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STANDARD CERTIFICATE OF DEATH swernene 31062

Regigtration District No.o oo
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N

1. PLACE OF DEA

(a) County nbu chanan
[£)] Clty ar town Sai nt Jo sea 'Dh (M*’

(¢) Name of hospital or institution:

1818 Buchenegn

Ave

(IT ouzside city or town limits, write “RURAL" and 3 fame of township)}

nstitution

If not in hoapital or institution, writs strest number or Jocation}

(d) Length of stay: In hospital or i

years, months or days)

{3pecily whether

Io thls community.....QV0P--SiBtF-thre e FenyB—

2. USUAL RESIDENCE OF DECEASED:

(@) state. MiSSOREL . @ coumy.BUcChanan 2. ..

3 o R eCharles George Textor

-

. (§) If veteran,

DAMe War.,

3. (&) Social Security

No N‘n el

“dty

5. Color or

4. s“_.Mg_J_e__Q_ mee White.

6. (a) Single, widowed. married,
dlvorced__s.inglﬁ._{..).

{¢} Cityortown Sﬂi l’l't ‘Tngﬁ'ﬂh /
(I cutside city or town limita, write “RURAL™) /
{d) Street No 1618 Buechanan Ave. 8]
(If rural, give location} »
(e) 1f foreign born, how long in U. S. A.2. vears,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 4th dy- o0t arher
G4 6 minute,_.—.l..f.‘._E.-.M.

year. s-hour..__o
21. Lierehy crﬁfytth d Fagam. ’9‘11_
4 )f—.zg 19¢f/. 1o 19

that I ldst saw h alive on. 19...._i

9. Birthplace qﬂ'l nt JIasenh

Missopri £

{City, town, or county)

10. Usual oocupatiou_...M.Lﬂtls;ﬂgﬂiiﬁumtiﬂg_..
11. Industry or business..... ST Yic g MENsgzer

(State or foreign conntry)

V.O—theroondj tlons. VX.I L ‘7_)

12. Name__Txeodore Textor . . _»
{13. Birthplace M ENOWN 7 fé
14, Malden n,,_;n;.l‘,’[fWa“' E?u&tﬂ man (Stateox forlen mm),
{ 15. Birthplace LLN¥ QTN Garmn ny ¢
{City, town, or county) {State or foreign country)

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

16. (o) Informantiii S8, Matilda Textor

(5) Address 1618 Buuﬂ.anoﬂ A.V [ P4

17. (a) Burial !
(Barial, cremation, or removal)

18. (o) Signature of funeral di

%) Address . OO 2 S
5

{¢)} Place: burial or crematlo Mt. MOI‘

-(®) Date thmfﬁab_trﬁ_fl
o Mooth) (Bayf (Yeas)

6. (%) Name of husband or wife....coeeeeeee. 6. {¢) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Duration
L3 n.live._,,_,__,,__,,____,,___,m ediate cause of death,
7. Birth date of deceased__ BV 25 18378 .{] &q u.q_a.‘é M ... . élé"@b
. (Manth) (Day) (Year) "
) ‘8. AGE: Yeara Months Days If:}ees than one day ?
63 z : 9 i} hr, min

Include pregnancy within 3 montbs of death)
et o PHYSICIAN
or findings:
. Of eperatio A e rrariaae
Underline
the catise to

which death
..jshauld be
. |charged ata-
A -Itistically, |
22, If dcat.h was’éue to extemafeeuses. fll in the following
() Accident, auicide, or homiclde (specify)
{t} Date of occurrence
{c) Where did injury occur?
(City or town) County) (Seate)
() Didinjury occur In or about home, on farm, in ind place, in public place?

{Specity typs of place)
(¢) Meana of [njury.

. : -
e __M_ (M. D,
g ..Mm Date dgnecg 4:@ /

“_/}(} (Licensed Embelmer's Statement on Reverss Side) . 7 ST, JOSt PH T




T I
.

e

STATEMENT BY LICENSED EMBALMER

i 'herebyféertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ...

EN X . . -

Registered Apprentice No .

. YT
working under my personal supervision.

_ Licensed Embalmer No
' ‘ P.O. Addradez__

Note: The a_bo.ve MUST BE SIGNED BY THE LICENSED F:MBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

) if this body is not embalmed, fact should be go stated above.

G. nilﬁre to comply w




