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

DEPARTMENT OF COMMERCEQ
Bureau oF HE CENSUS

791 S

Registration District No...—.cnoeeeee..

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE ?(5 B?TH

Primary Registration District No. e o

30712
789,

State File No.

Registrar's No......

1, PLACE OF DEATH:

“Z?
{a) County.

(&) City or town._ Stl...L. ouri

{If outaide city or town limits, write "RURAL"™ and neme of townghip)

() Name of howéa_i;or ltﬁt“ll"s City Ho Spitﬂl #l

(tf not tn hoapital or b Jon, write strost bor or I
(d) Length of stay: In hospital or institution........... 20...D&yﬂ......_ _—

{Specify whether
[Inknown

In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:
@ sue_ _Missouri e couny

() Cityortown St. Louis
(If catside dty or town limits, write “RURAL")

)
7

(ﬁmm 1502 College Ave
(If rural, give locatlon}
50 Years

YEears.

3. (&) PRINT

@ FRINT ~_Charles Dewey

{¢) If foreign born, how long in U. 8. A.?.
’ MEDICAL CERTIFICATION

231

20, DATE OF DEATH: Monmtn_ 2 DbEember,

3. (b) If veteran, 3. (o) ial Security mr_.lgh.ﬂ.____....._hour__& X%_____ minute... Ao M.
name war. one No.
21. I hereby certlfy that T attended the deceased from S@QkEMbOY
5. Color or 6. (o) Single, widowed, married, Ny 19440, to..September 23, .19
4, Sex. Ma 1_8___ race... Whl te - divorped ‘l‘flﬁo‘-"’ er. i m J'I"G
. S * e S —— that Tlasteaw h. iM _ aliveon. .. Se. 3.1.._.. 19.4% 9
6. (b) Name of husband or wife.__.. ——. 6. (¢} Age of husband or wife if ] and that death occurred on the date and hour stated above. " purati
lda Dewey a].lve...D.....e....('..‘..e..,,aS % Immediate cause of death. s . uraiion
7. Birth date of deceased......GLOber 3, 1867 ad QunasiNan o/t
(Month} {Day} (Your) R o \) 3\ [\}
8. AGE: Years Months | Days If 1¢ss than one day Due m,.___‘st‘ﬂu:lz‘mr'__}[_-___
7L 11 20 hr, myin, N i :
{0 Due to. LY
5. Birthplace (Ge oany ( 2. \ V¥
Ci or cousty) State or forelgn country, oF
10, Usnal occapation Biacksmithh L, " Oprentilons ot e
11, Industry or business H Ve PHYSICIAN
E 12. Name Not known ,le,, Maj&' g:gir:g!n;n ':‘-\__ LI'L‘-U.‘.;-l - -_—
- G ’ I Underline
2 Lis. Birthplace ermany - i death
o Maid GTIT™ BIBIM (Btata or forely ? Of autopey - SO A should be
14. DAME eom : \ charged sta.
E 15. Birthp! Germ ‘c'iIIY . tistically.
= (Cliy, town, or {State or foretgn country) 22. If death was due to external causes, fifl in the l’oll.owh&:
16, (o) Informant: Mrs Kat 1ie Devall (a) Accdent, suicide, or homicide (specify) :
(5) Address 150 COllege Ave (3} Date of oecurrence
17. (o) UL i8L ® Date thereot.. 2/ 26 /40 {¢) Where did Injury occur? S repr— P
(Burial, cremation, ar removal) (Month) (Dey) (Yesr) {d) Didinjury occur in or abont home, on I'am. In ind: place, In public plane?

{¢) Place: burial or cremat L

(o) Signature of funetal ﬂmmmeﬁm._&_ﬂi_

19

() Address___ 211 v
. @ W'm
{Datereceived trar's dizma

{Specify typa of place)
(¢) Means of injury.

,V )

(Licensed Embalmer’s Statement on Reverse Side)



—maa o -

STATEMENT BY LICENSED EMBALMER : i ;.

I hereby certify that the body whose name is recbrded on the reverse side of this certificate was embalmed by me, or by......: enliTemn.

. Registered Apprentice No....

working under my personal supervision.

N

- " - A

Signed &7

P. O. Address. ". . -5

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

If this body is nbt_vembalmed, fact should be so stated above.




