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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATIi 86 gEATH

Primary Reg!su'atmn District Nowouosiirirea
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bl i385y
10324

Registrar's No.

1. PLACE OF DEATH:
(a) County.

2, USUAL RESIDENCE OF DECEASED:

(&) City o town St. Louis @ stace.......MO " ) County_..St. Tonis...
© N f hos Ifluut-i{datd‘wum town limits, write “RURAL" and name of townshig) “Sappington -A, ﬂ

¢) Name of ho or instituticn: City of toWh..uem... 04 s eb ettt b cten -
. %i’lera.n HQ@ it wﬁlﬂ_m_______"______” ______________ (@ Cityor - gr‘gmﬂ%u or town Limits, write "RURAL") -

(!f not in bospi i wriu atreat orl fon}
d) Street N
(d) Length of stay; In Vhowital or institution e v (d) Street No. (TEvaral. give iooation
In this ¢ nity. -
years, months or days) v (¢} If forelgn born, how long fn U. 8. A.? years.
’ MEDICAL CERTIFICATION
3 o PRI e Margaret Eime
- 20. DATE OF DEATH: Month... . DEC .. .day.. 150

3. (&) If veteran, 3. () Social Security

year. 1940

hnur_._ﬁ/.,,'_.j &2 wmloute S @ M,

name war. No.
21, I hereby certify that I attended the deceased {rom
Pemal 5. Colorﬁrh it 6. (o) Single, wlﬂged ma{rieg Ot 2. 0 / t9-be, [ ok
4. Sex. ALY race 8 divoreed... HEL L 180 that I last saw 28?7 aliveon A"u" L5~ 19_“_5_..o
6. (b) Name of husband or wife..owcreee 6. () Age of husband or wife if || a0d that death occurred on the date and hour stated above. Duration
Charles F, Eime ative_10 ____ vears
7. Birth date of deceased.... II&IQh l5, — .1.8.6..8. S
{Month) (D-y) (Yur)
8. AdE: Years Months Days If less than one day
72 9 - SOOI . | AU - | - 1 . p
Due to. ot
9 anpwhmmggw - Mo & 7 ]

(City, town, or coanty) - {State or foreign country}
. Usual occupation...... .. Hougew 2 R _....___.__.....%.

1f. Industry or busi

. Name.......... Qb0 Sohuet zm________h

Germany
{Stats or forelgn country)

. Birthplace @
t l.u-rnUr
. Malden name. * OWIl

. MMW"%&IM%“
Ly, town, or Ly, “{State gr forelgn country.
v ~
16. (o} Informant._ e (}W""é

() Addresy......... ﬁ.&p.y.lllgiflﬂ. .HQ

17. (a) ra ial (b) Dar.e ,hmf 18 th
(Barial, mmuwd) Monlh} (Day) (Y-rl
"= () - Places buial x&m._i_&z%
18. (a) Signature of -funeral directo:
HKirky

() Address. . b=k

19, (a) D.E., 1£'

Dnte received local registrar)

QOther conditions.
(Ioctad

. PHYSIQIAN
 Major findinga: / I ’ —_—
.b Of operationa : SO .

[l " . Underline
- - > the cause to
.. ' - which death
Of autopsy. . should be
charged sta-
> tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify)

.{#) Date of occurrence

ere did injury oocur?
% @h (Clty or town) {Connty) (State}

(&) Did injury occur in or about home, on fa-n'n. in industrial place, in pnhlic place?

(Specily type of place}
(e} Meansof infury.. A




STATEMENT BY LICENSED EMBALMER

. 4

1 herel:‘);lﬁ that the body whose name is re ed on the reverse side of this certificate was embalmed by me, or by_.
}’ H
v : AM Registered Appreéntice No
working under my personal supervision, . / ﬂ - )

'Slgned & M’ .........................................

. Lu:ensed Embalmer No 9’? I

P.O. Addms/ f—{bz,//\/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to compl
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, fact should be go smted above.
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