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UNFADPING BLACK INK-MAKE A PERMANENT RECORD

+ WRITE PLAINLY—USE

A

DEPARTMENT OF COMMERCE
BUREAU OF THE Qnmw
FILED JUN

Registration District No..co—vvrirmeremsa

STANDARD CERTIFI
-818

Primary Registration Distriet No.o..vour ...

STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH
1003

Stais File No.w%‘ g;j v
~ Regisirar's No.

1. PLACE OF DEATH:

(c) County.

® Cityortown_-S5___Louls |
(T¢ ontsida city or town limita, write "RUBRAL" =ad name of towpship)
(¢) Name of hospital or inatitution: &

Faith Hosplital

{1f not in hospital or Institution, writa street cumber or location}
(d) Length of stay: In hospital or institution

{9pecify whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo {8) County / 7 V‘
.8t Jouls Mo v

{If outslde city or town iimits, write "RURAL")

Street No.. 3235, N, 19 Th__Str

{If rural, give location)

oy e g =
(a)
{c)

State

City or town..

(4}

(¢) Cltizen of foreign country?. (Yes or No}

If yes, name country

MEDICAL CERTIFICATION

16, (o) Infnrnmnt__ Ma.l.c Q.'l‘-m_M.Q./ DQ&BQ ....... i e

3. (a) PRINT
FuLL NamME__Charlin... 8s.__Mc/fAlllatep :
rlin..loulsa Al 20. DATE OF DEATH;, Momn__...:):rl _day...3.©
3. (i) If veteran, 3. (¢) Soclal Security . '.f
yenr_..J..ﬂ:. ..‘f... e hour T #....... m[nute.3 o. /°' .M.
name war No.
21. I hereby certify that I attended the deceased from
Colar or 6. (o} Single, widowed, married. !l /a2 ? 19.--‘!.yln =/ RO 1YY
4, Sex__E__e___I_nale /rﬂrnWhi e adivorced.g.!:g.a_l'...e —- 11 that I last saw h. . alive on /‘/1, p ﬂ ?
6. (4) Nameof husband or Wife..........coeee.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. / Duration
ears || lmmediate cause of death
7. Birth date of deceaaed_..__.__M&I_._.._. 29__.Tb___. ].:944..__.___ memse s e T J.,.J‘_-‘ N
{Manth) {Day) (Year}
8. AGE: Years Months Days If less thap one day Due to
1 - hr. min ;;m-_
ue to
5. ntoiece St _Louls - TN A
- {City, town, nrmnl.r) (Stats or foreign mnnu‘y)__ UL A n [ /
’ ! Olher conrhﬂnn- 3 j N -
10. Usual occupation

Industry or busi

{Laclude pregoancy within 3 months of death)
.

PHYSICIAN

12, Neme......Charles...Me/. Alllster. . .

o
{ 13. Birthplace...... ...WM
town, ar county} (Sta

ar lorelgn country)

S a—— | - - -

Major findinge:
Of operations.........,

Tl N oAtk

of automv-----W-

Underline
the cause to
'which death
should be
charged sia-
tistically,

AN v

MO

(C:Il.y. town, or county)

MOTHER FATHER =

{14 Maiden pame.._... _Em y.._ Mo Danne.

15. Birthplace >
{Stats or forsign country)

0) Addrl:u...5.23_5 »LL_..J.QM Th- 8Str - - N

‘Sﬁ‘%ﬂ (Year)
_z.r‘ oh. ..

T Adfti‘_‘,
19. (a} J l

{Date recelvad local rogiatrar}

trur's drnn;nn)

72, I death was due to external causes, fill in the following:
{a) Accident, sulclde, or homicide (specify)
(% Date of securrence
{r) Where did {njury oocur?
¥ or town) (County) {State)
(d) D:d Enjury occur in or about home. on farm. in induostrial place. in public place?

{Specify ln)n ‘i{! place) ¢ inj
Means of in ury...._.. ......................

R ()

L d Embalmer’s Sial

t oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
E e, _
_ L hereby certify that the body whose name is recorded on the r_ev:erse side of this certiﬁcale was embalmed by me, or by .
. A T . o B : o o . '

. st e eemn e e SR, BB W , Registered Apprentice No
working under my personal supervision. .~

. s 7 . ’ Licensed Embat erNo 8//</

P. 0. Addre M D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply w
the above wnstlmtes grounds for revocation of license.)

L If this body is not emba]med, fact should Be so stated above.




