersnrransananenrn .» Student Embalmer No. ........c.covvveeen

wotking under my personal supervision.

Student ...oociiiiiiiininn e Signed ,ﬁ{g&& ........ (vyr .......

- Signature of Student Embalmer _ T
. Licensed Embalmer N0%7 é%
o P. 0. Address..é.:é.....é.é’.ﬁ-.g...y. .

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

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

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

ot

.




