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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
M A UREAU OF THE CENSUS

15
Registration Dulm _,,_J 9—1-

MISSOCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Siate File No.

136

S0

Registrar's No

1. PLACE OF DEATH:

{e) County. § . .

(5 Clty or town St, Louls, Missouri ]
outaide city or town limits, write “RURAL" and nome of Inwnahip)

{t) Name of hoapital or institution:

City Hospital, #1

(If not in hoapital or inatitution, weite streat number or kwcation}

{d) Length of stay: In hoapital or lnatituﬁon.____g._MDﬂ...,.l_D.ay_.‘

{Bpocify whither
In this community.
years. hs ar days)
5. PRINT  Chanleg Neely LED
3. (b} If veteran, - 8. (¢) Social Security
name war. 1‘ one No N one
5. Color or

8. (8) Single, widowed, married,
divorced.
8. () Age of husband or wife if

4, _._..._..Ma le ce.....Whitﬁ..

Al
6. (b) Name of highend or wife
( E: o ,

=063

2. USUAL RESIDENCE OF DECEASED:

to@smeMi.s&aunimm () County
St.oLouwis

{c) City or town

(I outaide city ot town limiw, writs “RURAL") V4
@ street No. 390G O] ive
N (1 rural, give Jocation)
(&) 1f foreign born, how long in U. 5. A.? ) years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Montti . ADTAL __ day 26,
vear...._.. 19 )-l-o hour, 9 : 05 minute AO M.
21. T hereby certify”that [ attended the deceased froms. AIILALY
1 1940, 1 Aril 26, 19.4Q
that 1 last saw h__iMalive om April.26, 19_L0
and that death occurred on_the date and hour stated above. Duration
P 3 -

SRS, Imgpediate cause of deathy

7. Birth date of decensed Jan. 3l, lﬁé'? mq WMWG‘M’MO‘»»%
(Month) {Day) {Year) ( \
8. AGE: Vears Months Days If tess than one day Due to /
70 2 25 hr. min ;‘, !’

. . » Due to. 4

9. Birthplace : MJ.S.B.QIQIEJ._A L= . < -
(C.ity. town, or county) (State or foreign onunt.r-;r -

10. Usual occupation Pa- lnt er N - 1 ~ 6 Oter ot:r;crl:l‘[;.l:, within 3 months of
11. Industry or busi i T Da A
fEf 12. Name___ d8IES Neely o || Molgy Bndlngs:

2 . ]
= {18, Birthplace. MJ.SSOUI’l T | whickideath
&2 (va‘fa%“ TI fah eyt e b o) Of autopsy e sea
E : tistically.

{14. Maiden name.

15. Birthplace.. /

16. (a) Infurm.a.n L

(Buﬁnl.mmutinu.wrwﬂ) ® Date ¢ oath) {(Dey) (i:;_')_
Gerald, M(o .

(¢) Place: burial or cremation
18, (a) Signature of luﬁ;g rhmrh' dlth .E.. Amb I’uS t er

(b) Address F-[ Manche St er

17. (a)

22, If death was due to external causes, fill in the following:
() Accident, puicide, or homicide (specify).

(2) Date of occurrence.

(¢) Where did injury occur?

(City or town)

(County)
{d) Did injury occur Io or about home, on fa.rm. in [ndustrial place, in public place?

(State]

(Specify type of place)
While ay'work {¢} Means of injury.

ek

1515 Iafavettel\

23. Signature

Address Dale’#{

¥ o AL D Grovhern)_

o OAPR-28-1945 ©

(Licensed Embalmer's Statement oo Reverse Side)




4T - . STATEMENT BY LICENSED EMBALMER . °  ° R _l
| . - - . . - .
« T hereby certify that the body whose name is recorded on the reverse side of this certificate was é_mbalrned by me, or By i

' igtered Apprentice No
working under my personal supervision. Py

Signed...._._>
« - . P.O, Adi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the aborve constitutes grounds for revocation of license.) ) M
If this body is not embalmed, above space should be left blank, o . '
. e . L T




