/. 8, No, 2
DM -—0-4-41
v. 5-17-39

I X29484

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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

HUED MAR 24 Bgiq

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District' No....

_ 4262

S
R 204!

Regisirar's No.,

1. PLACE OF DEATH:
(o) County......
(b) City or town
(¢) Name of hospital or institution:

2004 Market 8t

8t.1loulg

(If qutsida cily or town lmits, write “Rl]\AL“ aod came of towuship)

(d) Length of atay:

In this community.
yenrs, months or days)

(If riot in hoapital or institution, writs sirest Fumb«r ar location)
I hoapital or institution

(Specily wheother

2. USUAL RESIDENCE OF DECEASED;

(a) StateMiﬂBQuri )] Countyg/_q:/
(¢} Cityor town...... St.lnlllﬂ L 4

(1f outaide city or town limits, writa "RURAL"} ;

2004 - Market St

(If rural, give location)

{d) Street No

(e} Citizen of foreign country?. (Yes or No}

If yes, name country.

3. PRINT
tuly mame._.Charles Dinges
3. (&) If veteran, ' 3. (&) Soclal Security
name war. Bahadhifiodiniied No..Unan_ﬂn.,,__.._.‘.
5. Color ar 6. {a) Single, widowed, married,

4. Sex...,.....MB.l.e_(:

6. {8}

e d8a Ringes. ..
7. Birth date of deceased... J ulg

) e White

Name of husband or wife._

/ divored. MarTied
6. {¢) Age of husband or wife if
alive... ..5..5_.,,......yea.rs

15 1882 .

(Day)

(Mozth)

8. AGE:

Months

7

Days

12

Years

69

If less than one day

hr. min

9. Blrthplacc .......................... .I llinﬂi 8
10. Usual occupation D 1 Bh W theI‘

11.

12,

]
18. (a)
[¢)]
19. (a}

Industry or business

Name ‘ [ ' )
. Birth lnce. ........... I 1110 13. ............... ! .
 tenrame SUITHT a‘&f-rlngtﬁ’ﬂ“ o forelen comnir

. Birthplace

y Place: burial or cremation . Memorial . Park

/

{State or foreign country)

- (City, tawn, or couaty)

Restaurent
Charlea Dinges

Y

Illinols
(Suae or forzign country)

{City, town, or cou “)—JS 4 =
atermn - 438 Gibson- aved

Burial_a_.\l ........ & Date et March. 5. 194

(Burill cremation, of removal) (Montb) (D") (an)

Slgnature ol’ funcml director... Peet §A Bro th er 8

MEDICAL CERTIFICATION

Address ﬁf a'y

(Dzu received local mmm) wdg/z oeeglumx . -imtm)

Found Dead
20. DATE OF DEATH: Mombh 4% 4oy Mareh .
ymr._...lg_42.___,....hour._._.ﬁnz.ﬁo...._..........minute.........P..'........

21. I hereby certify that I attended the d d from

19......to 19

that Ilast saw h alive on 19........

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

Immediate cause of death

Chronie Myocarditis

..Lhronic Nephritis. ...
Due to. ]g

WoMAS AN
L
Due to. {;’ d"
P .

Other cnndjh'nnl- } "r j ‘-—ﬁﬁ(

{Include pregnancy within 3 mouths of dut7 @Y’f —
e - fi /? PRYSICIAN
Major findings: —_—

of nm‘r“”m. l g s Usderline
....|the cause to
f Vhauld be
shou
Of autopsy............ { Pt
tistically.
22. if death was due to external causes, fill In the following: '
{a) Accident, suicide, or homicide {specify) -
(b)) Date of occurrence e

[Y:) Where did injury occur?
{City or town) (Caoun (State}
() Did injury occur in or about home, on farm, in industrial pl.ace in publie place?

(Spcn!’y typs of place)

M, of inju.nr._..
Icﬂ"m -of ol.har)

e _Date dznzd,}_/-

[

(Licensed Embalmer’s Statament on Re\rcru: ‘ude"




A T L)

STATEMENT BY LICENSED EMBALMER

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

eeemeeneninany Régistc d-Apprentice No

-working under my personal supervision,

Signed %mq// AE...0

- . . —
- Licensed Embalmer No.__.._.. 2= Do

> .0, Address M C;Z\f—:..,...’: ; Ztoxd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWXRITING. (Failure to comply with
the above constitutes grounds for revaéation of license.)

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




