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v || HILEBRUG Y6 STANDARD CERTIFICATE OF DEATH
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|7}
02 (a) County, ». 0 " 8 {8) State MO » (&) Count; St (] Loui B/
i Clavto Vo B b SR G
3 (&) City or town t .‘,’ n W 11 t
(KIf outside city or town limits, write “RURAL™ nnd name of township) () Cityortown e gsLton f, |
(c} Name of hospital or institution: (I cutaide city or town limita, write “RURAL™) d

....Sx.t-.n.Lo.uis._..C.ountimm spital. O (d) Street No 6532 Faston Ave

(I oot in hospital or institution, wr r or locatian {1 surel, give locttiun’

(d) Length of stay: In hospital or Institution 1 A&y 7% hro..

(%pocify whather || (¢} Cltizen of foreign country? no sl (Yes pr No)
In this community. /
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I . MEDICAL CERTIFICATION
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3. (b) If veteran, 3. {¢) Social Security . 194? 5 -
. year. i - hour. minntei..&.g..__P.....M.
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21. I hereby certify that I attended the deceased from... {me3=42
5. Color or 6. (a) Single, widowed, married, 1o to__._7'22.0"4,a...._ 10
. s female / rce. White / divorced...Jparried that I last saw L C.X._ alive on 7=30=42 19

6. (b) Name of busband or wife.....onuone..... 6. {¢) Age of hushand or wife it || and that death occurred on the date and hour stated above,

..Lharlea Gregory.

Durgtion

|40 4.

allve...

-._?..._....___ycm—! Immediate cause of death

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

7. Birth date of deceased..... H@D, I - J.
Prr‘;nth) ‘12 (Dsay) lgll('{m r)
8. AGE: Years Months Daya If less than one day
:51 5 18 hr. min
o Birthplace._St. Charles. .. Mo a
-——< HNo- - _ (City.\own, or connty). .- . (Suhwlwmeounuy) T =
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10. U‘ual occumllnn. ous e‘?l f)e' R TR _v(ln‘nlt,ﬂelpre‘nm:y within 3 months of death}
;:I. Industry or business. oo Endi PHYSICIAN
ajor findings: _
2 Name __._.. ..B.J.,Cha.rd .B.Q.erlk.e'r‘ , S {l}f fmeratinn.s. LfTAALA Undert
a i Frar T R | [, Y. nderline
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= (City, taw connty, (State or foreign covntry) Of antopsy :"ﬁc‘?&“‘;‘;
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£ 1s. mumince. 24 Charles ounty Mo, () T R PRI e Wity
. By B 22. I death was due tf external causes, fill in the following:
16. (a} 1 nformant {6) Accident, sticide, or homicide (specify)
(0 Ad 3& (b) Date of occurrence.
{¢) Where did injury occur?.
17, (a) e Li ®) Date thereot bt 1T /742 T S Foerts S V)
(Burial, cremation. or removal) / ;) ay) (Year) {&) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢} Place: burial or cremationggls” , . R ekt 4 -
T ;p y — (Specify t. { place)
o I§ (a) Ssznature o[ fun Zml_?ﬂ A 2 ey Whi]e at work? Tl "(‘;"ﬁe;;s“of injury:......_.._"_.___.__.._.‘._._..
R | I el aldian P Pa | : e e oL
o ¢ )Jm ifan s-gnaui‘ra. (Woa s : ibss (M. DYor dther)a .
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= e

‘j V\ (Lioensod belmer's Sintement on Reverse Side}




'STATEMENT BY LICENSED EMBALMER

¢

1 hereby ?-ﬁfy that the body whose name-igtecorded on ‘the reverse side-of this certificate was embalmed by me, or by5¢v$"¢ .......

, Registered Apprentice No I

Signed ﬁ(ﬁ@/@ /6/@4(

Licensed Embalmer No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wit
the above constitutes grounds for revocation of license.)

If this. body is not e'mba]mod, fact should be so stated above.




