V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 86 4

o 51739 ""“‘é’ o5 1048 STANDARD CERTIFICATE OF DEATH Stote Tt o
- toxer \-geg:tra%on District No...._. 18_1__.8. Primary Registration Disttict N°——1003 Registrar’s No. 7076 )

1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: d a a
= (6} County Migsouri
g () City or town 8t. Louis (e} State {8) County 7oz
[} {If outaide city or town limits, write "RURAL" and pome of Lownship} (c) City or town St - Lou i 8 ? / X
(¢} Name of hoapital or institution:
g 53 0 c ‘t / {Il outside cily or town limits, write “RURAL™)
50 Chouteau Aye. _ @) Street No 3530 Choutean
E {If 0ot in hospital or jnstitution, Writs stroat number or location) {ifraral, give location)
15} (d) Length of stay: In hospital or institution
E -~ (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this communit. :
E yeu.u.co h “:rld{n) Ii yes, name country. . d
1 MEDICAL CERTIFICATION
PRINT :
& Fult N nvame__._ Richard Lee Childon ... Aucust 12
< |73 @ Hver 3. (& Social Securit 20. DATE OF DEATH: Month ENBY.. ay
. eran, - : »
ﬁ name war, No : - No._None year 1944 .. 2:00 inute £ e M.
21. I hereby certify that I attended t
E 5. Color or 6. (g}, Bingle,” widowed, married, ) @
. . ¥ AL )
1l e s Male [Jualhite] CimeaSi021e. || mendo o Oin 473
4 6. {b) Nameof husbandorwife....___._.._... 6. (c) Age of husband or wifeif || and that death occurred on the date and hovﬁmlﬁf- above. Duration
bt AUV e years || Immediate mﬂm B
G |l 7 Bists date of decenned.._OCEODET 28 1943 CAMM a1 3
5 . (Month) {Day) (Year) -
m -
L) 8. AGE: Years Months Days 1f lesa than one day Due to.. 4;..., I
z 1. A%"
‘,‘ 9 1 4 hr. min, / ] W
a Due to
9. Birthplace... 5t, Louis .. Migsour i i
-7 - - ++ —— (City, town, or county} + .- "{State or foreign country) . T N RS B Bt
i Oth ditio:
E 10, Usual eccupation I nfant " P et (1?;;:;?“?:;1 :m.hm 8 monthe of death)
= 11. Industry or business R PHYSICIAN
A (B 2 nome Talter Onildon . O opermions e o
3 e . [ RN nderline
Z |[8 0 Birthplace M;al.d.en_.___._ —— _MZLBS Quti_ﬁ : the cause to
{Ciry, t{wn (State or forcign oountry) Of autopsy ahould be
E g{ 14. Maiden name Tl e Jq neg " charged sta-
istically.
g Unknown Missouri - =
g 15, et T ving:
E g r Birthp!:mr_‘ T —— (Stato of Torcign coumcrs) 22. If death was due to external causes, fill In the following:
= |6 @ ratormne.. . Fréd Childon . _ ___ () Accident, suicide, or homicide (specify)
B ® Address._ 418 W, Courtois . . ]|® Dateof cccurrence
i 17. (@ Bur i al (5) Date thereof A_18-44 {c) Where did injury occur?. TeT ey o
“ (Burial, crematinn, or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pl:\ce in pubhc ph.oe?
() Place: burial aor mmtiun.__....g&mphell L;ES ouri.
18. (a) S[mture of funeral director..._........ A_ 1.hert‘ ..... H ........ Q Q'Qe - = While at work?
) Adaress____ 4700 #a ?T"_-EI» CRlvdg ) A
23. Signature.. .
o @ BIG LA AL o s ) . A
ale Fecoeived Iocal rogistrar) "n ud ) . Address.. _-
C‘f— @'/‘g/ (Licensed Embalmer's Statement on Reverse S:de)




- 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

, Registered Apprentice No

working under my personal superviston.

¢ P O Address.

Note: The above I\IUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constltutes grounds for revocatmn of license.) * .

Tf this body is not embalmed fact should be so stated al)ove.




