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

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

7442

2.3

Stale File No

30 &%

Registrar's No

1. PLACE OF DEATIl:

O St. Charles

(&) City or town
({f outaida city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or inatitution:

212 5., Main Street

{If not in boapital or institution, write street number or logntion)
(d) Length of stay:

In hospital or ingtitution

(Specify whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED: [7&

@ sme.Missouri . ... o comy.St.Charles. . .r
¢} City or town.... St.. Charles -
([f cutside eity or town limi, weita "RURAL"™)
(d) Street NoglESfMa in Street
(11 roxal, give location)
(r} Citizen of foreign country? NO {Yes or No)

If ves, name country.

30 PRINT  maward Sample
3. (b} If veteran, 3. () Social Security
name war,.. NONE No NOnIe
5, Color or 6. (o) Single, widowed, married,

/ divorcch.a:‘I:I.‘.i..e.g...

. 6. (£) Age of husband or wife if

4. Su...Male_ d.rnce.Wn ..........

6. (8) Name of husband or wife....

alive.....e.. ..y CATE
7. Birth date o deceased... 318 Q.npary 1g, 1869
{Day) {Year)
8, AGE: Years Months Daya If lesa that one day
74 1 10 _
v | hr. min.

Vest Vlrgi_

9. Hirthpl

{City, town, or county) (State or fureign country)

10. Usual occupat.lon__._..Mu S 1 c Dea 1 exr

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhFebruarYday 22nd
year... 19’-‘5 hour.. ll... i) .....mInute....:‘.........A.‘.M.
21. 1 hereby certify that I attended the dec from%_w = ' 8]
; 1943, \ \-L 19‘.*3.-,

that 1 last saw b Aba.. 2live on.. 3 '*-k |

and that death occurred on the date and hour stated apove.
Immediate couse of death.... 1.1 U\\O Caq \ 5 ;W‘;;;ﬂ%
& \ ﬂ 3.4 +
Due to Q'QB\‘ QQM- N MLE
T+
Due to ¥

,(//

a

Other conditions.
(Include pregnancy within 3 months of desath)
B

(Moath) {Day) {Year)

!s Cemetery. . .

{Burial, aunnl.inn ar rnmonl)
(¢) Place: burial or cremauuﬂ-..t..v. Oh
18, {a) Signature of funeral director..{.L.25007

® Address. 52670 Mo

11. Industry or busi T PHYSIGIAN
ot ajor findings: —_—
B Nome JOSEPR_SAMPLE...zy || OF operations Undertine
& { 13. Birthplace Unknown ‘ 7‘ :vhlfig:lé’:atg

City. town, or county) {8tate or foreigu country) Of autopsy should be
£ (14, Maiden name _ y. MeNence jchareed sta-

L] Y-
g 15, Birthplace Um?:m ot ar g emiesy 22. If death was due to external causes, fill in the following:
16. () Tnformant %‘/ m _/ {a) Accident, suicide, or homiclde {(apecify)
®} Add (b) Date of occurrence
Where did [

17. ( Buria .1 e (8 Date thereot... F€b, 24 , 194159 ere did [njury oceur {City o town) {County)

(State)
Did injury occur in or about home, on farm, in industrial place. in pubuc place?

{Specify type of place}
While at work?. eans of Infurv... e

RY ! \\\HL

. Sigpature._.. {M. D. or other).
19. (@) 2.3 N3 » Cla e ’%M Rait s -
(@ {Data roceived local regiatrer) & ] vn o (Hegistr ignstare) Addreas...... M- h . Date signed AX\ 2 lﬁ
EOR— [ )

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T L

* I hereby cer't_i.fy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, OF By.......cccoccoesroseeemersseeree

- e nan e . , Registered Apprentice No. .o '

working under my personal supervision,

P. 0. Address/té( W%L‘_

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

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



