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DEPARTMENT OF COMMERCE

FIERPRS Y T b STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

‘Primary Registration District No....s...4. ¥ %

12942
3558

State File No

ICATE OF DEATH
003

X Registrer's No

1, PLACE OF DEATH:

{a) County....
(b} Cityortown

Registration District No...........A.
ST LOULTE, MisE6uTT

(!fouuida city or town limita, write “RURAL" and nama of township)
(¢) Name of hospital or institution:
St. Louig)City Hospital
(If ot in hoapital or institution, write street number or location)

(@ Length of gtay: Daya:
(Spacify whother

In hospital or institution

In thia community.
years, months or duya)

2. USUAL RESIDENCE OF DECEASED:

O Qo

{a} State (b) GQounty
(¢} Cityortown S# LO L(/ S) ! , /7
6}l’mlni:l city or mwnhrmu write "RURAL”)
(d) Street No 37 GCON q{)\ Af/
([l’rnrnl givo lacution)
(¢) Citizen of foreign country?

%s or No)

If yes, name country

3. (a) PRINT

Full Kame. Cherles J. Ot%

MEDICAL CERTIFICATION

o v PRI vy v 20. DATE OF DEATH: Month..... 4011, day. 20,
. veteran, urity — 192 1 . ;
h : 08 i E. .
natme war. 77 () \Iol/f? O?‘/gi‘/') year our - o mmu-[n M
« 21. T hereby certify that I attended the deceased from April
77? 2 ‘ 5. Color o [L %‘a 6. (a} Single, w1o:luwedy:n)::t " 19£L2 1o April 20, 19"112;
sex. L LG (4 4 rack/ divorc€a {1 8Y 2L that Ilast saw b 11 .. alive on Amil.20, 19. 45
6. Name of husbhand T LSO, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. - Durati
I
Q ra 2/ @ '}?— alive_..®3 0 years{| Immediate cause of death umwu
7. Birth date of eceased 21y z? 25
- {Month) ~ (Day) {Year) &
8. AGE: Years Months Days If less than one day Due to
€3l ¢ /e | -
Y ue to.
9. Birthplace .. _..... 5; T Aa L{ ( 5 (0 7)7 0 5
Cnﬂ«n or nount.y) Stats or foreign countey,
Other conditiona
10. Usual oecupation LAL.L Bu fh )‘) lade pregnancy within 3 months of death)
11,, Industry or busiress./... ?I/l'e.l.{ '? )‘" ol ﬁ . Y A " PHYSICIAN
a2 15 Major findings: I
E 12. Name 3 c- £ operationa Undert
E S . . - nderline
& U 13. Birthplace 4 W(?:Z‘QJ‘/QDA ; ) the cause to
& ity town, nr qnmt ,5 L)Sm s ordoreign country} Of autopsy........ - __ \!V}?‘i)cillﬂca;l;
m{ 14. Maiden na.mef_; d Lo, () ’ charged sta-
= . tistically.
= .
& | 15. Birthplace 45/' 9"2 r 72 a Jﬂy 22, If death was due to external causes, fill in the following:
= . tawn, of muntyw (State or fmazn coumttry)
16. (&) Informant.. . —F7 (@)} Accident, suicide, or homicide (speciiy)
® drm___._mé’ LA 3T WS consin A (®) Date of occurrence
17. @ X o () Date theteof.... A= A 3 () Where did injury occur? e T— o
(Burial, erematiou, o remaval) (Month) { (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or crematlon.._.£
18. (a) Signature of t’unera.l dir While at work?...;.. ... ety by Bl ey
(&) Ad
9. (@) T\?ﬁ 2 23. Signature... s . (M. D.orother)...
()

+ {Date roctived loea! registrar) ‘”—-('[l;si:;r;r'u sigaa) um“

1515 Lafayet:

Address.....__

_Avenua, ,_nm signy/ ¢ 2 o/l2

f "’y {Licensed Embalmer’s Sta

tement on Rev__em Side)
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H STATEMENT BY LICENSED EMBALMER
[ herebv certify tw body ¥hose name i reverse side of this certificate was embalmed by me, or by
............................................ 4 W ZAV A A R el ey, Registered Apprentice No. -
working under my personal supervision. \
Signed
Note: The above Mt]ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. §
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




