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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

- 19003
03_‘2‘:’:?: Registrar's No, f é '

1. PLACE OF DEATH:
{2) County X C.‘LQJ\‘ ¢S
ot. Charles

(%) City or town
(If gutsida ¢ily ar town limity, writs “RURAL’™ and name of township)

2. USUAL RESIDENCE OF DECEASED;

sae. MiSsOuri @ comy. St.Charles. .
City or town......&.t..’ marles Kf

(a)
{c)

{¢} Name of hospital or {nstitution: (If outaida city or town Limite, writs “RURAL") 75
1519 N. Fourth Street _ @ s 1519 No_ Fourth Street 7
{If not in hoapital or institution, writa strest number or location} (If rural, give locetion)
Length of ¢ In hospital or institutlo:
@ neth of stay " osp-\ta. or lnstitution (Specify whether {¢) Citizen of foreign country? NO (Yes ‘?-r;No)
In this community f‘)
yeors, thontha or days) If yes, name country.
3. (@) PRIN'T MEDICAL CERTIFICATION
full FAME.... Charkes.. Otis Shanight . May 14
= @) It veteran 3. () Sovial Security 20, DATE OF DEATH: Month day,
_ __ None . 709-18-400 vear. 1944 vour..8. . mi;we S0 Ae
21. I hereby certify that I attended the deceased from. ... /iﬁ 2 X
5, Color or 6. {a) Single, widowed, married, 19.5!‘....“.. o ﬂﬂ ' / 19!.66{
s s Male ) | , maee white /Married || ., s hei®_aiveon_ LAY [3Y .. 19.%%
6. (b) Name of husband or WLLT:;__;.._;_... 6. (c} Age of hushand or wifeif {{ 22d that death occurred on the date and hdur stated above. Duration
o - Esther Baxter: ative._ B89 sears

| 7. Rirth date of deceased.....:. August 1, _l&&&m._.._..#.w..,..

cause of st.uh
,3,@@, VA, CRMEY M ON ... |21 "0

{Day) (Year} -
8. AGE: Years | Months | Days 3 less than one day Due :o..f.lu_.&.M.a.t\tltﬂ..y._ EMBOLISM [/ 4470
59 2 13 hr min fiasei :
- - “ 1l Due to.m'.,"‘,,("a
9. Birthplace........ obhel . Missouri A . )
(Civy. town, or county) (State or forcign country) t
H s C e At s Qther ¢onditions..: .
10. Usnal occupation Laborer L 2 r. St ('I-n:lfld,u we:nunéy ‘within 3 enths of death) ,
11. Industry or busi R f PHYSICIAN
R ajor findinga: —
g 12, Name.._ Gharles  Shanight: < . Of operations i Urderline
=1 13. Birthplace Detrolt M;,glgl gan. _/ the cause to
(G, town, or © *(State of foreign couatry) Of autopsy should be
é 14. Maiden name.. ... (_M, %fte ’, my -
§ 15. Birthplace q“;thfi ffiisrgxiu‘,; 22, If death was due to external causes, fill in the following:
16 ’ @ 1 nfo ot =3|| (8) Accident, sulcide, or homicide (speciiy)
(%) Addresa (&) Date of occurrence
17. (@ Burial - - (b5 Daté thiereor MBY 17 3 1944 ) Where did injury oocur? Cyaraa " (e o
{Burial, cremation, or remaval) i (M“‘“"‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or ¢remation.. _Oaka Ove Cemet er ,Y I
18. {a) Sighatdre’of funeml dlrector = @M \.thiie at . _"(’L ':z.h:;)of iery .______._‘_:_"_____ N
. Add*; 2t e (D ot o,
,ﬁ’ ) P YAy WAV, = y
19. (@ (Dater {&'—z '# @ - (Registror's signatare) Addrcss 5(-_.__a ﬂﬂ zz 55 Ag’//y.._‘?_.._._ Date 8i ned oot et B, y

lcb ¥

(Licensed Embalmer’s Statement on Reverse Snde)
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1 STATEMENT BY LICENSED EMBALMER . ' )
+ ’ . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o e : » Registered Apprentice Ne o ‘ ,

‘working under my personal supervision.

Licensed Embainyo. 4
P. O. Address..._X /{/C.‘O -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.




