—MAKE A PERMANENT RECORD

N. B.~-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain tertns, 8o that it may be properly classified. Exact statement of OCCUPATION {5 very important.

<SR- 1 x19511

DEPARTMENT OF COMMERCE

Registration District No.

MISSOQURI] STATE BOARD OF HEALTH

Bunmes or mun G r@ﬂ, STANDARD CERTIFICATE OF DEATH

Primary Registration District Weo.

DK P20
88041

Stats Fils No.

Registrar’'s No.

1. PLACE OF DEATH: &\Juu

(a) County.

) Cityortown Sha Tonig
{If outside city or townlimits, write “IIURAL" and nome of township)
{¢) Name of hospital or insiitution:

639a. . Virginia Avae.

(If oot in hospltal or institotion, writs strest number or location)
(d) Length of stay: In hospital or Institution

(Spacify whether

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

53] Summ&mmuu_ (¥ County.
St. Louis,

(If outalde city or town limita, write “RURAL"}

4639 Virginis Ave.

{If rural, give locatlon)

/

[T

{¢) City or town

{d) Street No.

8. (6) PRINT
FULL NAME

G A0

Charles R. Bross

(¢} If foreign born, howlonginU. 8. A.T...... yeard.
MEDICAL’ CERTIFICATION
20. DATE OF DEATH: Month__OCH, day“__lzth .

4. (8) H veteran, 3. fal i
(&) H veteran 1(;) Social Security year 1939 hour 5 e 0 P. M.
name war, 0. ) -
21. T hereby certily that I a.t}ended the dece; from
8. Color or 6. (o) Single, widowed, marrled, 1% 107 &al / 3 19
Male Jlarried ’
4. Sex race. divorcedl o 22 that I 1ast eal wauva 0.4.0424 A , 194
6. (3) Nzme of husband or wife... 6. (¢) Age of hushand or wife if |{ 2nd that death oteurred on the date and hout stated ahove,
Duration
Cat herins aliva__{ % .years || Immedjpte of death... e
o orvtn dxte of docemed ADT1L 19, 1866 4 175 gt
{Month) {Day) {Year} ‘ . .
8. AGE: Years Months Days I less than one day Due toom—t Y
W
% ¥
7 3 5 24 hr. min, \ G
Due to_—== tl
9. Birthplace 2 : — . - k ‘:, N fr
((mv.lto'ﬂ. or county) (State er foruign country) / 7
Other conditiona, Py LAY
10. Usual ocenpation Salesman /" {Include mu;_m«tp” \ ————
11. Industry or business y ) PHYSICIAN
e 7 h R 7 Major Aindings: i
E 12. Name JO88p rogs £ ot operatiom__,d-d:w-_ﬂ_—. e P B SPRII
2 3 . the cause tp
2 \18. Birthplace e Yoz A Mty e
y, towp, or or forsign coun shou .
E 14, Maiden name_lé_ie.nﬁ' gﬁ?t or 7 Ot autog 1_% &!;:;todn&-
S I6. Birthpince {City, town, or - S(E.{:Eifurnz;ggﬁ 22. If death was due to external causes, fili in the following:

16. (ﬂ) Informant's oﬂmmwecat herine BTOQS‘ s
463%9a Vireginia Ave.

{b) Date ther

(b} Address
11. (,, Burial

{Burial, cramation, ar removal}
{¢) Plzce: burial or crematio

{Monih) {Day) (Year) i

(d) Address

19, (a {b)

ts rocaived local reghatrar)

Naw SS.Petaer & Paul ..
18. {a) Signsture of funeral direﬂor_%_ﬂ_g;i’.mmga-__-
2842
%;.ue_ms;

() Accident, sticide, or homicide (specify)
(b) Date of occurrence.

{¢) Where did Injury oecur? T o

(d) Did injury occurin or about home, on !nrm. Pn indum-h.l plm fn pubue plnce‘f

(Sp.dl‘r type of phﬂ)
Y PNy 7 |
; ]
. K. D.

{Licensod Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that t/he body,whose name is recor %&\side of this certificate was embalmed by me, or by .o ......
ﬁ U’K(Af L 5 .’ﬁ é AT / X 7

, Registered Apprentice No

_— ]

Si%ned 7\4/%% d /‘é/&%‘v\ '

Licensed Embalmer No 2120

working under my personal supervision.

P. 0. Address

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

If this body is not embalme;l, above space should be left blank.




