LS{ N:- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6844
—5-43 BUREAU OF THE CENSUS -
51739 A STANDARD CERTIFICATE OF DEATH State File No
o T X36671 ' rB N]' 0 } ERe
E !‘ ggn Dist: 1%18 Primary Registration Distriet Noo . 1 3 ~—  Registrar's No ot ‘2.{} 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Fmaat
=] (a) County M‘__&
Z || & cuyoreen.. Sts LOUIE, Mo, @ - @) County
J (1 sutsida city or town limits, write "RURAL” and name of township) © 7
g (c) Name of hospital or institution: al / (If outside city or town limits, write “RURAL") =
6228 Fauquier Dr, (@ Street No......0%28 Fauquier Dr,
E (If not in hospital or lon, writa street numb f or Tocation) (I rural, give location)
5] (d) Length of stay: In hospital or institution
Goecify whoher || &) Citizen of foreign country?... . NQa (Ves or Ny
E In this community,. ..
E years, montha or days) If yea, name country.
=
53] 3. aﬁ peint Loulise D, Reader MEDICAL CERTIFICATION
& 1:1;;{ NAME March 3
20. DATE ‘lféiﬁm: Month day.
< | 3 (8 If veteran, 3. () Social Security B 60 P.
a - N hour. minute; T 4 .M.
name war o
- 21. T hereby certify that I auended the d from -y 3"?
= 5. Color or 6. (a) Single, widowed, margied, % W
| F / W R =Z } PA e 2L
2 4 Sex,vﬂﬂ%_ 1 TN LR S divorced....... "o .. 1| that 1128t saw b alive on 1wEx
Z 6. (5 Name of husband of Wife..._...o..oaree 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
g || -Charles H,.. sive. DB . ear Im%w% A Y B
-1 7. Birth date of deceased_.. WT1© 15 1861 e 7/ b~
j (Mounth) (Day) {Year) .
-]
4] 8, AGE; Years Montha Days If lesa than one day Due to
< / 85 8 18
. ! PRERORRNNS »  JRRSO . 111
a ) / Due to
. E 5. Birthplace..... 58 %0N Rouge, La,. . ) .
) {City, town, or county} {State or foceign country)
. . . Other conditions,
?} 10. Usual o-ocupauun_...AtA..Hﬂme e = aenn et (In::lud:pregnancy within 3 months of denthy
:I) 11. Industry or business T T L PHYSIGIAN
L jor findings: A ] o
T g 12. Name  LORES I Plext i = || . Of operations..... £ 00 L Lo ' Undert
2 France Np—— et
Z {|& L 13. Binhplace £ e L= i
- = (City, town, or ealnly)‘ o+ 1 {State or fortign country) Of autopsy W . :f}l;l;c&&eabu;
5 g 14, Maiden name. . charged sta-
[ E _ _ _ _ (I = LA TR S Lot [tistically,
. E g 15. Birthplace T e— Bt por-ivpy 22. If death was due to external causes, fill in twqm;nz:
‘ = 16. (@) 'Ini'ml'm-mf .~ Mrs . T Rﬁv Brasghear N {6) Accident, sulcide, or homicide wﬁ
B ® Address~_ 6226 _Fanffier Dr - {&) Date of oecurrence ==
17. (@) burial Tl () Date thumf 3-6-1947 {c) Where did Injury octur?. (City or vows) Coanty
. ¥ or lowD) un
{Buxrial, cremation, or removal) (Mnnlt:) (Day) (Year) (&) Did injury occur We, on farm, in industrial ptnce. in pubhc place?
{¢) Place: burial or cremation..._.._.. Beldefontaine /7 )
. iy L e e e g {Svecllytpn f place) .
" 18. (c)* Signature of é:[ufg d.lﬁtétim—éi;—--— it * " While at workhtt ! L_/ {:) eans of i ury ...........
() Address N P R & . "‘:%
. @ o - !i ]L 23. Signature 7 oo L7
, (8} e BRI LL Y (O A T TUY Tl ol WSO s . h-
(D.m a laealre i (Registrar s signature) Address 717_0.. (.. "
(Licensed Embalmer’s Smlemcnt on Beverse Sld.e) v o




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 Apprenti ,
working under my personal supervision. % /
Sign , Q_ W -

rZ \_‘-D
Licensed Embalmer No 57;;5?
P.O. Address.g/]Lff. e Ao

Note: The above 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, *




