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

DEPARTMENT OF COMMERCE
BUREAU OF TER CENEUS

10 1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

St.

1. PLACE OF DEATH:

(a) Coumy
(8) City or town

Louis

{If cutaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or [nstitution:

26440 Qeyer
{If not ia bospital or institation, writs street number or location}
() Length of stay: In hospital or institution

(Specify whather
2. Years

In this community.
yoars, months or days)

State File No.....
.............. Registrar’s No.
Z. USUAL RESIDENCE OF DECEASED: aﬂg
. . /
(o) State.. M1SSOUMII o (&) County. -~

St.. Louis

(If outside sity or town limits, write “RURAL™)

2b4dp Geyer. Ave.
(1f rurn), rive location}

no

{c} City or town

(d) Street No

(£) Citizen of forelgn country? (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

4ol BS0T  CHARLES RANKIN
Tt Social Seour 20. DATE OF DEATH: MenthD2XCH day 29th
3, (®) If veteran, . {c) a urity year. 194% - % e 15 o
name war, No No Yo 3
21. T hereby certify that [ attended the deceased {rom..... 43 2. 3"{ .........
$ picolor or 6. () Single, widowed, married, 9 0B 2 B T 196
s Sex.....M ﬂacﬁ L] 0dlvorcedllliﬂ_.n.t'............ that Tlast saw hetsaee alive on... 3= 2 @ 103
6. (b) Name of hushand or wife 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durat
. uralion
alive... — _years || Immediate cause of death 5 ‘
7. Birth date of d d Octoher. 17th.... oo /f o b 2O, . o
{Month} (Day) o f'_j
8. AGE: Years Months Days If less than one day Due to. \‘i<
5 5 12 hr. min. \
N ﬂ Due to
9. Birthplace Bloomfield, Mo. o )
{City. towp, or county) {State or foreign conntry) /)f 7
i Other conditions y
10. Usual occupation......... X0Ea0 s e (Inctuds pregasscy within § raonthe of duath) = /

11. Industry or business. 5 PHYSICIAN
+ . . ajor findings:
5 12. Name willi 8 Rankinsg Of operations .
E * d I‘Uuder!me
= L 13, Binbplace.......Bloomfield, Ma.. e Causm to
(City, town, or county) {State or foreign country) Of autopsy shoutd be
2 [ 14. Maid nam.l"[vr-f'l e 01 layton sta-
E Sal I /) tistically.
15. Birthplace. ... S,y D . : .
2 (City, towe, of mum,) Bate or Torsign Boenter) 22, If death was due to external causes, fll in the following:
16. (a) Informant..... _G}lanleﬁ .Raﬂklns ................................................ () Accident, suicide, or homicide (specify)
) Address......._._.2644a Geyer Ave. (&) Date of occurrence
17 (o). . Burial (b} Date thereof..... 3. (c} Where did Injury oceur? FrTep— i (5ot
(Burial, cremation, or remaval) Mo (d) Did injury eccur in or about home, on farm, in Industrial place, in public place?

() Place: burial or crematlon.... New. St . Mar %}.

18. f{a) Signnture of funeral director... N A S
(&) Address 2501 .1, Pf‘mmt te Ave,

19. (@ o PR AW .
i (Date §£ locn!reg{atmrﬂ " ( exis

» (Specify t;'pe of place)

eany of Injury.....f. X

— (M.D. orothig‘é hl

While at work?.._

...... - "L,

{Licensed Embalmer's Staternent on Reverso Side)

. Date mznea.._m 3



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body.awhose name is recorded on the reverse side of this certificate was embalmed by me, or by lo..ccisvcrnecineireree s

» Registered Apprentice No....... '

working under my personal supervision.

Signed.. raemmemteanrbestsessesrEeReebisstesonsessaereseasaranseinsaisaiatesstsetannet

Licensed Embalmer No
! ' .

. .. . / P. O: Address.. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER/n his OWN HANDWRITING. (Failure to comply with

the nbo\vc constitutes grounds for revocation of license.)

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

-~ =




