~

WRITE PLAINLY—USE UNFADING BLACK lNK—.-MAKE A PERMANENT RECORD

Ty

il il ArFh < 1
DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

J41

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF .DEATH
R53

Primary Registration District Nowooo oo .

8647
2057

Siate File No

Re istrar’s Ne.

Registration bishict Ny o____z__g__l.

1. PLACE OF DEATH:

{a) County.
®) City srwwr___ 9%, Louls
(11 oatside city or town limits, write "RURAL" and name of towmhip)

¢} Name tal-oninstitutlon:
¢ SHTENEVFASER Ave., /

(I{ not in hoapital or Institution, write street number or location)
(d) Length of stay: In hoapital or Institution

In this nity.

years, months or dlyl)

(Specify whather

2. USUAL R %F DECEASED:

(o} State

0 OO0

ty. W

{c) Cityortown
(d) Street No._._........'.g:z.(__é‘:.,_... 4

(¢} If forelgn born, how long in U, 8. A.2,

3. (o) PRINT Infant Lancaster

FULLNAME
3. (5 If veteran, 3. () Social Security
name war. No
5. Color or 6. (o) Single, widgwed, married,
« sex Yomale / Whibe| e ..n..j:ﬂg.,]ﬁ._..
6. (b Name of hushand or wife 6. () Age of huaband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh___iZ.l___tVA_day 23 oS

year. / hour L e rinute :‘%19 ﬁl.
21. T herebsf certify that I attended the d d from -
/3’/-— p ) 19.%7 o /27/"'"7 19.%.4
that I last saw hetcle alive on ’ V/ 2= D 1057 25
and that death occurred on the date and hour stated above. Duration

{¢) Place: burtal or cremation St. Matthews Cem.

alive.—.. . _years Jﬁ]ate cause of degth W‘
7. Birth date of deceased Feb, 23,1941 &
{Month) {Day} {Yenr)
8. AGE: Years Montha Days If less than one day Due to. yavi / ‘)‘ _ﬁ
——— - - 0 hr. 10 min, 2y
L P Due to. N ol 4
9. Blrthplace St . ouls 3 S e MO - ; f Q’ ;‘?
i - (City, to 11 State or {oredgn country, V
N oo, S = Other conditions. F ﬂ !
10. Umual occupation (lnclude preguancy within 3 mosthe of dumﬁ)\/ i
11, Industry or business PEYSIQAN
E 12. Name Charles Lancaster Major findings: | [
N e O - " A e Underline .
= { 13. Birthplace Mo, thhetcc:gse:a
Py, ¢ 1o cogroewd {State ar foreign country} . i [
E 14. Maiden nzme. Eﬁh& Centhon - Of autopsy. e L s ) |houlda::ae_
53 15. Birthpt O Mo. - |tisticany.
2 . (City. town, or county) (Stats er foreign conntry) 22. H death was due to external causes, fill in M‘:
(6. (&) Tnformant.........Gharles Lencaster (2) Acdident, suidde, or homiclde (specity) -
(8 Address 2915 Nebraska (5 Date of occurrence "
7. ( _Burial ) Date thereof___ 3~24—41 () Where did injury occus? (m::‘:n)t) S
(Barial, cremation, or (Day} (Yoar) {d) Did injury occur in or about home, on farm, in ind mﬁu place, In pubiic place?

3 of
18. (o) Signature of faneral director A. W. McLaughlin While at work?..: e gy )
® 2301 Lafayette Ave., A
Aﬁ_nl— L | F7 7 23. Slgnatare
19. (a) /
{Date received local registrar) /’71_\/ 7 { Reglstrar's eignaturs) Addl‘ﬂ!—-w

(M.D.
Date signed..

(Liconsed Embalmer’s Statoment on Heverse Side)




. . . 7.  STATEMENT BY LICENSED EMBALMER IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by...,.. et
_ —_— ; , Reggg&emgi:éppreguee No..._. ._ i
working under my personal supervision. ] . ‘ - - .
oo Signed
- - . Licensed Embalmer No.......
- _ s . P. O. Address
Note. The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above conshtutes grounds for revocatmn of hcen.se ) . L.
A

If this bocly is not em.balmed fact Bhould be 80, stated ahove. .

- -




