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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 1P S "o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 iﬁﬁ

State File No.

o: N - kf’
Registration District No... W%, -Primary. Reglstration District No........... jl QQ % Regisirar's No.....u......... ;":3.

1. PLACE OF DEATH:

{a) County.

(b} City or town Saint Louis

(If outside city or town limits, writa "RUHAL"
(¢) Name of hospital or institution:

4313 Cook Avenue /

and oame of township)

{If not in hespltal or insiituticn, writs street number or location)

{(d) Length of stay: In hospital or inatitufion

2. USUAL RESIDENCE OF DECEASED:

{a) State...m.i..gsouri . (8) County.
Saint Louis.

(1 outside cily or town limits, write "RURAL’
4313 Cook Avenue

(If ruenl, give location)

dd’é’
7
")

(¢} City or town......

{(d) Street No....

6. (& Name of husband or wife.......cciieniaicnne
Annie

a

le. -

6. (¢) Age of husband or wife if

live,.. 45
188?..

- YEars

¥

{Bpecify whether (e) Citizen of foreign country?No ~...{Yes or No)
In.this community.. Life - -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT Charles Cary
o Ry 20. DATE OF DEATH: Month. MAXCHR 4, . 28,
. veteran, . L 14 Uity 1945 5 .
name war - - No None year. liour, mmur.e.ao....A.‘...M.
- 21. I hereby certify that I attended the decensed from
5. Color or 6. (@) Single, widowed, marvied. ||~ D oy /& 104d 0 7 ek 2T 1993
4. &xM Qme__.NQgr.Q.. /divorccdmanr.iﬁd... that I last saw h.a#m.... alive on@m 2 19.5%5),

and that death occurred on the date and hour stated above.

Daﬁah’ou

immediate cause of deét'h...m....ﬂydﬁad(gd' ;l

0 () Place: biirial or cremation Greenwood

18, (a)
() Address__

;107 Finn
lg(a}miéﬂahm%hﬂu

Aven

Signature of funeral duectorCharleaJnG:ateﬂ ...........

m(ll-u‘iul.rn.r-'-n |ian;lun)

[\ Address_._2-2-zrpp .

14
8. AGE: Years Months Days If lega than one day Due to.... ’ ':)'
, - ¥
About 60 FTUVURTOTROTOT | (e ..min. l [
d Due to 7
0. Binthplace.. £ 05081, Misaouri .
{City, town, or county) {State or fureign euuul.ry) é . 7
. Other conditions... ‘M - -
10. Usual omupatmn"""‘"“']:'an'i't'gr (Incl:lda ;qn{:ncy within 3 monl.hl afdulb) #
11. Industry or busi W & PHYSIGIAN
o ajor findinga: N
g{ 12, Name... Una Vailable Of operations........ Uaderl
= - . nderline
2 mm,pm..._.....i..IInama.i_lgb.l e : 7 ; the cause to
¥ wn, u t State or fereign covntry. f Atopay.... ‘. [ hould b
& { 14, Maiden nafe.: (“Uﬁ.& Véﬂﬂble Of autapsy !ch:r:ed s';_
E i y tistically.
g 15. Birthplace__..:....iagnl‘,ﬂ;zl.&c{.u]n:gblﬂ.._... TP s 22. If death was due to external causes, fill in the fellowing:
6. @ Informane_ 010 Cary (@) Accident, suicide, or homicide (speciy)
) address_. 4013 _Cook Avenua. () Date of occnmence.

17. (@) .B“T‘i a2l (8) Date thereof. ;5/30/19 45 .|| @ Where did injury occur? (City or town) (Conaty) (Rtats)

(Burial, cremation, o remaval Monty) (Day) (Yeas) (d) Did injury occur in ot abott home, on larm in industrial place, In public place?

(oncll'y type of pluce)
................... (¢} Means of lrunr)

. .em ....... -/‘M . p. c;-mm)
W . Date mgned\f .-17“*3

While at work?,

23. Signature....&0F.

(Licensed Emhnlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Forr- .
l hereby certify that the body whose name is recorded on the reverse side of this cert:ﬂcate was embalmed by me, or b}'
Willlam C. McDowell . ' , Reglstered Apprentxce N0ttt eneae s e semee s s sernnees

- working under my pcrsonal super\'lslon

Note: The ahove MUST BE SIGNED BY THE LICENSED ILMBALMI' Rin lnq OWV HAND\VR[TING \ (Failure to comply with

the above constitutes grounds for revoeation of license.) "
t
If this body is nol embahlned, fact should be so stated above.




