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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{g) County.

2. USUAL RESIDENCE OF DECEASED,

Mo

(b) City or town

St _Iouls Mo

{If outajds city or town Limita, write “RUHAL" and namae of township)

{a) State (&} County.

{c} City or town St Louis Mo

26

(If cutside city of town limity writs "RURAL")

251 N ’20 Th St.r

(If not in hegpital or § writs stroat bor or | )

{c}) Name of hospital or inatitation:
F

-

@G vo_3251._N,

20 _Th

Str

(d) Length of stay:

In hospitel or institutlon

(If rural, give location)

In this community.

{Specify whether

years, montha or duys)

{¢) 1f {orelgn born, how long in U. 8. A.?

ycars.

8. (a) PRINT

nave___...Charles. A o Milward

8. (b} If veteran,

8. (¢) Sociat Security

8

bour.

MEDICAL CERTIFICATION

20. DATE OF DEATH,: Monm—ls_m_day_ﬂf___ﬂﬁm_
1940

w30 A

() Place bu.rial or Crems!

18/ (o) Slgnature of funeral MWM—‘M_—— i

(b) Address D \ ¢

19. (a) ——MAR—H;_
{Datarecaived i

name war. No. Naone year 9
21, I heteby certify that I attended the deccased from._m 5
6. Color or 8. {a) Single, widowed, martied, 9. to 5 .194@
+. s Male ‘ncefinite divorccd WidoW that I fast saw h_dddJ allve on 3=/ s
8. (b} Name of hsband or wif 8. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
-—-—Mmmmmmm_____ aive DEEA _ yrors|| Immediate cavse of death .
- [l
7. Birth date of deomaed___.Au%__lﬁ_Ih__lBaz___ R L
(Mon_ ) (Day) (Yoar) . Y
8, AGE: Years Months Days if less than one day Due to. &M; W
2 - .. - - 8 - hr. : N ra
8 7 | r min Pue to M___ ~3 - ! . 4
9. Birthplace st LOU..'LB mg Tema - --/? - [E— _._...-‘d_ .‘./ dﬂ_ i?:j ] ._L _,4{?!‘
{City, town, or mng {Stata or foreign connlry) / !? = 3{ 5
10. Usual oocnpaﬁon_ﬂ_g:.t.'.ired rick Lél.e_!‘-.j__,'_-f__‘_’ ’C}?imgndiﬂm:’ ] 0? j,f’g!
i1, Industry or business = PHYSICIAN
5{ e WELL1am . MLIWArd . - . <~ /7, || Soer fdiogst - , - Undedtve
erling
g -]
2l Btrﬁlplace.,.__I.E_._l D v 'hmccﬁ" g
&?’ . mq' (Btate or forohen o 3’-’) Of autopsy. _ : rhnuldubu
E 14. Maiden name... M L - Kbarged sa”
stically.
16. Birthplace. (Im{;.ew%ffim,) Brate o hﬂnc%unlrri 22. If death was duc to external causes, fill in the following:
. i {s) Accldent, suicide, or homidde {specify)
16, (@) Informame O&A4 € _Seemans:. - - -
® Admmjﬂﬁl_.L__zQ___Ih_s tleétD_ (8} Date of occur -
. i 2 =
W 17, () (® Date thereof y(©) Where did fnjury occar e oY (Comty) Seta)
) {Brrial, enmmation, or remoy ) (Mooth) {Day} (Year) || (&) Did Injury occur in or about home, on farm, in industrial piace, In public place?

(w, u)'ﬂ of piscs)

of lnjurr




vl f + : -’- . N : :
. L
- ' ‘.':; Y ) i )
- _ ——s b e
i ~ ] . 1 .
--- }
- . CoT - STATEMENT BY LICENSED EMBALMER Iy
- _ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was elﬁb':_al}ned by me, Or By
: Registered Apprentice No

working under my personal supervision. \ ' %
weencvems e : : - : Signed %éd/u/'/ 0 y .
oo ) U L. 26 29
L - ' - - P.O.Address 732/'44"14/7
. o Notc The ahove MUST BE SIGNED BY THE LICENSED E\IBALMER in h:s OWN HANDWRITING. (leure to geimp

"the above constitutes grounds for revocation of license.) .

. If th.i.s body is not émbalmed, nhove space should be left blg‘nk. L . N _”’3 .




