1938 MISSOURI STATE BOARD OF HEALTH = )
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@ CERTIFICATE OF DEATH l J 4 8 )

)

RECTIUN 7

1. PLACE OF DEATH
() County... St_,Louis F Registration District No......... 7 Y.
{b) Township.., Je#fmm Primary Registration District No, /06 ................ Bcgistcred No... gﬁ‘g

(c) City.... Kipkw 00d._ . e (d) Btreet No... W ......................................................................... st.
. (L 1 death occurred in Hoepital dr Institution, write ita nnme intead of street and number)
{e) Length of residence In ciiy or town where death occurred yra. tof. ds. () Howlongin 1. S_.If of forelgn blrlh’ . ,'rs. mos. ds.

. Va
2. PRINT FutL NAME..... Wilmer. M. Charlewille {// ‘7 / .......
() Residence, No. 2616_ATthar Avemue 5. |:]

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

AN

»

Do not use this space,

s

\'\.

(I 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
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Ay 2 .19 38

male thlte Single 22, I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF e
{OR) WIFE OF Wi ok ok oje ok ok ok 3k 3k ok koo ok ok ol ok sk ok ok ok ok ok ok ok k 3k 3k ok

Ilasteaw h aliveon
6. DATE OF BIRTH (MoNTH. oAY. A0 verR)_S@DEEMbET 19, 1938 o pave occurred on the date stated above, st 5

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .........hra.

19 7 13 jor...min. Auto-tr'uck woe 'bicycle accidentiDee o ouset

8. Trade, profeasion, or particular kind

wark done, a8 sawyer, bookkeeper, ete. oi]namloyed Fell under I‘ear I’ight Whe&l Of

S A R TR . | -BUEOSETRCK. While. Tiding on.a |
10. Date deceased tast worked at 11, Total time (years) bicycle .. 5/2/58

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

b

D

this occupntian {month and spent in this
year)... R occupation............... S TET] | SR

OCCUPATION

=

.BII;:’PTI;LSARCEOBC’:H%RTowu)...R_I.'.ﬁ.l-.I'...Q,...D}!-...R9CheI' MD./' Other contributory caases of importance: D
‘ I1linols — | Practure pf-the-skulls 52 /58
13. NAME_Franik Charleville e

14. BIRTHPLACE (ciivortowny Praire Im Rocher. . . ' 'Nmﬂ of ,.m,,,m,none - O —
( STATEOR COUNTRY) I1linois F W,,,tmc.,nﬁ,m.,ddh,@gsical s&@mmmw?yes

15. MAIDEN NAME BOSG '\‘Ieber 23, I{ death wan due to external causes vlolcnce) fill in also t! 7 {ollpwing:

16. BIRTHPLACE (city orTown). EXaire. D Rocher ... A"c‘d“t"“lctd”'”rh°m°‘d°°g"g'gi‘ en “"°°““’“”5

{STATE OR COUNTRY} Iilinois ‘Where did injury omr?......Ki%ﬁ?.gtg‘g%wm cnunty.nndsmta) ............

. Specify whether injury occurred in lndusl.ry. in home, or in pablic ploce.
arry Meysrs
17. INFORMANT . H MOFOTE....ovosgissisngmmmmd| " Public. . DlaCe. s

place
(aobRESS) 2419 Sutton Ave,, Manlewood, Mo, Mannet of fnjury.. ic?grgﬁider hOldin& onto..
18. BURIAL, CREMATION, OR REMOVAL | Natureof injury.... Yaded M MM beg ..o .

FATHER
3

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHER

inp

EATH

3 S race Mt. Olive Cemeteryoue Hay 64 .1 3f TECcturd . no
Z é’; =] 24. Wan disease o\{njury in any way relgted pation of deceased?.t2N.......
- 19. FUNERAL DIRECTOR _J8Y.. B.Smith. Funaral..Qme....|| 11, specity....L. VA )
et (ADOREET1456 I.Ianchesﬁr vem Mapleyond, toll - (sigme. ) EA AL AL ALt
13 o . . rdner of St,
@ 2. FILED. A~ S~ 13 F 314@. éa”gﬁﬁﬂ 74 Gandner

{Li halmer's Statcment on Beverse Side)
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N N ey
e ! ¢ § STATEMENT BY LICENSED EMBALMER
| G leiamal : , Licensed Embalmer No.
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
N . . . ) ’. " .l 1] l F
. 3 ‘ P . .
No X lor by ) , Registered Apprentice No
. working under my personal ;dlipervi.sior:: ’
. -:;. o . Signed.........ceenereesemvrsecceee
' ' : ‘ Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply wit
.- the above constitutes grounds for revocation of license.)’
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