ih, THE DIYISION OF HEALTH OF MISSOURI 58—-042499

felfare P ° STA“DARD CERTIFICAT! OF DEATH §TATE FILE NUMB—ER

P

?:::. HED NDFEC 10 {95@sismation District No. 312 Primary Registration District No. - 4// Registrar's No. /d’?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. |finstitution: Residence before
i
00 3 o. COUNTY St. Louis a. STATEMiSsouri b. CDUN?W Lbdﬂtg"
57 b CITY (I ovtsids corporats limits, give TOWNSHIP only) | Inside Limits = Ty Inside Limits
R o
70N Clavion Yeos & No [ TOWN Breckenridge Hills Yespg Ne[D
¢. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%I'E?ET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTitution S+, T, . Co,Hoapita D.0OA. 3368 Tennyson Ave,| YUl N3
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print} OF
Charles ~ - = = Clehart peath Nov, 30, 1958
5. SEX 5. COLOR OR RACE] 7. ; 8. DATE OF BIRTH 9. AGE (I F UNDER iYEARI IF UNDER 24 HRS.
o . uarriEDE] Rever warrieo[] o andent [Womthe | Days | Hours |~ Min-
Male White wooweo[]  oworceo(]| Fob, 18, 1879[ 79 [
10a. USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City cnd state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY }
Watchman Firebrick Virginia U.S.A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND‘ OR WIFE
= - = = Clehart Unknown . Rogsa E, Clehart
w
& [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, no, or unknawn)| {If yes, give war or dates of service)
21 "nho | B6-16-1180 Estle Nolan, 3368 -Tennyson
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: : ONSEIy AND DEATH
w IMMEDIATE CAUSE () Unknown natural caases :
g - A)
g_" Conditions, |{ any, DUE TO (b)
> which gave rlse to
- above couse f{a), }
z stoting the under- 7?‘{‘{
g g lying couss last. DUE TO (¢} .
=¥ 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dissose condition givan in PART | {a) 19. WAS AUTOPSY
4 B PERFORMEL?
] [ YES[] NO
X 2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
= v g O (1
1 ki
SHS| 20c. TIMEOF  Hour  Month, Day, Yeor
) INJURY a.m.
: k3 p.m.
5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
£ WORK AT WORK .
21. | attended the deceased from , 10 and last saw : alive on
Death cc:urrad at 11 : .‘]O - Q m on the date stated above; and to the best of my knowledge, from the causes stated.
. SIGNATU tigl 22b. ADDRESS 22¢. DATE SIGNED
Herbert omke Commissioner of Health 801 S. Brentwood Clayton, Mo.| ,a.y~- s
L= -
Tio. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) [Siate)

REMOY AL {Specify)

Buris 12-3-1958 Laurel Hill Gardens Papedale, Missouri

24- FUNERAL DIRECTOR 250]_'_ aooresiy o odson R g5 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

aumenn Bros. Inc., Overland, Mo. /IR-2-5F% Ak /7. Lok b B,

(L d Embalmar’s 51 t on Reverse Side) M
.




T B e

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No...........c.oeuees

Licensed Embalmer No. 2 7 504
P. O. Addressﬁ M"

‘Notei The above MUST BE SIGNED BY THE LICENSED EM_BA'L_MER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

DY I8, OF DY coieriniieeeeieiiiiriicr e etieerreseraarnrrerassnetseesasesmsasnrsnnsebasanssrsnasasnas

working under my personal supervision.

Student ..o s s
Signature of Student Embalmer

1




