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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED MAR 24 1

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10730

BUREAY OF THE CrNSUS STAN DARD CERTIFICATE OF DEATH State File No.

. Dy

Reglistration District No.... 8 Primary Registration District No.__._,____.___,__..lo 0 3 Regisirer's No. s { 4 (}

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(@ County Missourl K
(e} State & C t

(b) City or town St.LOUiS () County

{If outsido city or town limits, write “*RURAL'" and name of township)
(¢) Name of hospital or Institugi

gg‘i@ Louisiana /'

(I{ not in hospital or institation, writs strect number or location)
(d) Length of stay: In hospital or institution

In this community. 68-0-?2

years, moaths or days)

{Specify whether

5t.Louls i /47
54§!mtdn cil; 'a.l'lflfg' write “RURAL" ) /

{c) City or town

(d) Street No.
{If raral, give location)
(e) Citizen of foreign country? No {Yes or No)
If yes, name country. -

bold sl Charles Decker

MEDICAL CERTIFICATION

20, DATEOFDEA’ITL Monen.. MaTCHh 14th

16. {a) Informant Anna- DeCkeI‘
&) Address"..... 2049 Louisiana

17. (@ Burial ' ® Date thereof... 2. 17~-1947
. {Buria}, cremation, or removal) (Moath) (Day) (Year)
(¢} Place: burial or cre: lott quns et’
AIB.' (ﬁ)-.&zmture ‘of funeml mmmr___s_chmﬂa.Cher Und C.Q_n_

() Address 3013 Meramec

19. ___M_l_sﬂ ()] _QJ____Z..,-
@ (Dats reecived kofal %‘ ¢ :

3. () If veteran, 3. (¢) Soclal Security ) l A
pame war No none J'ear. hour, 3 mintite, 5 ® M.
21. I hereby certify that I attended the d d from
M 0 5. Color or 6. (a) Single, widowed, faraed. J&n . A+h 19___450 ______ Marchléth _____ 19__4!7
4. SeXicinn FACE.. neetssannncnnns d“mmec{n"arr—e-/ that I last saw h.j.m aliveon..___. Mar_Ch__lSt_b,, 1947
6. {5) Name of husband ot w.rﬁ____&l_l.n@e_... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
auvc_"“_u.__ﬁl“_mm Immediate cause of death
7. Birth date of deceased Feb, 22 1879 Lancer{Carcinoma). of Liver | 1. yr.
{Month) {Day} (Yoar) . !
‘ 8, AGE: . VYears Months Days If less than one day Due to l
/ 3 0 22 o e[| o
LS L 2 SOV SN - oA N
9. "Birthplace..... St.Louls . Mo.- v . C e - ?&/
v {City, town, or codaty) . (Stata or forcign covairy) N N T >
. . Other conditions... > no 1 l’v !j
10. Usual occupation Stationary FEneglneer e o T et o7 i) M {7
11. Industry or business Falstaff Brewery P SG—G—S—— 4 S———— PHYSICIAN
B (12 Namo..... d.0hn_ Decker *Of operations........ Qo T : ,
= G’er'ma.n A . thnderlmc
& 13, Birthplace = = : y 3 " no - - w};ccﬁ:?e:\tu‘:
( Ly, or coanty tats or foreign ecm.nl.l, Of h 1d b
5 { 14 patdn mame... . R BACHS_Jen1877 T || e e T e
.......... istically.
S} 15. Birthplace Ty o G'gf;m ?‘nv f; 22. If death was due to cxternal causes, fill in the following:
= {City, town, or county or foseign couantry)

(e} Accident, suicide, or homicide (specify}
rs

(5) Dte of occurrence

(c} Where did injury cccur?.

{City or lown} {Count y}
() Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

' -
. © (Specily type of place) .
H v e (y Lieans of in_n.r e .__._’f:,_ -

While at work SRR,
3. Slgnat\u% ” .&/ R L (M. e
Mddm 2608 S, G an.d B lVd-._...._. mte&%/

(Licensed Embaolmer’s Statement on Roverss 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

, Registered Apprentice No
Signpdj_/f‘mﬁ jé,(ﬁ@.—omm_/
Licensed Embalmer No. Jcﬁ é j
P. 0. Address Kg .ﬁ“—‘-ﬂ P2t

1

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.)

working under my personal supervision.

1f this body is not embalmed, fact should be so stated above.

- .




