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FILED 0726

Registration District No....

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

B e T : STANDARD CERTIFICATE OF DEATH

.. 23344
Registrar’s No ...... .....831,.4._

1. PLACE OF DEATH:

(a) County
(3) City or town.....” St.. Louls
(IT cutside city or town limits, wrll.e “RURAL" and name of township)
{¢) Name of hospital or inatitution: 0 -
¢

altn. Hospital"

{IT not In hasplial or institation, wrlu stroet number or location}
(4) Length of stay: In hospital or (LTI e 20 hQLU.‘S

R

Primary Reglistration District Nn...u.“........._..i.% 3

2. USUAL RESIDENCE OF DECEASED:

@ sate.... Missourl.__ o

IO,

County. G
(c) City or town ot. Louis /7“
(I cutside city or town limlts, writs *“RURAL™)
(&) Street No 3933 N. 23rd St. g
(I rueal, give location) ’

6. (@ :mmm"!.ﬂr,s._.l.gguis_e_;_&__m:man.-___'___
7. @ Burlal . @ Date thereof..... ﬁ/maﬁlﬁﬁ_..

{Barial, cremation, or removal) (Manth} {Day) {Year)

(&) Plare: burial or amatton__gl'_lﬁ@glls,__g!i@_e tery

—

® Address 2101 FEast Falr Ave ===
19, (&) oo 4.0 MSW...... '"(Z' -

{Date received local r ecivtrar's giznatare)

@ Address_ 3953 North 23rd Ste o -

18. (6) Signature of funeral director.X” _Mﬂth ﬂemm .,&....SOXP While W—-m

(a) Accident, suicide, or homigitfe {spedfy
(3} Date of occurren

(Specify whether || (¢} Citizen of foreign country?, {Ves or No)
In this community
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
-
oy RN Charles E.King
— Y Yo 20, DATE OF DEATH: Month...... €05~ __day . 23,
3. veteran, . (¢ urity
N Socia ’ year.... 1948 . hour 5.2 PMERM mioue. L0 S M.
name War. One No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, w-lf.)o;ed married ? 9. Lto 19..
..... Male 3| nee..White divorced YL VOXC de that 1 [ast saw h alive ost 0
6. {¥) Name of husband orwife_ ... 6. (¢} Age of husband or wife if and that death occurred on thg date and hour stated B}o’;e‘ ’Z | ]
[T — -t Lt i o A AR Wiy’ ® . .
7. Birth date of deceased May 25, 1904 | iy o - :
- ' (Month) (Day) (Yenr) 4 i N/ o
. AGE: Years Months Days If less than one day "N
MB // 41 3 29 br. min ¥ /S
9 Binhplaoe. S Stauntan _1115:5/
g - —(Cilr. town, or county) - (Suuur foreign countr; al N T - \‘T T
- QOther conditions. N
10. Usual mmuon’“‘”’""’"“"‘—“—“uamini‘s't“—""'"""‘“—"'—“"'_ (lnclude_pl;ml.nc, within 8 manihs of d}ﬁ) .
11. Industry or business : Y PPy T - PHYSICIAN
ajor findings: : —
§ 12 Name_-“-_-mqnmﬂ.ging : Of operations ] g j - == Undertine
s T . - Br - e 1 LI ni ne
=1 13, Birtholace Unknown < I11s8. / { 4 . the cause to
o J{Clty, town, or eﬂ ii o {Stats or foreign onuntry) Of autopsy. 1 \ / rhould be
@ { 14. Maiden name Wi / c}m{geﬁ sta-
= - tistica V.
IC_’ 15. BMhph:L—*—*'Dnmom—'— e T -nls #_di il 22, If death was due,t8’xternal causes, fll in the,
= .~ (City, town, or county} (State or foreign country) d

(¢} Wherg did Injury oocur?

Pl A
[1 (ity or town) {County)
(d) %l ; occur in or about home, Wbﬂc plaﬁ:?

13. Signat

Specif: f place)
.. Sty paslplace njury. G e,
A0 oothen___

” 2

Address...... bl _'_"22; _______ L Daudgned-_/lz.gzy

v (Licensed Embalmer’s Statement oa Reverso Side)

C
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-+ STATEMENT BY LICENSED EMBALMER = ' o,

N . - [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._ =5 R

s .
r.
*

1

, Registered Apprentice

working under my personal supervigion.

\\ c.\\ -
A - S .o ‘
R N N igned ¥ AL 4N A 2 Stlre, | S
——d . Wl e o T = ’ / :
' 1 . - -y hedWMOUL VG LAY L e & N A SN i P
S P t )
- i T A
B N P. 0. Addre: e s

- ) o
- } NotTé-‘":\. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. {Failure té comply with

the above constitutes grounds for revocation of license.}
. - - . ‘
.:"- If this body is'-not em‘balmed, fact should be so stated abdve. ’ I, /




