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

DEPARTMENT OF COMMERCE
Bunreay oF THE CENSUS

FILED DEC 101942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No?)QZ?-S

37814

ol o

State File No.

Regisirar's No.

Registration District No....
1. PLACE OF DEATH: ){ b “, .
N B e e e

St.._Charles

(a) County
&) City or town

2.

{a)

USUAL RESIDENCE OF DECEASEI:
sae. Missouri .

22
. 8 County.St. .CRarlies. 9

{1f cutside city or town limits, write “RURAL’" and nume of township) {¢) City or town... Mt .. Char le 5
{c) Name of hospital or institution: (1f outside city or town Limita, writs “RURAL") w
©11 Houston. Street /. @ sweet o 211 Houston Street
{11 vot in hospital or institution, write street number or loantion) (If ruzad, give locatian)
h : Inh al jnstitutk
@ Length of stay: In hospital or institution (Specify whether || {r} Citizen of foreign ecuntry?. No {Ves or No)
In this community.
years, mooibs or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
e BT ADK TOWORS .
FULL NAME Era 20. DATE OF DEATH: MomNOVEmMbETr. ey 28th
3. (&) Il veteman, 3. {¢) Social Security e " 1942 N it / M
rame war.._ NOTLE A98-18-816¢ « er-ldfke—— N
21, 1 hereby certify that I attended the deceased from
Color or 6. {a) Single, widowed, married. || __ I | s
{:!, A Bl _Z- //tt!-&
4. Sex,.M..al,.e... Omchh te g?ﬁ.lvorced.‘j’iz.d.:mo‘ggg that I last saw h alive on. n 19......;
d that death d op the date and b ed abo
6. () Name of husband or wife . ..o 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated al el Durasion
________ ._.I.rene_,Dingl ed j—ne.. AlVenoo.......yearg | | [OmEd use pf death
7. Bisth May_2},.1883 S0t B
irth date of deceased... (Mnnth) {Day) {Year) d Gl 5—%(44—-
r
8. AGE: Years Months Days If iess than one day Due to.. ﬂﬁl(m/da.a—‘a ﬂ'ﬁ( :
59 6 7 hr. min /
Due to.. il 2 #2 0 l‘m

9. Birthplace. St_. Char:l.es Lounty,. . Missqurio

{Ci1y, town, or county) State or foreign country)

. her conditfons =LA
10. Usual occupation Painter O('I.n:;;ula p!e;nancy within 3 mo\ﬁuu of death)
11, Industry or b Wi v FHYSICIAN
NOF ngs:
g 12. Name.....ROBET.TOWeTS Of operations. £ Vb fd. Undertipe
2\ 15 minnpisce D beChAT1ES County ’ Missourd : e ; e cadse 10
n, o (State or foreign country) 2 . honld b
PO - o - o
v 1 Y.
§ 15. Birthplace ey —— ~Vt}g~' mhﬂﬁ-‘é 22. If death was due to external causes, ill in the following:
16. (a) Informant @ 4 g-\.»vw‘-a—-/w (a) Accident, suicide. or homicide (specify)... <Lt L8 Al g o ..
(®) Address. 23 0 2 b’ylom-&.a-t- e al\,q,,,ﬂn_.q_) m (¥} Date of occurrence ... - V ( ? (7 40C =
17. (0 ._Burial () Date thereof. NO!L.E'JQ 1944 (7 Where did Injury ooenrt— A e e
(Burial, erezaation, or removal) (Moash) (Day)” (Year) (&) Did injury in or.ebout home, on fn.rm in industria} pla.ce in public place?
() Place: burial or cremation.... 23]{ Qrove. _C. Eme_tﬁry._. P .’(‘
18. {a) Signature of fune dm:;/ é(/(-béd/u\»- @ S While at work?.(Z¥ (Bnp-ifs type 'i'&ph;:]of iﬂ’ur.;MM e
® Address. 326 7 -t Cloake, _ ;
19. (o} - 29: "f";'u 23. - Signatury e - T /‘
. 'Dite signed..” —

{Date received Jocal registrar) (Regis:

Address ...

) Clorrtes -G .

signatore)

P77

(Licensod Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

-

Cm S

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

...... . , Registered Apprentice No.....

working under my personal supervision,

Lo e Licensed Embalmcr Q.J?/IL/AS/ ___________________________________
-
- P. O; Address, A et 7/& .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKI I‘ING (Fallure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be 30 stated above.




