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

DEPARTMENT OF COMMERCE
BUREAU

STATE BOARD OF H

PR 20 1944

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

13437

FlLED A State File Na.
Registration District No.nimen.. _8. “ 8 Pﬂm Redlmdm Dltlﬂd Now P F‘a% Kegistrar's No. 3321
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED,
(G) Cnunty St L" uj_s (d) State. Mis s ouri ) COI.llllY /) 0 @
(5 Clty or town L hei St.Louls 9
(1I outside city or town limits. write “IIURAL" and name of township) () City or town.. . I  } g
{e) N&lme of hoapital or institution: If quidg city or towa limits, write "RURAL"F
5653 _Gresham 5t, @ Street No,_ DB 0D resham St.e '4
{11 Bot fo hospital er inetitntion, writs strees number or hudnn) ’ (If cural, give location) [%;
() l.ength of stay: In hospital or institution
(Specify whether ] (¢) Citlzen of foreign country? {Yes ar No)
In this communi:y“.m....Unanm f\
yoars, toonths or days) If yen, name country. -
MEBICAL CERTIFICATION
Fulg FRIT Carrle K. Topp April 10 th
o e - 20, DATE OF PEATH: Month . APLLL .0 .
. L veteran, - . (¢ on&cuﬂe y yeard 1944 hnu: minute a0 A o
natng war.
21. ld ereby certify that I attended the d d from ...
l’s. Color or | 6. {0) Slogle, widowed, married, - /70 19_‘_{ [ o & il /O _— 19%
4. Ser. Female i race. wtlit € ) divorced_.! ‘j.'..d..lg.‘vec gmt saw h A allye on , (? 19,4.‘.&‘
6. (8) Name of husband of wife...—......ocro. 6. (¢} Age of busband or wile If that death occurred on the date and Mlour stated above. Durotion
Charles C, Topp Ve v IW of death_............
1. Birth date of d ... December 29 18656 - =
(Mosit) {Day) (Your) _/_Vlw,g Ww .
- 8, AGE) ears Munt.hn Days ’ if leas than one dey i - 3 fL
r e
7828—|-3 | 11 T A
5. Birthplace.. Unknovn Indiana [ o Y
- {Clty, town, or county) . _ {State or forelgn countiy) - s /j r,.&& ,IJ
10. Ustal occupation...... QME ' . %f.l:ﬁ,dc:‘.‘,dm‘m within 3 months of dsath) UI y ﬂ -
11. Iandustry or basiness MajorE ; PHYSICIAN
8 ( 12, Name Cormelius King 57 operniions 1 —
£\ 15, pmone Unknown’ +«  Unknowm &f ‘ the case 1o
P . Wi desth
E 14. Maiden pame.. ﬁatﬁﬁg‘"gupkhareuhw - Of aatopey ) rhomdlbnf
g{ 15. Birthplace. Unknown ~ : Ur‘ known 4 j : latically.
g - ) TP pep—" * “vane o areian mn“_ﬂ 22, If death was due to extereal causes, fill in the following:
16.7(0) Informant.” wil lard .G, Meyer {a) Accldent, sulcide, or homleide {specify)
(5) Address” 5635 GI'B Sham St . (6) Date of occurrence.
17. (a) Ind ianap 01 is 2 ;Egile thcreoyia Where did Injury occur? {Clty or tawn) {County) (State)
i e (dy Did [mury occtir in or about home, on farm, {n Industrial plz.ce in pnbﬂc place?
© Place: bml or cremation Crown Hi1) ﬁeme tery
18, (o) Signature of funernl dumurﬂWM/ While at work?. A ( " A
) Add'—“ﬁ%i %I('I&V()is AVO ’ i
* Signatuge_ 5= o\ NP 4 (A, D. omath
. b MW AN &
1 ) rraceied toca) reglatrar) ) i nﬁ. ,ZEIP//_’QMM . Date signed”. / 4 9’4"‘5“

(Liconsed Embalmer’s Stateotent on Reveroe Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’ ﬁa_e. or by
Y E

Z....., Registered Apprentice -No . eeeeey

o . .o .
i{.{i“a working under my personal supervision, Con % :

Signpﬂ

o ' LTt Llcensed Embélme ; / )%
. P.0O. Addyés V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIIGG (’leure to camply with

the above constitutes grounds for revocation of hcense.)

Tf this body is not embalmed, fact should be so stated above.




