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

DEPARTMENT GF CbMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

43827

FLED" 305 7 STANDARD CERTIFICATE OF DEATH  “sou e e
Registration Di.tricng. l 1937 ' Primary Reglstration Dintrict No.._-B.....o.....‘.‘?-...g... Registrar's No ! 2 4

1. PLACE OF DEA'I‘H:

(a} County Charles
{# Cityor town__s.t LCharles

I cotslde ity or tawn limits, write *AURAL" and nama of township)
{¢) Name of hosmta! or Inatitution: . /

_413 th_St

(It not in bospital or institation, write street pumber or location)
(&) Length of stay: [n hospital or institution

In this community 68 years

yenrs, months or days)

{3pecily whather

2, USUAL RESIDENCE OF DECEASED:

swte Wi ssOUT] {8 Ccunt:g.tm»«m.lﬁ_ﬁ_ 7 fz
St Charles V4

«  (If cutsida clty or town limits, lr{u BUHAI-") 5

413 North 4th St
9,

{1 rural, give location)
(Ves or No)

(@
()

City or town

(d) Street No.

(e) Citizen of foreign country?.

If yes, name country.

3. (a) PRINT X .
Fuld Tave anne Abeling
3. (&) I veterun, 3. {¢} Soclal Security
name war. No.
/ 5. Color or 6. {a) Single, widowed, marrie
4. x.g.g...,m.g..-lv.g_.._... race...adde .. divorced_Wido

6. (¢} Age of hushand or wife il

ﬂié&.ﬁm)‘ms

6. (b) Nameof husband crwife . _.__

_Ernest Aveling

MEDICAL CERTIFICATION

day 4 ;"{

20. DATE OF DEATH: M nth...,___.............‘l........._“

=
ii hour. minnte q (I 7 M,
L%c: certify that [‘attended the deceased ]
i z 1D, tn %anym 152 b
” s

~ || that 1 lart saw by’ alive on 2 195%4

and that death occurred on the date and hour nated above.

Duration

Immedinte cause of death

7

. Birthpl

7. Birth date of deccated......_....._93 185 . gl b —
(Month) (Du- (Yur)
8, AGE: Yesrs Months Days If lesa than ope day Due to-.._&aﬂe.é&"p
91 10 26
hr, min.
Due to
9. Birthplace ... erranseserie e e e ek eaten A ’ 4.9
. ty, lown, or coanty) (Suu ar foreign oounu,) ) . V\ T
k4 Other conditions... P .
10. Usual mmdw“"“‘“"’“‘ﬁﬂﬂﬂk’ﬁ'&pﬁr {Includa prognacey wiibin 3 months of death) F 4 L I
11. Industry of business — e d mn (} POYSICIAN
o . afor findings: b.,ﬁ: J—
& { 12. Name Unknown = Of operationa
= ; , -y Underline
/ : the cause to

= { 13. Birthplace Iwhich death
o {City, town, or sounty} {State or loreign tountry) Of autopsy ahownld be
=] . Maiden namem..gmmWn charged sta-
E tistically.
=
-

{City. town, or coanty) (State or toreign country)’

Infurmant_.m_nk_&glm

) 413 North Lth St
17, (@} ial ®) Date thereor...,l.?.e&
(Barial, cremation, or remaval) ( ouu.) (Day) (\'m)
(c) Place: bnﬂa!orc. fon St JOhnB ery

22. If death was due to external causes, fill in the following:
(@) icide (specify)
(b}

{c}

Accident, sulcide, or h
Date of occurrence
Where did injury ocenr?.

[City or town) (County) (State)
Did injury occur in or about home, on farm, in induatrial place, in publlc place?

l?. (:l) Signature of funerai ﬂmi%&wa_/itzﬁ__m W While at work?2 (Specify t(ys. ohripel:;:) of Injury. oo
(%) Addreds. ‘St Char],es~ Hae - s
v ! .. A+=23, _Signature (M.D.orother).. . ._
19. ¢ H m d V4
m( te recerod locgl reuisfrar) ¢ ) (Rersurar's iffisrnro)* A WF | Address _, )'-‘1) Date dzned!’.!#%zf
(Licensed Embalmer’s Stat t on Reverse Side) PR




e ptit4 B3
Iy R

THEZ

ot . 311351
.—-.---""-"---‘—-..-‘an_."\“ c‘!d ‘ -1 G

1810
(. coN 190110 yyeeH WU
6 "N qIA30

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

Licensed Embalmer No.... 20/ A

P.O. Addres&.zé_‘._@@_._-ﬁé.u

Note: The above MUST BE SIGNED BY THE LICENSE%‘?MTBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) - -

TING. XEailure to comply with
o AR
- U L ¥ - o
"’ If this body is not embalmed, fact should be so statcd ZBove. >

sty




