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

DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF I.-lEALTH 1 3 U 4 3
UREAU OF sSus
gﬁ 'i"d'iw 13 10ABTANDARD CERTIFICATE OF DEATH State File No A% -
Registration District No... '7 .9.1 ..... L Primary Registration DIstrict NOu.o g ooy pmprn Registrar’s No. 3 I
—_— 3 L s
1. PLACE OF DEATI: ’ 2, USUAL RESIDENCE OF DECEASED: 0 g a
{a) County. 3
{b) City or town St. LOUiS 2 Mo (g} State Mi 530uUr i (¥} County. f /
{f putside ¢i rwn limi ite “RURAL" hi)
(&) Name of hosp:({al(:nl}’iln;ti?ﬁo;:o n limits, write “I} A ond name of townahip) @ Cityortown St R Loui s
861 W&Shimton Blvd.. ‘!.ﬁ............... (.I'!auuidf: city or town limits, write “RURAL™)
{!f not in hmpllal or institution, writs strest number or location) 5 86 I VJa Sh ingt on BO ul .
(d) Length of stey: In hospital or institution By Tk (d) Street No (T voral, give tocats )'
Peci 'y w ether Tural, givi 1OT1,
In this commutnity L’L ) %204“0 ﬁ
yoars, months or days) hd {e) If foreign born, how longin UL 5. A.? : years.
MEDICAL CERTIFICATICN
3. {a) PRINT Iirs. Charlotte S. Chopi :
FULLNAME : . P1ill
20. DATE OF DEATH: Month ADPTEY 4, 22
3. (&) 1 veteran, / 3 5:) &““ffff‘l‘i’é’ } year. hnur,.m...Q.z‘.Tis,... .minute..............,E...M.
name war. 0.
" 21. I hereby certify that I attended the deceased?um.. 10/.19.3.8..
5. Color gr 6. {a) Single, widowed, married, N o &4/28 19 41
4. Sex 1 dworced'-—Marr—i-e-d that Ilast saw K., alive on 4,/ 22 / 19..‘41
T and that death d the dat d h tated above,
6. () Namngafe}isia)n{d o Bpin ............. 6. (¢} Age of Jusband or wife if || an Et eath occurred on the date and hour atated above. Duration
alive .o years || Immediate cause of death
7. Blrth date of deceased ... DG . 8. T Cerebral Hemorrhage |2 hrs.
. (Moxnth} (Dny)
8. AGE; Years Mc;nths Days If lcs:_ than one day Due to. H}T'Dert ans 101'1 i 3 YT Se
54 | 4| 14 N 4
Cl 1 . / Due to. » Fx
9. Birthplace eveland Qhio ( 'i’m i
- (City, l.j{%u aty) {State or fureign country) i g
- ome Other conditions.___ I ONA
10. Usual occupation (Include pregnancy within 3 months of death) ﬂ @f
11. Industry or business PHYSICIAN
a Thomas Smart Major findings:
m ) 12. Name . g Of operations. . : .
£ . Cleveland Qhio & s P hUnderhne
&= \ 13. Birthplace ) ~: o P, ;lﬁghﬂlé!;:g
£ ¢ 14. Maiden name %ﬂ' 5 1 ot %in (Suatace coanted) Of autopey. !‘5 g-‘ (!::::r:elgstb;e.
E{ 5. Birhotaee._c1€V€land Ohio T - tistically.
= = i m——— ¢ ] (Stata or foreign coantdy} 22, If death was due to external causes, fill in the following:
16. (o} Informant " {a) Accident, sulcide, or homicide (specify)
) Address o861 Washington Boul. (® Date of occurrence
1. (@) - Bulial ) Date thereor.. DT 2 &% I(HQ’I Where did njury occur? {Gity or town) {Gountn) {Staral
(Burial, cremation, or remaval Ca lV&I‘ (Month) (Dey) (Year) (d} "Did Injury occur in or about home, on fa.rm in industria) place, in public place?
{¢) Place: burial or crematfon . fy.- _ﬁ\_% K
18. (a) Sigrature of funeral dlreclnr | While at work?_....._.._..........is,ﬁr’ fg’)"ﬁg;??;r injury_ ... .
®) Addreu... val A
10 23. Signature (M D. or other
" e ,.m...;a:;"f::.:;w) S e vigsatere) || adaress 832). N Brdadway . pue ﬂmd 14’ /
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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 by

, Registered Apprentice No
t

.working under my personal supervision.

- "3 Licensed EmbalmepNg...c5, c? [z

P, O. Address. ol El B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!u.re to comply with
the above constltutes grounds for revocatmn of license. ) -

93 th:s body is not embalmed, fact should be 8o stated nbove.

[




