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DEPARTMENT OF COMMERCE

BureEAU Of THE CENSUS

ED FEB 201944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7355

State File No.

In this community.
years,

25 _years

months or days)

S-'-l gy Yo 0
Registration District No. _______.__.._.3 lg Primary Registration District NOvovowoeoeo o4 1) N Registrar's No............ iy __" A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

() County Missouri

- {a) State. =] b) Count
. {8} City or town St. Lonis . . (%) County
(If qutside city or town limits, writs “"RUNAL” and name of toweship} (c) City or town...... Ot . Louls
{¢} Name of hospital or institution: n ¥ {If outside city or town limits, writo *RURAL")
Deaconess Hospltal . : (@) Street No 4014 Shenandosh
{{f nut In hospital or institutjon, writs street number or locatjon) . ke (If turnl, give location)
(d) Length of stay: In hospital or ingtitution 1 Day 1
(Specify whether (e} Citizen of foreign country?, No {Yes or No)

—_——————

If yes, name country.

MEDICAL CERTIFICATION

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

()

b} A
19. (a)

18, (a)°

(Burial, crematjon, or removal) {Maoath) (iday) (Yul)

Yoty FONT  Mr. Charles 0. Dames
TS AT 20. DATE OF DEATH; Month.. L 2PTUSTY day ... 3,
. wveteran, - (e cia urity . ’
year, 1946 hour___ 3% minute. 30 fis_ .
name war..... 22l TN No...=m===om=
21. I hereby certify that I attended the deceased from.. 1
3. Color or 6. (a) Single, widowed, muarried, 9. NP
4, Sex.M&lEO race.. Whife. divorced Married / that T last saw h.c. - _alive on 2 27—~ ,S/A
6. (b) Name of husband or wife....ceceeer.. 6. (¢} Age of hushand or wifé if || and that death occurred on the date and hour stated above
Alma- Lal}.di Ve_..._.__i'.z ________ yearg || ITmmediate cau death
7. Birth date of deceased.... MALGH 31, I8TA #__W A el
(Moalh) {Day} (Year)
8. AGE: Years Montha Days If less than cne day Due to....
p / 69 , 0 L‘I’ ht. nin ﬁy
. A / Due to :
9. Birthplace Renaul t L] __Ill.lf.lQl.Sm - ;J’Lt
{City, town, or ccunty) (Itate or foreign country)
. 3 . R . 73 [ Othe diti : (4
10. Usual occupation. .2 0CK_Clerk. . . pontiinle 3 || Chee conditions.. oot L
* . Q .
11, Industry or business.... LI bETNE tional Shoe Company PHYSICIAN
. . B N : Major lindings: .
E 12 Name.._. Charles D&mes St 1ioa T, Of operations... .
&= Underline
=\ 13, Birtholace Irance ‘ gﬁ cause to
City, town, or county) {Stata or forcign country) Of auto should be
§ { 14. Maiden rame_{iatherine. ‘Bie glpn S i harged sti-
& France 4 tistically.
© | 15. Birthplace, f PR
= vy towen or coumty) Buate or fareics cowntes) 22, 1f deatl was due to external causes, fill in the following:
16. (a) Informant._ MTS Alma Dames ¥ "l (8) Accident, suicide, or homicide (specify)
@ Address......4014 Shenandoah (&) Date of occurrence
17. (@ Burial 8 Date thereot. 2/8/L6 .|| @ Where didinjury occur? Gy vows o s

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

Place: burial or cremuon_D.u.t...Redéemer;.l.u.thera.n”.C,ematerv
H.,Ine.

Signature of faneral dirccor. Beiderwieden F,

__ 1936 St. Lonig Avenue
—TJS%ZQ

{Data receive t ﬂ;lllrnr'-n“;imlnrzj_

AT T [

(Sm.[y l;rpe of place
W’hxle at “orL"

23, ngnaturo ; C ..... (M. D. orother) %—p

Address.. 3 )"- _. L LR L"l.’ll"ale gigned. g.

‘va

(Licenscd Embalmer’s Stutement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the ljev;a“fse sicle of this certificate was embalmed by me, or by.. L
; . N ‘. . é N
o . ..., Registered Apprentice No .

working under my personal supervision.
4

Signed j J/éﬁ/‘ / )/L//-%M
Licensedéﬁimer No 3 *L G L .
; PO Addeess, L. 7.3 .4 AL

Note: The above MUST RE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING, .(l‘?nilure to comply with
the above constitutes grounds for revocation of license.) )

. " . .Y i
- If this body is not embalmed, fact should be so stated above.,
b - . .

Ed




