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

DEPARTMENT OF COMMERCE

SEP25 G

Registration District No.......—...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regtstration District No.. w._lQQ 3

26754
6650

Siate File No.

Registrar’'s No,

1. PLACE OF DEATI:

{2} County. _
(&) City or town ot Louls

(If outside city or town Limits, writs "RURAL™ and nans of tswnghip}
(c) Name of hospltal or lostitution:

Clity Hospital

(Tt not in hospital or institution, writa strost oumber or location} I
(d) Length of stay: In hospital or institutlo

(Specily whether

In this community.
years, mooths or deys)

3. {¢) PRINT

FULL NAME.....ccoror Mar&are-m’}»«»G»r—'osa——

8, &) If veteran, 3 (c) Soua.lsemmty

2, USUAL RESIDENCE OF DECEASED:

(a} StQ___MO (4 County.
{e) City or mwn._.S_t'_LQQ.L.Q,_._MO

{If outside city or town limitr write "RURAL")

() serect Mo 3318 N 11 ..Th.-Stn
(if raral, Five leativa)

(2) 1I forelgn born, how long in UJ. S. A2 -~
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ AUgUSE  day Qe
_.m—_hour _B 32.0...._.............. minute.... _.P M.,

A

Yearlmwimrrans

name War.... Nn
- 21, 1 bereby cestify that I attended the deceased from JULLY.
5. Color or 8. (a) Single, widowed, marrled, s 19 140, August Je_ - 1940,
4. Sex._ Femg'_l_.e_ r'wﬂhih.e_ ﬂvorcedm that I last saw h O afiveon August ’3. 19.1.-1-_.0_:
6. (5) Name of hushand or wife_______.. ... 8. (¢) Age of husband or wife if|] and that death occurred on the date and hour stated above. Durati —
Charles G@rose.. . . ative_5db. . years || Immediate cpughe death . ration
7. Blrth date of dmjnly _____2(%__1).‘.1?.8_?“ S
(Mnnl.h) . ) “(Year) * . { . ’
B. AGE: Years Months Days If less than one day Byeto q‘&' J l Il"‘ -
2N i
53 ====-=- O= ll- hr. min. || 777 f} ¥
t, i N . Duye to M
s Birtnplace_ AMBLYTla_ Hungaria .. €t
prace. {City, town, or cour:ty) (State or foreign conniry) /:‘*W
h ditlons.. (/] ; gl
10. Usual occupation HOuBGWi f e C)(‘irilr\:dozx;r;;nca’l?;y within 3 o of dunth) Jm—
11, Iadustry ot busi ~ Y + _Ionysician
[+ M findinga: .
8 f 12. Name Jogepf Strinni . A operasions.. 2’1}6% : —
nde;
E 18. Blrtbnhr-e Aust'ri & Hunsa'ri a I - ;ﬁgnga‘é&
B 014, Malden namdbd 1(%’9-5é"f:ﬁm“')KI'IOI?)'D(sum‘1r et " Of autopsy.—. - should be
& { & < ” e
§ 1. Birthpla &?Wm)— 22. 1f death was due to external canses, 61 in the following:
16. (a) Info ¢ Qhéﬂ'l eg Gros .ﬂ . () Accident, sulcide, or homicide (specily)
@) Address_ 3318 N, 11 Th_ Str 1G4{D ) Date of occurrence.
17. {o} — £ Burl al.___.. ..... (8) Date thereof . () Where did injury : (City or town) {County) (State)
“(Burtal, eremation, or removal) (Month} (Day} (Year) H. () Did Injury occur in or about home, on fann. in industrial Dlnne in public place?
(Specify type of place)

. {¢) Place: burial or mundilmx“_.wm
18. {a} Signature of f%ai dgmtor_@dcni }

(b) Address N. 14 f_T__‘h STR

w. @ AHE “ﬁu‘ﬁ.ﬂ‘" ®

— (&)

Means of inhuy__..i.___

(M. D.or other)______

£

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER. .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 DY e

Registered Apprvengice No.
working under my personal supervision, ’ '

et s P. 0. Address. 722 :1%4’1

3 Note: 'l he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG. (Fanlurc tﬂép[i
the above constitutes grounds for revocation of license. Y

" If this body is not embalmed, above upnce should be lel't blank. , o S . T . o
.. T . . . . . - K . . e




