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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__._.._.,_.._.._,._.1 0 O 3

322077

State File No.
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: _
(s) County () State__MI1Ssouri (6) Count
: Y.
® City or town.._ Ofa_Louis : ﬂ /
(If outside ci!:y or town limits, writa “RURAL" and nome of township) {¢) City or town St LO 11LS 7
(¢) Name of hospital or institution: 0 {If outside city or town limite, writs “HURAL"}
St _Anthony's Hospital @ Street No......2030a Blaine Ave g
(1f not in haspital or institution, write street number or local.inn)D (I rral, give location) 7
Length of stay: In hospital or institution 7 ays
(@ Leng v (Specify whether || (&) Citizen of foreign country? No (Ves or No)o
In this community.
years, months or days) If yes, name collntry.
3. {9 FRINT ' Vina Horice MEDICAL CERTIFICATION
!
o ) Soctal Securis 20. DATE OF DEATH: Month_.QCtober q.. 7th
. teran, . a uri
3. (¥ If veteran c ¥ year 1945 o 7 . 50
name war. No None
2t. I hereby certify that I nttcndmlkttfeteused {from..
o 5. Color or 6. (a) Single, widowed, married, Y 7
. s -
4 sx_emale / race. ¥hite. ] divorced.... HAAoWE A nat 1 1ast saw HEY _ alive on. A D 4
6. () Name of husband or wife ... 6, {¢) Age of husband or wife if || and that death occurred 'on ateand huur@fd above.

Immediate cause of death

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

alive. — oo years || 1mmediate canse of death>r T D0 W ML e T e .ag
7. Birth date of deceased.... 13§ fird___lﬁ Tg ________ 7
) (Yoar) /4 J 4
8. AGE: Years Months Days If less than one day Due to . 3”&
B 65 11 4_ ,,,,,,,,,,,,,,,,, hr., min e
v A - Due to...# S Lt
- 5. BinbpmeeEr2NCH Village L Missouri (1|
) T TT(City, town, or couaky) = (State or forelgn country) ' T = . L " il -
- R Other conditions. / Y i
. 10. Usual occupation Houuevm fe —— et Diut s w1 (Iﬁ:ludgprcgn_nncy within 3 1noniba of death} / f :
N 11, Industry ot business at. Home ;’: | PHYSICIAN
. . Major findings: — /
8 ( 12. Name..,.David Charleville.. . ... , Ot operations. 2 T ;
= - : T T 4 -+ | Underline
2| 13. Birthplace Missouri .~ .
. I wwn coanty) : {State or fureign country) Of autops; %
5 14, Maiden name arneér Jehar
g Missouri 0 : fotically.
=) 15. Birthplace. . .
g 3 " G T— (E_)ute o Torcion somaies) 22, 1If d-eath wns. d‘ue to uterl:xa:] causes, .ﬁll in the following:
16. (a) Informant._ - Mrs L, bange Daughtﬂn_______—_____: || ¢=) Accident, suicide, or homicide (specify)
(8} Address 4030a. Rlaing Aw (2} Date of occurrence
a7 @ o Burial .  Date thereof 10 /10 1945 () Where did injury occur? G o o
(Barial, ‘“’“"““'“' o removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in'industriat place, in public place?
(" Place: burial or eremation ‘New -58 _Peter & FPaul Cen
(Specify t £ place)
oo |15 (@, Signature of tanerat girecor. PEEEZ_Bros - While at workt. -~ [ T pedtpleey >N
® Addmsa _.f.soz,y Lafay Ave e M iematre
M = .
19. q j e
(a) 9@5 Addresy Syt 2. @m ..

(Data received local registrar}

(n-n-[n;lrur 5 ummre)

(Licensed Embalmer’s Stutement on Reverse Side)
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. 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 Apprent:ce No.
working under my personal supervision.

: ) Signed........ & (,_ ()\ &m&u

Licensed Embalmer No.....2. 2 !//ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with
the above constitutes grounds for revoeation of license.)

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




