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WRITE PLAINLY—USE UNFAﬁ"G— BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LEFION ™ ﬁ‘"‘l‘%% 91 " STANDARD CERTIFICATE O1F I%EATH

Primary Registration District Nowooo e

Registration District No. v cvionisciris

MISSOURI| STATE BCARD OF HEALTH

Staie File No

16784

Registrar's No.__._.__ﬂ%ﬂ.

pae s o

1. PLACE OF DEATH:

(a) County
(b) City or town

St. Ionis

.19, {a)

2. USUAL RESIDENCE OF DECEASED,
(a) State.m}.'ﬁ.i.ﬁﬁQllr..L..._ (b)) County.

7 ]

16, (g) Informant
(&) Address

4654 Ashland Ave.
17, (@ . Bur {5) Date thereof __

{Burial, cremation, or removal (Mom.h) {Day) (Ym)
(¢) Place: burial or mmatiunm”".%
18. {(a) Signature of funeral dircctur :

®) Address. 38 AY—%]?:L s .

{ Date roceivesd local registrar)

(3 Date of occurrence,

(I ontalds city or tawao limits, write “RURAL" and name of tawzahip) (¢) Cityor town 5t. Louis
() Name of hospital or m:t-iﬂx‘ﬂon: 2 (It sutaida city or town tmits, writa “RURAL™) / v
ENRouTE T Ciri. (losp J @ sueetto 4654 Ashland Ave
{It ot in bospital or fnstisation, write street Bumber or location} (1f rural, give Iocation)
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? NQ - {(Yes or No)
In this commupity.
yoars. munthe or daya) If yes, name country
MEDICAL CERTIFICATION
. RINT T
W IRINT  Charles J, Wasser., " ¢
20. DATE OF DEATH: Month av. W sy 25
3. () If veteran, 3. (¢) Soclal Security | 942 A+ 158
name war None No.497—01_8 38% year hour. H minute___ P M.
- 21, I hereby certify that I attended the deceased from
G 5. Coloror 6. (a) Single, widowed, married. 19 to 19__
s s Ma le ; ree White Cdlv"“"d-"""s'"i'ng'l“g" that I last saw h alive on. S | BN
6. (3} Name of husband or wife _........ 6. (¢) Age of husband or wife it j| and that death occurred on the date and hour stated above. Duration
alive...... years || [mmediate cause of death
¢ 7. Birth date of 4 d Dect, 13. 1900 47
: (Momb) (Day) {Your) M L
8. AGE: Years Months Days If less than one day Due to. 2 L7 \
41 71 12 W W,
hr. min. 'LJ ‘?\ Q,-
Due to
5. Bmhplau__.__Sh- Lo.uis:.. Mo, Q) M’ /
(City, town, or county} (Stats or forsign country) g * "«:f)
10. Usoal occupaﬁon_MQm JInseector o O(tlI:[rxnd:hnnl T p—r——— _ﬁ’) #
1. Tadustry or business...CEREUTY El®ectric Co, &? PHYSICGIAN
Major findings: —_—
8 (12 Name— Charles F..WNasser .| "Of operations —
S\ 5. Birenpiace Jefferson City, Mo.(D the cause to
] . i countey) which death
= 14, Malden name. (Gt mmi"é t Zeu@tﬂé’.f‘n Of autopsy. m.gg
E{ — S5t. Louils, Ho. A tistically.
2 15. Birthplace TN — P —— 22, If death was due to external causes, fill in the followlng:
Hrs. ﬁargaret Wasser () Accldent, suicide, or homicide (specify)

(¢) Where did Injury occur?

{City or tmrn)

(d)

{Coanty} (State)
Did injury occur in ar about bome, on farm, in industtial place. in public place?

(Bpecily typs of place)

.. {(M.D.orother)_.........

Means of injury..............




* © ° STATEMENT BY LICENSED EMBALMER

1 H

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

" Registere':d Apprentice No S _— ,

working under my personal supervision.

’ . ) . B Licensed émbalmer N{ ...... \'? &}y/
| P. O. Address 02//7 ?’/\%A-./

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

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

1




