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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s ruw wo 1.0 30 D7

Primary Registration District \Taa"o-_oa. Regisirar's No... ] 0 / ?

1. PLACE OF DEATH:

2. USUAL RESIDEI\CE OF DECEASED:

St.Lo
(6) County... 0 uis’b Gty o sae Migsonurl ®) County... SL.Louig?
(b) City or town.. ﬂll yersLLy — N T
([!‘ oulaide city of towa limits, writa "HUIIAL" nnd nnml nf wwn-hip] () City or town Unive sl ty ci ty ’
(c) Nawme of hospital or institution: (If outeida city or town limits, writs “RURAL™) o
-.Redidence. 6617....}&3.3113. n.é Blvd. [[w swee 5617 Washineton Blvd. t
(If not iu hospital nnmm.utio- writo streat nu T or l poation} (U roral, give location)

d) Leugth of : In hospital or institution . -
{d) Leugth of atay: In bhospital or ins P oo I () Citizen of foreign country? no (Vea s Noy
In this communiey o i

yoars, months o duys) If yes, name country i

Jufl SNT CHARLES W. TANN.
3. (3) If veteran, d. (¢} Soclal Sectirity
LCAME War, none No none
5. Color or 6. (a) Single, widowed, married, IH
4, Sex Ma'le Q race te divor .a.'I:E.J'.e..d
6. (5) Name of husband oF Wife....-wreroimnia 6. (¢} Age of husband or wife if
7. Birth date of deceaned.._. 8. 28 th 1879
{Month) (Day) {Year)
8. AGE: ™ Years Months Days If le=a than one day
. 64 8 1 SOV 1T RO .11 - 1

9. BEirthplace unkno wIl

Unknown *’/

{Citv, town, ar zounty;

10. Usuai cecupation.... RQtlrEd.

-

1. Industry or budneu.B.UildEI.’......(,.S.ﬁ‘.lf ..... [C] mplﬂyﬂd_) .......

(State or forsige country}

MEBICAL CERTIFICATION

10, mﬁa OF DEATH: Month April day__.. 29th
1944 hour. 3. 15 minute. 'iA' M.

ﬁenbs cerufz thaﬁ Zendcd e d d from i ?, G
E 1%

Other conditiona,
{Include pregnancy within 3 months of death) e

........ Pa— FPHYSICIAN

Major findinga: -
E 12. Name._ Charles W. Tann. agfropﬂ:t%:m J— . U
= : e " 7 /3 Undeshi
2\ 15 Brwpace 3T Liouls . Michigan # : : : ? ﬁe...-_.___ the catuse to
(City, tow t:oumy&l (Stave or foreign couotry) ¥ Of autopsy... - Is ’ rﬁcglﬁuﬁ
é 14, Maiden uam:ROéeHroge 'S "" ’ & charged sta-
g{ 15. Birthplace unl{nowrl roan Unknown \ I 22 "‘d h - . ﬂ"tjcauy-
2 R TS p—" (Brate on fovslin voraers . eath was due to external causes, fill in the following: s
16. {a)’ Insomn;......M):.‘.ﬁ.iK&thﬁI.‘inﬁ-"Tﬂm’l ) (s) Accident, wuicide, or homicide (specify) =
- L
& address.......00L7 Washington Blvd. () Date of occurrence
1. @ -Cremation..... ® Date thereot 5/ 1/44 T I )
‘ {Barisl. cremation. or remaral O ak G th) (Das} (Year) || () Did tnjury ocour “in or about home, on t'srm. {n industrial place, in pubhc place?
(¢) Place: burial or cremation POVQ rema OI'}"L
18. (a)} Signature of funera! d:rector....Q.. R Lupton & Song While at wrl o fi’f_{f’ “3' :i::;;] of injury... £ 3.
®) Address___ 233D eglgﬁ‘ﬂd- .................................. < 72 ‘A_ @ ,
mtur;, orother}. ...
. =_1044.. & Aasrgw, = a R
19 Aa} (Dusa ved blmu) ® (Regiatrar’s signaturs) %ddﬂﬂs n-> q - n ﬁ Date signcd?‘(

(Livenned Embalmer’s Statement on Reveree %idc)
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'STATEMENT BY LICENSED EMBALMER

(s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No._.

working under my personal supervision.

SUN R 19485

Signkd. e £ 2 - e
sed Embalmer wa ; f a./

P. O, Addrést. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'n his OWN‘ HANDWRITING.

the above constitutes grounds for revoeation of license.)

If this body is not cmbalmed, fact should be so stated above.



