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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._a 0. 2 _{o._

i .
State File No. ; 224@?/

L4l

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St. Lonis Count 200
{a) County 2 on Q X (o) State.._ Misgourli (b) County 4
{# City or town...._..... Jefferson. Barra k& - Fr/
(If outside city or town Limits, write "RIRAL and name of t u“nuhln) {¢) City or town.......... stv.____ P
{¢) Name of hospital or institution: /0 {{l outaidn city or town limita, write "RURAL"™) 7
_.Yeterans Adminigtretion Facility 7 |5 seet No. 2008 Mallinckrodt Street
. (l[ not in hc'plulo.r institution, write street nomber or lucnl.mn) . - (If rural, give location)
{d)} Length of stay: In hospital or institution.. JAdm. June .21.,.194:4
{Specify whotber || (¢} Citizen of foreign country? NO - (Yes or No)
In this community mﬂmm L]
years, months or days) If yes, name country. - /
MEDICAL CERTIFICATION ’
3. {a) PRINT
FULL NAME.... ... BALE, Charles R e 3
e »Cha = ('; g}f ;“‘S:c s :ﬂ = 7‘? /25 DATE OF DRATIT. Monu_ JUD® 4. 88th,
. veteran, <. a urity "
' : 1984 vour... &33P minue .. iKe.M.
name warphilippnlnsnrro ND..IQﬂ‘_:....._.mx_._r_ﬂ*n' i our 3 T minte......" i Ae
- 21. I hereby certify that I atiended the deceased from
5. Color or 6. (a) Single, widowed, married, ~June 2%, .. o Gdto ... June. 28, ... 1944
o sec.. Male " race.... WHALS \ divorced... MATTAOG . || 10; 1106t caw hodm ativeon .. June 28, . 10. 44+
6. (b Name of MEERK wiic e 6. {0) Age of XEDCINIX wife if and that death occurred on the date and hour atated above. Dureti
Mys. Alice Bﬁlg__________________._ a.live._._.. __________ BT _vears |} Immediate cause of death b
7. Bisth date of decensed.... E.;- 1877 || . CARCINOMA COF STOMACH, [ Unkn,
" (Mond) ‘ (Duy) (Year) . .. M J
8. AGE: Years Months Days If less than one day Due to - i—f[/ ‘
66 9 | 2 be. i !
l ) Due to -
9. Bisthplace Neguanee ‘Michigan
{City, town, or county) (State or forcign coontry)-

Wood Wérker

11. Industry or busi -

10. Usunl occupation

. (lncluda pre; nncy within 3 mnnt{-t

coronar:,r arteriosc lerotic

Other conditions

dfsense w m%rocardial demsge

oreign eonnu ¥)

& ( 12 Name__ |\ William:Bale ;- ¢
E 13. Birthplace
S

Unk.
{City, town, or county)
14. Maiden name .o
15. PBirthplace. Unk a .

‘Mary. .Ann . Ress.-..
0i _____
L jowa, ot u\.g.,)

owWn
(,S!.nt.e or foreign mnnlry)

1

16. {a} Informant_ WY 4 49

(&) Address. clinical ._Clezk-,_

.AF Jaff_.Brka Mo

1 wBurlal . ® pacwber B/ 30/ 44
(Bnrul.mmll.bn.urumva] (Munth} {Day) {Year)
(¢} Place: burial or crematien. Je ff.‘ BI‘}LS l\I&t.,G R,
18, (2) Signature of funeral director.SUEAMEYVET & 30NS.......
(5) Address. 5954;_}3 20% S‘b- ....... S
19. (2 ﬂ_l . %

{Date received local regiftrar) Rz:nslm: [ nmtm)

Majnr findings:

'rm
Of operations...... Noopemtion._

|- Underline
the cause to
which death
should be
sta-
tistically.

;)-;:l:topsy ........... Agtopsy not grented. ...

22. If death was due to external causes, fill in the following:
Accident, siticide, or homicide (specify) KD .«

Date of occurrence.

Where did fnjury occura

(City or tawn) {Conaty)

Bta
Did Injury occur {pbe abouth}du farm, in industrial place, in public plaoe?

v,

{Licensed Embalmer’s Statement on Reverse Side)
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ffip i Ppeseanpeen fyor .
I hereby certify that thé body Whosé name is recarded on the reverse side of this certificite was embalmed by me, or by

-
-~ - o e ..
PR e A AR

working under my personal supervision.

it I

'Llcen;ed Emba er No..._...: ................
Y 7— L

» P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . '

< _;jIf this body is not-emhbalmed; fact should be so stated above.




