8. No. 2
—12-45
. 5-17-39
o1 XA7070

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ﬁ‘fﬁ.ﬁ””m\‘?‘“ﬁ” 4947 STANDARD CERTIFICATE OF DEATH

Registration District No.___.a_lQ.__..____._ Primary Registration District No.mﬁ_Q.s_.l'_.___...

State File No...._._.. 14’7‘)5

Registrar's _Nq._..:_é_ _-‘_..........._.._.._..

1. PLACE OF DEATH:
(&) Coumty....obe Charles

® Cityortown.._ "RUral"™ St.Charles Twsp ..

(lroumdnﬂtyurtownhmiu writs “RURAL" ond name of township)
{c) Name of hcspit,al or institntion:

R..Re 2 4

(If not in hospital or institotion, write sireet number or location)
(d) Length of stay: In hospital or institution

In this community... . Life time

years, monoths or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ swe Missouri

(d) Street No

(@ Ciyortown_ B HEUral' St.

{If unmde city or town limita, wrn.a RURAL "y

R.R. 2

{b) County.

St, Chérlj;

Gharlq_s Twsp. -

<

If yes, name tountry.

{Ef rursl, give location)

(¢) Citizen of foreign country? :

- a
No (Yes or No)

3. (a) PRINT
FULL

MEDICAL CERTIFICATION -

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

nkLes .
PR e Mary Theresa.. Hi r(c) si; e 20. DATE OF DEATH: Month ART11 day 26
. veteran, €3 2 urity 1947 - 5 ,730 .
name war N IL No NTT year h : minute P () M
21;_ 1 hereby certify that I attended the d d from "
'é 5. Color ar 6. (a) Single, widowed, marzied, | _ Gy 2 1 190w O 2 6 0 MT
4. SexFen]a.l. S racr_w.h-iile ﬁvorodeidﬂ}l,ed..f that I last %QI-Q‘V— alive on y 7] 2 b o 19_?: 2
6. (b) Name of husband or wife..._....._........... 6 {¢) Age of husband or wife If and that death occurred on the date ghd hour staled above. Duration
Charles Hercules, deceas@fl. v || lpmsdiate cause of death 8
7. Birth date of deceased.. NO Y EMbEX 174 S < T | . ewm oy i cArrt
{Manth) (Yen:) ﬁ
f
8. AGE: Years Months Days If lesa than one day Due to 4
73 S 9 b i,
Due to .
5. minhpiace . Db ChaTles Lo, MJ. ssourl o . o
{City, towa, or conniy)} Stata or foreign country) s 2
b0, Vst ccupaton. . HOMBETAEE 1+ o M outercontions. Binrunnniie M VAa DS -
11. Industry ot business own home — . % PHYSICIAN
. Y i dings: -
E i2. Name Henr‘y Beckman In || 7257 operations ) A s
J ) T Underline
2| 13, Birthptace LWSt,.,Charles; Co., Missouri 2. ,_mv‘ o fte o [the cAuse to
] - A ‘ - M ‘fwhich death
{City, town, or county) (State or forcign country) Of autopsy \ should ?;_.
: Ciatically.

E 14. Maiden mame Foanevieve -Gatosg - - 7
15. Birthplee St _Charles Co., Missour

(City, town, or county) ¥ (Stata or foreign country)
16. (3 Toformane. Matirice.J. Hercules..... .
@ Address..ReRe 24 St.Charles, Mo. .
1. (o) ...burial (b) Date thereof. A 30194

(Borial, or> ""C"i"é Eo rionfg’ @ et

[(3) Place bunal or cremahnn... es’ ‘ R
18. (a) Sighature of funeral dirsctor. E ks Youd crra s |

(s} Accident, suicide, or homicdde (speciiy)

22, If death was due to external causes, fill in the following:

{#}) Date of occurrence

() Where did injury occur?.

(City or town)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

{County)

e g e ansrn A,

v - {Specifly type of place}
() M

eans of I:uury e sreetaane s ommmammamm i

f
(M. D. ar other)

A While at work?...
® Adeess 800 No 2nd-St sCharles, Mo, . _
) (Da 1 mmtr;:.'l' {Registfar' s niguatare) VEZ Address (

(Licensed Embalmer {Statement on Bever

ldc)

2@ I\-c-vb- ’7‘—"-" Date signed‘f.z.?_'}}\,t,

=P




Y’ T

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.-.-__‘[" a.q

working under my personal supervision.

.
v

P. Q. Address.__. .2t A AR i

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.

¢ . T L3




