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DEPARTMENT OF COMMERCE
Burzav or TuE CENSUS

STATE BOARD OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....___é__o_?Z_A_

24 Z/’? 9

1252

State Rile No.

Registrar’'s No.

1. PLACE OF DEATH; 7 2. USUAL RESIDENCE OF DECEASED: g
S
@ Couaty - e;ﬂ louis. cmmtx s | (@) Staten. MABBOUEL Gy County ~
ty or town_....... -—
yor an-n{" otttakde city or w'n lmlb. wri ‘r&g’h lnd nlmo nl‘ &uwn-.b!p) (¢} City or mm__ﬁLL ! nus =

{¢) Name of hospital or institution:
._Veterans Adminintm_.inn Fanil}t B
(11 Dot in bospltal or inatitetion, writss number o location,
(d) Length of stay: In hospltal or insdtuuo:::é.dln ,2‘2 ‘rl%.
!.hﬂr

unknovn.

In this community
yenry, munths or dnys)

(It putside ciiy or town limits, write “RURAL"} ’

5925 Vabada Avenue

{1 eursl, give locztion)

{(d} Street No.

(¢) Citizen of fareign country?.

(7 or No)

If yes, name country, .

MEDICAL CERTIFICATION

3. (a) PRINT Charles Corey
FULL NAME
o "A . e 20. DATE OF DEATH: Mon:h...ﬂ‘.«lsg.ﬂ.t...._..day 25th,
- (&) Hveeran, . 3. (e} Socha v 1943 hour___ 2230 minute Pan
name wu__w_ﬂ.r.lgﬁ.ﬂ.@‘hﬂ_.#lm_m.. No..486=28-0067 year " '
- 1. I hereby certify that I attended the deceased from.
SaColor or 5. (7lngle. widowed, married. || JBnuary 27, 1043 o August 26, 10.43
4 Sex.....male...] “rnowhite. . divorced... ML L0 that 1 lase saw h A0} alive on_._ 25, 1943
6. (¥ Name olhushaiid- ot wife—.-n‘kri&._. 6. (¢) Age of Wesbemdwmewife if || @nd that death occurred on the date and hour stated above. Durats
uration
alive....... &3 _years || Immediate cause of death
7. Bin date of deceancd bgrch 5. 1892 Coronary arteriosclerotic heart
- (Momth} (Da7) (Your) disease with myecerdial demsge
8. ACE: Years Months Days I less than one day Due LQ&Mﬁ.kﬁnﬂhmblﬁﬁk.mm T
51 5 22 o o e BYndrome Unknevm
& Due to. -
. Bmhplace__...___(a_._s.t..-{,nu)iﬂ_.......__ ..giaa?s.gi.__...)_..
1y. tuwpn, ar county, tats or fur n conniry, :
o vratscmion— - G Drfuer op ot Arferlosclaroais, goneral.| Unknown
11, Industry or business Black and White Cab Co, G PHYSICIAN
£ 1 ame Charles Coray *5f operanions.._NO_operation. 0 Ungent
E ' ' i . . ": d{ nderline
= | 13. Birplace m?.‘“;.a,aggx.ﬁ.mmﬂ" [&#v= ey to
(Clty, town, o ty) {State or foreizn country) Of autopsy Aut O_DSY I'Gﬁlsed " shanld be
£ ( 14. Maiden name_..____ﬁar_y:ﬁ;.mr,er charged sta-
= tistically.
E 13, Birthplace. T Qpr v »(E%g-?ao.fnm% o |} 22 16 death was due to external causes, fill in the foflowing:
= il n n
16. (a) Inf nt. ‘_M {8} Accident, suldde, or homicide (specify) no
(b) Address 2:t = Cl cal 018!"1{ VAFJ.Jefi:ABkSJ .AMQJ & Dmf of oce o=
. @ -Burial () Date thereor, 8= 28=43 ___ |[ (2 Where did injury occur? T aar =
(Buria), cramation, ar removal) (Month} (Dny) (Year) {d) Did injury occyr in or abotut home, on farm, in Industsial place, in public place?

(¢) Place: burial or nmﬂomlgmlﬁg.n__ﬁﬂr_w_@_,m.g

18. (a8}

(3 Addresa 4228 S0. ](. i

» opE 30 8
M lockl Wirtittar)

S:znature of funeral dlreclo!Kr ie £ shauser HMor tuarg

pe of ptare)
Means of InJury. e snsrsnns
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STATEMENT BY LICENSED EMBALMER _, . al !
N 5 v Toap !
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I hereby certify that the body whose name is rewrded on the reverse sude of thxs certlﬁcate was embalmed by me,or by
P '
. Registered Apprentice No.....ocevrvrniroreccs e
working under my personal supervision.
A o
: Licensed Embalmer N dﬁ;f .............................
P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING. (Failureto eomply wit
the above constitutes grounds for revocation of license.)
D "".' Y If this body is not- emhalmed, fact should be so stated above.
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