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

|

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D MAR 151943 318

Registration Distri

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 1 QQB

State File No...

Reistrar's NO....ooooeoeeeeeeeeeeecacnnnen

PLACE OF DEATH: ’ ) . "

St. Louis, Missouri

(ll‘ outsida ¢ity or towao limits, writs "RURAL" and aeme of township)
{c) Name of hospital or institution:

3t. Louis City Hosp

{IT zot in hospital or institution, write street number ar location)

{d} Length of stay: Day
In this community...._._.__.,l_LBy_rs .

years, munths or days)

1.
{g) County......
(8} City or town

In hospital or institution
(Spacify whather

w2, USUAL RESIDENCE OF DECEASED:
Stare., MEBSOUTE

(a} {#) County. L.)
() City ar town.....Ste.. Lonis 7
G §fcuu&da city or lnwn limils, Z\u Rla.\%j
(d) Street No, rand Hotel -_ F’
([rmr.l give i'muau)
{#) Citizen of foreign country? No {Yes or No}

-y

Tf yes, name country.

N PRINT
) e Charles Hermen Dearborn........

3. (b) If veteran, 3. (¢) Social Security

MEDCAL CERTIFICATION

20.

Ae..M.

...minute...

1914.3 .................. hour._.. Eulﬂ NE—

ity, !.nwn {Stnte or foroign country)
)

16, fg) Informant
(b)

dre

Unlmown No VDKNOWR
it i 21. I hereby certify that [ attended the deceased from.. Fe hmaﬁ
5. Color or 6. {a) Single, wldogcd mirried { ] 1943 to. Februa-ry l.s. 1943
o s Male | Chee White. Odlvorced L 2ABEL0 ek iast saw b AT alive oo February.l5,.. ;
6. (5) Name of husband or wife---Sd.ng-le--- 6. (c) Age of husband or wife if || #nd that death occurred on the dat hour stated above. Duration
alive... inglq,em Immediate cause of death
7. Birth date of deceased.... EBbI."IuaIQ l 18 raeesvernerassenis "d‘} M& xﬂ.a"""""""““"
© (Mon lh(v- ) 3 (Vaar) ol

8. AGE: Years Months Days If less than one day "Due to ‘\_/)

y 80 o |1 |- /l
hr. mitt / tr
. - Due to.. f"‘ 5
9. Birthplace Wiaconsin # VY
- . (City, town. or county) -+ {State of foreign country} = LI . ’ a =
. Nil Qther conditions.
10. Usual occupation Nil . - (Include pregoancy within 3 months of death) I
‘ " LT -
11, Industry or business = g PHYSICIAN
P ajor findin -

& ( 12 Name__ ChaTles Dearborn / Of aperations........ . )
S Now Hampshire| T e
& L 13, Binhplace o Ha.mp . which death
o (City, town, or county) (State or foreign countgy) Of autopsy should be
& ( 14. Maiden rame..... EAiris -Hinkley : charged sta-
£ . hfmssacw'étta : tistically.
© | 15. Birthplace 22. 1f death was due 10 external causes, fill in the following:

-

{a) Acclident, suiclde, or homicide {specify)
(&)

)

Date of occutrence.

Where did injury occur?

4 i PR~ IRy < PR O /ey - ol (City or wowa) {County} {3tate)
{Burial, cremation, or removal) (&) Did injury occur in or about home, ot farm, in industrial place, in publu: place?
(e} Place: burial er cremation......... £, T
18. (a) Signature of funeral divector.... FLE A NIEPGE S fl o, - _\;J‘;:ilé at WO, (S”“"" ‘”‘ of ‘;"““;:) of injury.... A
10, (:; A p ] _mb, '?__s | /e " [l 23. Slgnature ﬁ ‘\/&V‘f q]) or other)’.’.{!_}d
) (Date received Jucal registror)' ~* Aj !hwul.m uignalure) 'y\ddrm- 1515 Idafwgtta Avenlle # Date %AB/&S_

9 r -

{Liconsed Embalmer’s Statement on Roverse Side)




the above constitutes grounds for revocation of license. )

.~-J ‘

‘j LEL. """‘7"““"

*Notes The above MUST BE SIGNED BY THE LICFNSED EMBAL 11

LA

N _]i'-'this body iz naot embai:’ned, fact Sl‘;éil,l]d be 50 stated above_.

£

'..., Reglﬁtered Appr

YU




