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

o~
DEPARTMENT OF COMMERCE: MISSQUR) STATE BOARD OF HEALTH

AURRAV o7 THE Casus Y ) STANDARD CERTIFICATE OF DEATH State File No
Registration District No? g 1 J_,.fé:% Primary Registration District Nomg_g____ Rugistrar's No.

30709

7986

1. PLACE OF DEATH; 72
{a) County.

(&) City or to
{If ontside city or town limita, write "RURAL" and name of towmbhip)
(c) Name of hospital or lnstitution:

o HOMEYr Ge Phillips HoSpa.
{11 not in bospital or imatitation, wriss strest cumber or locatbon)
(d} Length of stay: In hospital or inst!tudoﬁ__lo_nﬂxs_____j._
{Specify whether
In this community. 6 3Yrs..
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo.s (% County.
(¢} City or town St’ e Loui 8 2= /
o (IF outstde city or town lirmin writs "RURAL")
(d) Street No. ___142.5_& N_22nd
{If rural, give locntion)
years.

{e) If loreign born, how long in U.-5. A.?

S O RaME Charles_Edward Feaston

MEDICAL CERT[FICAT[ON

20. DATE OF DEATH, Mont

15

8. (8 If veteran, 3. (¢) Social Security
. . year__.lm___ .___;__1.1_,.___ minute ﬁé A
name war. No.
21, T bereby certify that I attended the decessed from.
5. Color or 8. (a) Single, widowed, married, B Ba Ao 4D 1o B=l5= 1040
N e
4. Su....M.a.lg._.__w mce.N.e_gr.Q_ divoreed. oo that T last saw ho LI ative dh Balh - 19_4_0
6. () Name of husband orwife_______* 6. (¢) Age of husband or wife if || and that death occurred off the date and hour atated above. Durati
uration
abive .. vears || Immediate cause of degth
7. Birth date of deceased 8= 5=40 B b€ UG, Neonatorum
* (Mozth) {Day) (Yonr) E,-
8. AGE: Years Months Days If lesa than one day Due to
10 /. i 3 ‘u
hr. min n/'
- O Due t
9, Birthplace. - = St‘O LOU.iS -t MO. - / — . & i
{City. town, or county) {State or forsign eonnlﬂ‘)l "\
er conditions
10, Usunal occupation (Inclnde pr within 3 by of Aty _f !
11. Industry or business I’ ' _ + PHYBICLAN
& { 12, Mame James Peaston Mo A —
= - . Underline
= Uts, Birthptace __@___M&f_ﬂ_n__)... T g —|thecause to
ty, topd, or ¢ol: - Late or 0 country) - - 2 ahove - . -
L b
& ( 4. Maiden name_ﬂd.tine_ék nt Of autopsy. = oould e
: e
= 16. Blrthplace .. s s onaa o 7 “[ 22. H death was due to external causes, fill in the following:

18. (o) Informant . /L J’/

/ 7 . r g .

N oy s ik ' e
v/, vy,

17, (a) (8 Date thereof. — AL

(o) Acddent, suleide, or homlcide (specify)

‘—ib) Date of occurrence.

(c) Where did injury occur?,
(3 e -

5
(Borial, cremation, of rexoval) M &ﬂlﬂ’nﬂh) {Day}-{Yoar} “ &) Did inm.ry occnr fn or about home( ot !'arm. in ingustrial pha:e. tn n'ug g iie place?
P

R

{¢) Place: burlal or cremation
18. {a) Signatore

(Specify Lype of place)
‘While at work? (¢) Means oﬂnjury

Eact
23. S:lmt
Addrens D01 N fhittier

°9m§‘:’é';_

Licensed Embalmer’s Statement on Reverse Side)




i . o ' .
' ’
. .- - h!‘
- -~ ', P
) M . S{TATEIWENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o} P

Pt
. Regtstered Appreutxce No
N s . JE. [y "\

working under my personal supervision. ' . e
' T T SRR
- Signed \‘ T e

- / A~ . 7™ "Licensed Eabalmer No

! - . NS .

y P. O. Address

Notc. The above MUST BE SIGVED BY THE LICENSED EMBALBIER in _his ! OW'Df HANDWR[TIVG
t.he abovc consntutes grounds for revocntlon of license.}

If this body is not emhalmed, above space should be left blank. ) . o

(Failare to comply wi




