V. 8 No. 2
00M—5-43
ey, 5-17-39

=he 1 X36671

DEPARTMENT OF COMMERCE
’ BUREAV OF THE CENSUS

FILED JAN 16 194310

Registration Distret No...._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NOwee oo f A MY

State File No ‘

Registrar's No....__._.-...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County t.houl (a) sate Missonri .. (b} County / 9’ £}
(¢} City or town S Q & . -
(I oataide city o town licita, writs “HURAL" and name of lownship} &) City or town St.Loulis o)
(¢) Name of hoepll.al or institution: {If outsido city or town limits, write “RURAL")
1020 _Morrison . __. . ) Street No......... 120, Morri son
{ffnotin b lor ion, write streat N bex or Jocation) {If zural, give location}
Length of stay: In hospital or institution. NMNONE

@ TEth of say: o fosp or inatitution. / (Specify whather (¢} Citlzen of forelgn country? NO _/ ) (Yes or Ng)
In this community. 21 Years

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
full Name__Frank Jean Charleville
- e 20. DATE OF DEATH: Month__J80.. . day... 4%

. . ES

3. (8 If veteran, {c} Social Security year_ 45 hour.__T. minute..... 0= 21,
name war No i (T NQ rrmreenes
21, ereby certify that I attended the Jeceased
0 5. Color ot 6. {e) Single, widowed, married, w._ ~ 108 40 ) et . = 195(’,

4. Sex Male | race White / divorced._Married

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wite. MBLY 6. () Age of husband or wife Ii
alive_..__sa SO 1 1
7. Birth date of deceased.._.._.__._-.June_.._......_........_.___ 161861 ..
. (Month) Day) (Yeur)
8, AGE: Years Months Days 1f lesa than one day
83 6 18 hr. min
5. Birthplace._BloOmsdale Mo. . _- Missouri 24
(City, town, or county} (Siata or foreign country) %'
e e e el Oth ditions o “d. JJJ
10. Usual oceupation.. . FEIDET. - e ! (include progaancy within 3 meaths of death) p
11. Industry or b . Re tll‘Ed sorE :
= . . . ajor findings: . 3 .
2fn Nme.,.gh;tzlgsMCharl,._e_nl.lg______»_:____-____- < +1Of operations...... : ndertin
il Birthplace i et [T ﬁ tl‘gelccglé&& tg
- ) ﬂ:n,.mw y) "2 (State or foreign comatry) Of autopey...... \ oA
E 14, Maiden name.. Lawmndle 0 . . (t:lhz:!'gcﬂ sta-
Iy - sticaily.
§ 15. Birthplace TP — ?'ﬁ' SSOur:L(smnw e || 22, 1 death was due to external causes, fill in the following:
. . or ¥,
16, (@ In!nrm;;\:% Mary- CharYeville- ** 1| (6} Accident, suicide, or homicide (specify)
) Address...... .._..1.030 MOI‘I‘i son. (&) Date of occurrence
Burial - W Dau: Lhermf___l_lﬁ /As L {c} Where did injury occur?.

(Buris), cremation, of romoval) . (Hunﬂl) (Day) (Yeas)

Place: burial or cremuon_gﬁ..l_‘.@:ry

(City or town) {Count;

] (3ta
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢}
. Lo * 1) f plaec) -
18. (a) Slmature of funeml d:rectm- W While at wor A ‘smfr’ (‘L')" il::u:; of i lmuwﬁ S
301, Lﬁc%fem o LA 2 RPNy 5 J
_ 4 2 )Aﬁ 6 23, Signaguye Lo o N[ Sl SALLL. LD orotrey.
19. (a) (7 . Y f/ )
{Dete received local registrar) (Hemrnrnnmlwe) Address_..“ X TNy 4 A _.. Date sxsmed_h . «
(Licensed Embalmer’s Statement on Roverse Side) /




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

K. 2

working under my personal supervision.

Licensed'Emb:iimer Nou?é J.7

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

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



