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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

152871"/

hm STANDARD CERTIFICATE OF DEATH State File No
Registration E:Rnct ‘ '@3’5} Primary Registration District No.jp_/__ Registrar’s No _X /¢‘/§Z-
1. PLACE OF DEATII: . 2. USUAL RESIDENCE OF DECEASED: /
(s) County St..lLouis o State o, @ County St. Loui sﬁ/_’-‘
b} City or town Cloxrton

(If outside city or tawn limits, writs “IRURAL" and name of mwmlnp) {e) City or town Fe nt on a

ch) Name of hospital or institution:

{[{ outsida city or town limits, write "R URAL")

u

St Louis County Hospital fl. .|l sweno Larkin and Williams Ave.
{If not in bospital or jnstitution, write street-nurmber of tion) {I{ rral, give location) e
5(6’) Length of stay: In hospital or institution... 2‘ day.s ................
(Specify whether || (¢) Citizen of foreign country? Ye (Yes or No)
In this community,
yeary, manthe or days) If yes,"tame country
MEDICAL CERTIFICATION
3. (o} PRINT .
FULL NAME Charles. De¥litt ApTil
20, DATE OF DEATH: Month._*-F day-— 2.0
3. (b) If veteran, 3. (¢} Social Security 1942 10 . QQ a
. . b i MLV AV A .
name wa.rupknﬂm ...... Ne...... i nk.nQ.Ym._._ year our minnte. M
21. 1 hereby certify that I attended the deceased from He=dl=Aa2
1e /\ 5. Color orh i te 5. (a) Single, ‘;idowec;in‘a{n'eed& 1910 AaDa49 10
4. Sex.. J& = race.. WELL divorced/. METT 1 € that I last sgaw h.. 2% aliveon 41-20-42 S | —
6. (4 Name of husband or wife.....oooovveeece.... 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Durati
< ' 1
Grac e De‘y lt t alive......... ? ............... years || Immediate cauze of death wone
7. Birth date of deceased.... 3.5 e 23 1885 WA -2
{Mouth) (Day) {Yenr)
8. AGE: Years Moxnths Days H less than ane day -
59 2 |28 N N L /<)
0 I >
R i I Due to. ]/P l 'A__.
9. Birthplace.... Lenniaon Texas
{City, town, or county) (State or foreign country) :
i Other conditions... 2 ‘,/ ...... . g
10. Usual eccupation 1ab0re L . {lnclode pregoancy within 3 monlh‘ol’ death) ——gﬂ
:ﬂl. Industry or business NS . PHYSICIAN
R . ajor nndinga: —
12 Neme.... . Lgrkin.DeWitt.. Of operations......Z LA O Ptn,... s G
B . . v;; L / . _F / - Underline
21 13. Birhplace 1 rken oy .unknown't SR e thecause to
Ci . “IState or f tn- witich dea
a 14, Maiden name ( TR o g’\?‘ﬂ{l ns or foreign country) Of Hutopsy..... :;la%x:éis::ae.
[ tistically
i inknow Go. : -
§ 15. Birthplace 1 QLI 22. If death was due to external causes, fill in the following:

ity, . or E anty) V(Suu or foraign country) *

16, (g). Informant._

18. {(a) S:gnatn.re of funeral di

b) Address...l.:{ 1

Accident, suicide, ar homicide (specify)

Date of occurrence.

(e)
(b}
(<)
()

Where did injury occur?

(City or town) (County) (State)
Did injury occur In"er about home, on farm, in industrial plaoe in public place?
{Specily l.ype of place)

eereraneress (€) Means of Injury. - [J

m__...._. el {ML DL nrother)_én_:&

While at wcrl:?

19. (@ 23. Signature....
a
{Date recaived local registrar) (Fexitrar uumwn) Address. ....M..... PR & -1 T T+ 1< U,
/d / {Licensed Embalmer’s Statement on Reverne Side) , K—’




) ' 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.

s Registered Apprentice No ey

%9}‘%&&

Licensed Embalmer No. t? 2‘ f f

P. O. Address W%’M—-.

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\lBA[J\IER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) _ . .

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

working under my personal supervision.

Signed..




