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{—11-10-39
ev. 5-17-39
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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH A0 6 5 !‘ lj

BuRiA o TaE CENSUS STANDARD CERTIFICATE OF DEATH Stats Fils No

Rcwlutﬂtlicg&l;ﬁt No. Primary Registration District No.... e Registrar's No / a2 é

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: é
(5) County. St, Louis . ?
(8) City or town Wellston (2) State Mo . (] amtyMQL&_;
© N h pi(g.lwu;d.:i!t.“ﬂm town limits, write “RURAL" and name of towoship} Wellat %
c) Name of hos or {nstitution: §
Ci t e SLon 4
_—_lﬂﬁ_ggi,ew___ _________ @ 1y ot town (If outaide city or town limits, writs “RUHAL") R
{If nat in hospital or iostitation, write street number or location)

() Lenzth of stay: In hospital or institation (d} Street No. 1418 0gd en _Age,. -

(Specify whether

In this community
yozry, months or days)

{1f rural, glve bocation)

{e) If foreign born, how long in U. 5. A.2.

:

3 e PR e A manada Charboneauy

MEDICAL CERTIFICATION

o - P — 20. DATE OF liEATﬂzu Month..... MEY day. 9
. veteran, . (€) Soclal urity 94 . A M
. Aialtle M.
pame war No NnNone Fear. hour. 10 .,1.0 minute. T
21. 1 bereby certily that I attended the decensed from
, 5. Color of 8. (o) Single, w;{ldowed. marged. ¥3 YL M., R I
1seFemale!| rneWhite grecdi@TTIOd 8T aieecn - WA 10 &,
6. (b} Name of husband or wife....ovceceeee. 8. () Age of hitsband or wife if || and that death occurred onjthe date and hou lﬂ'bd above. Duration
-Reuben Charboneau ative. 88 ears|| 1mmediate gaupg of death.__ ,
T. Birth date of deceased_...EQh.n_B_,_l._QQ_-. ——— e ....M sy
(Month)} (Day) “Year)
B. AGE: Years Months Days If less than one day Due to M %&@ﬂ
73 3 7 hr, min.
v Due to
o minstsee.. 014, M4 Nissouri Y o
{City, town, or coanty, State or [oreign country, //f - l«? /M
Oth ditions. ;
10. Unsual occupation Housewife (.;{.,S‘,m ancy within 3 ba of death) "r/ v
11. Indnstry or business PRYSICIAN
Major findinga; * I
{1z vameWillle Beavers . | VB GIER
E Underline
; 13. Birthplace. 5 I&?.B.ﬁgnr_i.._._).. T :vhtﬁgté’:.::
City, tow ‘county, N - {State or forsigm cagntry, " hould ba
g { 14. Malden namg..___M‘.BIy_n.ﬁQ S — Of autopsy. Eiha‘:-:aﬁ st~
. . srically.
16. Birthplace MissgunL:’,B. : -
= P (City, tawn, or coanty) (State or foreign country)” 22, If death was due to external causes, fill in the following:
16, (a) Informant. Re (@) Accldent, suicide, or homicide (specify}
o) Address. 1428 Ogden Ave., oo || @ Deteof occumence
- 4. 3 i occar?
. @ . Burial: (9 Dite'thereot MAY 111 [42 |} (2 Where did injury [T er— (Couty)  (Brawa)
(Burial, crematlon, or remaval) (Moath) (Lay} (Year} i} (4) Did Injury occur In or about home, on fartn, in industsial place, In public place?

{¢) Place: burial or maﬂomﬂemziﬁl_zﬂrk_ﬂﬂn‘__
18, (a) Signature of funeral d.trector_..d—_o.s.._l_‘_.c.larkn___.___

(Specily sypw of pinca)
While at work?l &) Means of injury.
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STATEMENT BY LICENSED EMBALMEIi

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regisiered Apprentice No .

working under my personal supervision.

1125 Hodlamont Ave.,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWI{[TINC {Failure to comply with
the above constitutes grounds for revocation of license.)
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If this bedy is not embalmed, above space should be left blank. i el




