ould be stated FAACLILY., FRYSICIAND should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2, PRINT FULL NAME

(a) Residence, No... 3969 Hartford St. st m

BECT APR 4 1 1938 M

1. PLACE OF DEATH
(B)  COUBLY...ccoiot crecee e ceeeeeremreerstneneeseressererternre e
(b) Township..,

{c) City..‘.St LOUi S

....... ‘ Reglsiration District an@@@

ISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIC
Q/ CERTIFICATE OF DEATH @ 1

C
b! ;!:'I Ze %s space.
Primary Reglstratlon District No..........oconnin e Reglstered No........... 2761

l (@ Street No.... 0269 Hartford st, =~~~
(It

death cecurred in Hoepital or Inxtar,utmn. write its name instead of street and number) “

{e) Length of residcncein city or town where death ocenrred yra. mos. da. () HowlongIn U. 8.,1if of forelgn birih? ¥TB. mos. ds.

Charles ¥F.

Hales Lo

(Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
ﬁvonc:n iwri the ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3=-21 11 38
Male Yhite arr
22, I HEREBY CERTIFY, That I attended deceased from

5A. [F MARRIED, WIDOWED, QR DIVQRCED M‘.
(HU)S%J;E OF Hales QZ«O! ........................ n 164?.., to... Ll Oy 2. 1?’(?
OR OF AI 111
& Ilasteaw b= allve on...... 2 Gt oot 4 1938 Deathiamid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J'U.lv 26 b 186 5 to have cccurred on the date stated above, at...§ ..... 4 5 P . M
7. AGE YEARS MONTHS Days If LESS than 1 |[ The principal cause of death and related causes of importance were §a follows:
7e A 7 ii of

8. Trade, profession, or particularfkind of
work done, nasawyer, bookkeeber, ete....

R P G\_) saset

9. Industry or business in which work
was done, as saw mill, bank, etc....

this occupation (month and
WOALY oot ettt e eseas e

OCCUPATICN

10. Date deceased last worked at 11, Totzl time (years) 1‘}

spentin this
occupation

- .- -.’ /

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ireland

£l nave Unknown Hales
I L T e e s e et e ety R e et ansseemene s seamtatas
kE N o
i H Bfﬂfr?é’ﬁ%ﬁ%?ﬁ“ Townd I land Name of operation Date of

r_e an What test confirmed diagnosis?.......0 i ‘Wes there an autopsy? .............
14 An ' N
“:‘:" 15. MAIDEN NAME n NOble 23, I death wan due to external causes {violence), fill in alsc the {ollowing:
E i . 1 P S Date of iBjury......ovrvrenres 19,
& | 15. BIRTHPLACE (CITY':)RTOWN) {Wo:dex:;'.;?izfida or ho:ic:de ate of injury ’

ere dis n, oecu!l e PP

z (STATE OR COUNTRY) Ire l&nd nid {Specify city or town, county, and State)

17. |NFORMAm'__..Qlﬁgy_é._:...I‘:i.:;.......Ml—.‘s.@...l...

191‘ Specify whether injury occurred in indusiry, in home, or in public place.

(apoRess) 3969 Hartford St. Munner of injury .
18, BURIAL, CREMATION, OR REMOVAL Nature of Injary
vary Ceme.  ore__3=24 13§
PLACE.Cﬂ.l. a DA 24, Wasa diseasa or injury in any way related to occupation of dmaetﬂ)za .....

19, FUNEraL pirecTorE 'l egshause

r Mortuaries

(ADDRESS) 4228 Spv Kingghighway

(Address) ... 2. 4L St

(Licensed Embalmzfs Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER
l-

, Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. or by emesieas : , Registered Apprentice No
working under my personal supervision.

L

Licensed Embalm _3:4‘2!—-/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -



