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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEC 121§NNDARD CERTIFICATE OF DEATH

State File N 0_338353,.

Registration District No.. _51 . , Primary Registration District No._._égﬁ_g_........... Registrar's Na._..[_ZJ_ _________________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 —
(@ County......2 ce ChAT1ES @ s Missouri . St. Charles e
® Cityortown.. D1 a. Charles: ( v 7
(L l‘mnnda city cr town limits, write “"RAURAL" ond pama of township) (¢} City or town Q ‘1’, " Cha]’_"le o
(e} Name of hospital or institution: / {If ontside city or town limits, write “RURAL") P
2300 Morth Benton _ @ Street No.. 2300 Horth Benton <
{II not in hoapital or institution, writs streot nomber or location) (If rural, give location} (/
(d) Length of stay: In hospltal or institution :
(Specify whatber || (¢} Citizen of foreign country? LT (Ves or No)
In this community W
yeurs, monthy or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NamE.... Douglas:. Edward. Regofo .. ...
o gl o o S:C’:'-‘: — 20. DATE OF DEATH: Month__ NOVe 23
. teran, . {e al Securi - :
veteran N Y yua.r.._lr_g_...d—'s hour 10 . 30 minute. P ",
name war. o
21. I hereby certify that I attended the deceased fmmtl(alzlx....!l‘["
/) 5. Color or . 6. (a) Single, widowe:]. marr?ed. 7 19....., to... ,[VQV 25*?& 10
s sex_ Malel )] nevhite divorced .. S 1N EL €. {Hhat 1iast saw n M. ativeon.. A OV-28-$& _—
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. - .
. 0 Duralion
alive........... ... years|| Immediate cause of death. . J /T armimsmatl . o ! S
T —
7. Birth date of deceased. QC LODET . 3, 1945 ..........
(Manth) {Day)} "(Yoar}
8. AGE: Years Months Days If less than one day
O 1 22 hr, min.
o shmpe. Sbe Charles Missouri |puete—
- {City, town, or ounty) {Biate or foreign country)
. . - - Oth dltmnn
10. Usual occtipation Mona N oo L (h‘fl:;':“ y wihin 3 manihe of death) (
11. Industry or busi Child — o PHYSICAN
12. Name Alva Regot ' . . 4 Mmé’frop!:g,;':.g:'lu s Lo .
" ‘ j hUnderlIne
21\ 13, Birthplace S %_.___Ch&rlﬁ_ﬁ S ﬂl‘; ssouri , \ the caise to
{13 late ar tr ) - :
£ { 14. Maiden name FUTRERBHe Arangiew e foim co Of autapsy - “ehirted s
3 5. Birnpuace. D Ve Louis, Missouri v : : tistically.
= - ¥ (City. torwas ox Gavaty) Biate or forcien conates) 22. If death was due to external causes, fill in the following:
16. () Informant._ AlVa Re go.L ____( fathe. I“) - l'(a) Accident, suicide, or homicide (specify)
® Adaress_2200_ N, Bent on=St.Charles ,,Mo () Date of oorarrence
17, @ - purial (® Dath thereot 1 122621945, || Where didinjury occur? T e
(Burial, cremation, or removal) c(‘l"d'.nntb) {Pay) (Yomr) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or aema.inno a]:{ - Gl"p Vew; t .Cha!"les o .'1@ ]
18. (a) Signature of funeral director.2.Y... @, . W - vamh it (Speu!!f'in;e ﬂphﬂ) e,
(b) Address. 8OQ ..I\I . 2nd "'S Charle ¥ 2. s . )ﬂ“o
rother
19. (a) -2~ /'9{‘5 ) ... .= . S znatu.re I 2‘
{Data received local registrar) (Registrar's signature) Address_,,,. . Date signed. / ({

/340

(Licensed Embalmer’s Statcment on Reverse Slde)




RECEIVED e
Disiric: i<ectth Officer No. .9." !

.yt . R [l . A
District Fils Mumbaricestiem s

Dato Filed~. /‘,_2——//«(/_5/ .

* Wy .4 Fa e W

T - , >
. STATEMENT,BY LICENSED EMBALMER : )

. -
A

1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate wa?mbalmed by me, or I.Jy

..... - - ; . , Registered Apprentice No.. .
working under my personal supervision, ) . ) o . .
Signed
- o ¢ .. .. - Licensed Embaimer No.
t )
e .. « P:0O, Address

Note: The above I\IUST'BE SIGNED BY THE LICEN.SEQ EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revoeation of license.) . . .

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




