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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 03 m~ 4

mwovmw STANDARD CERTIFICATE OF DEATH S it w3 2

“NDI rict No... 2_ 9. 1 J Primary Regiutratton District No.— ... — 1_0 0 3 Registrar’s No 8751

LACE OF DEATH:
(6} County.
() City or town........ 3 he.. LOULS,. MiSSOUET. e

(Tf outslde city or town limita, write “RURAL’ and name of t.urn-.blp) a
(¢) Name of hospital or institution:

B be Loniga. City Hospital #1

{1 not in hospital or Institution, write strest number ar location} T ..]...

2. USUAL RESIDENCE OF DECEASED;

(a) State Mis s0Ur i (& County.

o
{¢) Cityortown . St. Louis Z 4\
) N3 oatside city or town limits, writa "RURAL™)

910,18th St.,

(d) Street No,
(@ l.t-:m;th of stay: In hospital or institution_21].._.nﬂ¥ ity T (i raral, give ocavion)
In this community. :
yeats, monthe or days) (¢) If foreign bhorn, how long in U, S. A.? years,
3. (s) PRINT Hattle W i MEDICAL CERTIFICATION ;
FULLNAME
20. DATE OF DEAT#H) Month_QCLODEX  day _ 1lis
3. & :;:::::‘ 3 gl Social Security year..........l%Q...m..._hou.r ._BJJLS.____.minute_..__.__EA_......M
21. 1 hereby certify that I attended the deceased from...... € Phember
Fémal 5 Cnlﬁ;};ri . 6. (a) Single, widowed, martied, 20, 1040 . October 1h, 19010
4. Sex male race L divorced. ™ Married that I last saw b..OX._ elive on October lb" - 1940

6. () Nameof husbandorwife. . = & (4:) Age of hl.ulband or wife if
CharleskWard “We. »)

7. Birth date of deceased........ (‘324.,22)‘.,‘_ 18.92 F*j %’ 7

and that death occurred on the date and hour stated above.

Immedmti cause nz dzt-;}e cf M

Duration

{Month) {Day) (Year) 5
8. AGE: Years Months Days If lexs than one day Due to. ﬂg
. . . N
S B2 m | %22 br. min 7 ,
’ Due to_> A y :
9. Birthplace unknown -.Kentucky ! . Fr5f )
- - (City, town, or connty} ; (State ar foreign conntry) 2 : Z ﬁ [ 3
Lp i P P Other condid na.,_w __é.__.._ [
10. Usual occupation HOUSé‘Nife ettt }"_2 - +(Include mncyo within 3 months of —
11, Industry or business, :-j & f,‘llzh PHYSICUN
g { 12. Name CharYes Grinfgll At &2 Maler fndings. o 7 —

. - nderline
< % 13, Blrthptace unktfownf‘"“ the cause to
: . {l t‘f( Han. ot connty) {State or foreign country) Of autopsy. rﬂ%&:}g
g 14. Maiden name. i1} } W charged sta-
£ 15. Birehplace__ BDKDROWH WA thstically.
= : (City, tawn, o county) (Stats or fareign country) 22, If death was due to external causes, fill in the followina:

16. (a) Informant Charlds Hardum 1o, &/
(®) Address S10M RSty , 1 &%
17. (@) . purial 0 Dote oot 10-24-2.0

{Burial, cremation, ar removsl) ) (Month) {Day} (Year)
(&) Place: burlal or cremation... Hemorial..Park<Cem

18. (a) Signature of funeral director. DENS iek-iiiehau

(g} Acddent, suicide, or homicide (specify)
() Date of occurrence.
{c} Where did {njury occur?.

{City or town) {County) {State)
{d) Didinjury occur in or zbout home, on farm, In industrial pl.ace. in public place?

{3pecify (lm of phn)

(5) Address 1431 Union BlVd- .g? /_1
19. (a% ® & m

(Daterecalved loca! “a signatore)

174

(Licensod Embalmer’s Statement on Roverse Side)
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« ¢ STATEMENT BY LICENSED EMBALMER

+
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... —

, Registered Apprentice No. Covemnemememeesmnnn

working under my personal supervision.

Signpd

- Licensed Embalmer No.

P. O. Address

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

-If this body is not embalmed, fact should be so s_tated above.




