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

ﬁEPAR-rMENT OF COMMERCE
Bunreau oF THE, CENSUS .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoﬁQ..é_.%é...

State File Nowﬁ
chssfmr s No. ?

ILED APR 2
j LS.

Registration Distrdet N
(a) County St . Lou i 8

{® City or town... LT EUSON "
(Ifuuuu!n city or t.ownlmm.-. writs "RURAL” and nama of township}
{c) Name of hospital or institution:

224 Tiffin Avpnuo

2. USUAL RESIDENCE OF DECEASED:

sae Misgouri (# County St.

Louls 7é
Ferguson V4

(If stside city or town Limits, write © ‘RURAL™)

steet No 204 _Tiffin Avenue,

(@)
(e}

City or town......

2

(If not in hoepita) or institution, writs street pumber or locatjon) @ (If rural, give location}
{d) Length of stay: In hospital or institution
E E (3pecify whather (e} Citizen of foreign country? - {Yes or No}
In this community Li fe
yeara, hs or days} If yes, name country. o me o
3. () PRINT E d MEDICAL CERTIFICATION e
FULL NAME gar Chasge
o PRE I S— 20. DATE OF DEATH: Montn. ADEEL. . day.. 21
B veteran, . e al Security
—e—- year.. 194? —...hout. 5 rninnte,ugj_,..A.o...M.
name war. No.
21 1 hereb;bce ify that I attended the deceased from..”
a 5. Color of 6. {a) Single, wi}ddowed. married, |{# 4 ﬁ 10 l./‘ to g/ﬂ_ / 19 W
4. Bex M race. divorced arrie d, that I Iast saw hAM‘L alive on ‘/ 2/

6. () Name of husband or wife . 6. (¢) Age of husband or wife if

dna Brown Cha

56

LY 4

Duration

and that death occurred on the date am{hour stated above.

Insurance Broker

10. Usual occupation

alive__.2_ _years || Immediate cause of death " i y
7. Birth date of deceased.. 18 7 7 aﬂnn_ .16 / y
{Manth) . {Day) (Year)

8. AGE: Years Meonths Days If lesa than one day Due to_... / 1 G’j

70 | 3 5 _ O\ A\

hr, min \ s
3 Due to
|- 9=Birtbiptace. - CaIfOrNia . Migsouri s : . P
{City, town, or county)} (State or foreign conntry) T

3 4t

Other conditions.. @@‘ /

de pregnancy within 8 months death

—

M. Industryorbusiness....Lldgurance - N A PHYSICIAN
g 12 Neme- L. Charles Chage. . - R S Geriians..... o
é{ 5. Bnnpice. CB1fOTNLA Missouri O e Caie
E 14, Maiden name. ﬁa’fi’.f&? mAmTi ee — fo:mfnfn;'” Of autopsy........ : ; ) - %::h%gaéé: ;3:
E{ 15. Birthplace ba{'(:li'tfg'iﬁtiw) Ml gfuouﬁii pr—— 22. If death was due to external canses, fill in the following:
16; (é) Informant._. Edna Ch age (s) Accident, suicide, or homicide (specify)

® Addees... FerXguson, Missouri (&) Date of occurrence
17. @ - Purisl . @ Dae thercof..._ 4/ .2 3/ 46 o || (@ Where did injury oocur? iy e G

unll crematjon, or rumovul) Manth) {Day} {Year)

" Place: burial or cremation Memorial Park
‘18, “ (a}"*Signature of funéral dnrectorWhi te Fun eraY Home
F MA gsouri

" mﬁé ?7 (@

19. (g}
(Date recrived bocal registrar)

(d) Did injury occur in or about home, on farm, in industrial place, iz public place?

t (Specify type of place)

— {2} ns of mwry...w.' ........... A ........
(- ekt . {M.D, orothcr)

Whi.ler at w.ork?..,

.. Date slzned .......... "'/

‘t{eensed Embalmer 'a Statement on Revene/élde)




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

working under my personal snpervision.
Signed /{O 57” m - %

Licensed Embalmer No r:i q I? >

P. O. Address. " A e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! (Failure to comply with
the above constitutes grounds for revocation of license.)

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




