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tion Diatrict No...

DEPARTMENT OF COMMERCE

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH State File No

S, 1 0 0 3 .Reg:'strar's No. 2(; {}8

(¥ City or town

1. PLACE OF DEATH:
{a} County.

5t.Louls, HMissouri,

(If cutgide city or towp limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:

St Louis. City Hospital=Hax C, @tarkloﬁ‘

2. USUAL RESIDENCE OF DECEASED:

(a} State.Jé&i.ﬁS.Q]-ll‘.i............... (3} County. At

(¢} City or town St . Loui S

(If outsida city or town limits, write “RURAL") Vol

(@) Street No 3339 Se.2nd. Street

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

{ not in hospital ar institutjon, write sirect nomber of loclnon) } bmori (If ruaral, give location)
{¢) Length oi etay: In hospital or institution . . .
(8pocily whether (¢} Citizen of foreign country? {¥es or No}
In this commanity Fa)
yenrs, months or days} ¥ If ves, name country.
(4 MEDICAL CERTIFICATION
3. (&) PRINT
MO CHARLES, FELL iy peh 11th
WAN 3. () Sodial Secmit 20. DATE OF DEATH: Month day
3. () If vet ) . e al Security
@ veteran . year, 10A7 hour 12 35 minute A M
0,
fame war 21. I hereby certify that I atiended the deceased from 2/18/47
d 5. Color or 6. (a) Single, widowed, married, b 10 L to 3 1 /10-7 19, ;
4. Mal e race. v!b'it e divorcei_...S_.J.-_gg;L...e_._.(; that I last saw him_ alive om. 3 / 11/ 47 ; 19 H
6. (6) Name of husband or wife.eeeeeeee . 6, (€} Age of husband or wife if and that death occurred on the date and hour stated above. Dura;ioﬂ
alive—......_._years || Immediate canse of deathu o
7. Birth date of deceuedDecember-__B_,._la78 o &
(Month) {Day) (Year) Crfeiicnedecolic frod Acocaass
3. AGE: Years Monthg Daysa If less than one day Due to
e 68 3 E | hr. _thin 3 i
7 . Due to ¥ w;’ ....................
9. Binhplace_ AllQR ‘11linois - d 1 ’T}T -
{City, town, or connty) {State or foreign country) (j :;‘d
. Other conditions. ... -
10. Usual occupation C ar De nt e Ir (Includs prognancy within 3 montha of deathy [ j
E:t. Industry or butnmq TR i iy .| PHYSICIAN
. jor findings: |
5 {12, Naméoroo oo ‘Charles J. Fell . Of operations Undertine
=
215 Birchplace -Ger xpan : : ichdeath
¥, wn, or foreign Eount Of autopsy should be
5 14, M:mden name. ..} 0‘1.1.[16 Erbﬁ CK. ® i A Y | + Icharged sta-
E:E t__Q_n iy tistically.
o |15 Bm.h lace... Al S, o S i s
£ [ P e Hp— Etete o ‘“'i‘r“ ——— 22, If death was due to external causes, fill in the following:
16. (a) Infurmant__..A.A_._._FIaI}c..e..s....yfle.ﬂlal.t.._...._._.................:....... {6} Accident, suicide, or homicide (s v}
() Address Muncie, Kansas (&) Date of occurrence
1. @ CPematlon . @) Datethereot. 3=13=1947 || () Wheredidinjury oceur? iy o Vo prom— v
{Burial, cremation, or removal) (Month) (Day) (Year} (d) Didinjury occur in or about home, on farm, in mdustnal place, in public place?
(¢} Place: burial or cremauon._ Ml.s SQD.I':L Cl’ema‘bﬁr_y /‘\
lg {a) Signatute of funeral duector We J.CK .Bro o_..Und. . ..C_Q N While at wor p ________ . Specily t’m o phﬂ. Of injury... I
» Address. 00PL _S.. Grand Bh. o, ZZ é_i? 1{ / ';
» ﬁfﬂg fi for7 , [ 23, Signa.ture "5 ayette RY: &l
19. (o) B ... ¥ -
{Dato received local ramlnlr) i A&M.__________.___"________ Date

U {Licensed Embalmer’s Statement on Roverse 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

Regjstered Apprentice No

Signed...« (L& te / 42(/0'/

Licensed Embalmer No 3 7 2 & Cf/

P. O. Address. ﬂ’z 6//6/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL"\IER Jn his OWN IIANDWRITING (Failure to comply with
the ahave constitutes grounds for revocation of license.)

working under my personal supervision.

1f this body is not embalmed, fact should be so state ve.




