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DEPARTME‘\'T OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18679
3889

Pﬂmaw Registration District No._ —— 4 YN (e }\egufmr 1 No.
1. FLACE OF DEATIL ' 2. USUAL RESIDENCE U ofuﬁf EASED: .
0~C).
@) Countyum : @ state.. Mi8sONTi_ ¢ county (24
®) City or town....... S k.o i0ui8 ; S .
{11 ontside city or town limits, writs “RUNAL" and nasne of tawnsbip) (&) City of town t. Louis / 7/
(¢) Name of hospital or institution: (II outeide city of town limits, weits “RURAL™) ~
4141 Batanicsal @ Street No 4141 Botanical 6"
(If not in hospital or institetion, write strest number or lacation) (If raral, give locatlon) ,{)
() Length of stay: In hoapital or institution
(Bpecify whethar || (¢} Citizen of foreiga country? {Yes or No)
In this commuynity
yoars, months or days) If yes, nzme country.
MEDICAL CERTIFICATION
tolg T Charles J, Maccubbin .
o — 20. DATE OF DEATH: Month MBY sy 30
. N . Social Securit:
v na:::::l: World War ﬁ:l I:n - ’ year 1945__1'01" 6 minute A
; 21. I hereby certify that I attended the.decensed from ,
. Caloror 6. (@ Single, widowed, marrcd. || (P 1 o _ Wtn 2o ¥ &
« s Male | nefWhite vorced MATTAOR {1t 1 tast s b v ativeom. ARGy 14 A
6. (b) Name of husband or wife———.. 6. {c} Ageof hi;sband or wife "' and that death occurred on the date and hour (talcd nb‘ve. Duration
S Emmes altve_._ 78 years || [mmediate cause of death
7. Birth date of deceaned.... .. QCH o ... D 1865
{Month) (Day) (Year)
8. AGEs Years | Months | Days If leaa than one day Due to. Eebrprmant W ™
{ 7 21 hr. min i h
- Due to m ¢
5. Bithpice .. BOSEON HMass. / ] 7
- (C'l, tawn, or coanty) - (State or forelen country) P i - f;
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10, Usual occupation.._.‘.t‘e.ur Qd.. m_0£.ﬂl Cel e .‘:n:,’.’edc:";":;:zc, within 3 montba of death) ﬁ? [4
R N Lr .
1. Industry or buunua ‘ . ” /}i + 2 PIIYSICIAN
; 12. Name dward Mac cubbln Maggc?;c‘:ialhz‘:;s _____ ﬂfl C"J U:'Il
Z1 15, Btrenge Unknown Maryland [ L ! o e e to
¥. to (State or fotelra country) of [ C‘l mb .
Pl { 14, Maiden name_.... e - | c'.ﬁﬂti__n__war QCcx autopey. : nll td-ms
= ] : U Hazically.
§ 19 Blrthplace (Cli{flu--u uort:nm) (:.‘Ln:f:.em];:flnimngl 22. If death was due to external causes, fill in the following: C
16. (&) Informagt__ Warnock. B.. Maccubbin (@) Accident, sulcide, or homicide (specify)
) awres 102 Jefferson nd. Webster 'GJ'%@se of occurrence (’
17. (a) . N Bur ial (&) Date thereof. . 6 1 4_.,,6,,,....._ 4Vbere did infury occur? (Cixy ne tawn) {County) (3tate)
(Burisl, ﬂ‘imnthn. or rem romaynl} M (Manth) (Dey) (Ysar) (d) Did injury occur in or abeut home, on farm, o industrial place, in public place?
.+ {e) " Place: burial or cremat!n Gmor % ..........
Spnclf; of plars
18, (4} Signature of funeral director. . /< I While at WorkPa oo oy T S s of T
® Ad 5&3&. 038 AVE. o ’ % J
9. @ \ ﬁ ] __‘2_.-!_. Signature.. . e LT (M. D, Swriveyy
) (D-u received hical rewlstrir ne'signatare) . Address_w_ﬂl.. I__ _______ .. Date signed ‘rl,?.f.[#é

(l.leen-od Embalmer’s Statament on Reverse 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 .o

Registered Apprentice No . -

Signp,.% Croioc o

‘ Licensed Embalmer No"?/%
P.O. W 27 o .,

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

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

. working under my personal supervision.




