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DEPARTMENT OF COMMERCE

Reglatration District No.. 0.0 Q...

THE STATE BOARD OF HEALTH OF MISSOURI

ALED ™ j‘{jgj‘“‘i"’ 194-, STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.3_05 8_ _______ -

State File No. 18491
Registrar's No..-;..HX.Z. _______

1. PLACE OF DEATH:

(a) Connty.
| (b) Cityor mwn-,%i,.

Chariles

Charles
amiaide city ot o Noalts, write "RURAL and neme of township)

St.

{¢) Name of hospltal or institution:

..909_South Benton Avenue ../ . .

{If not in hogpital or institntion, write street number or locsiion)

2. USUAL RESIDENCE OF DECEASED:

sae__Missouri ... » COunty......S.'.I_v......_C.llQ,_If.l_e..&??z
S5t. Charles

(Lf outaide city or town limits, write "RURAL'™)

Street No..909. Snnth Benton Avenue _

(Lf rurzl, give location)

(a)
()

City ar town

{d)

Q.bu\&\

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

Length of stay: In hospital or institution

(@) Length of atay: In hosp e (Specily whether || (¢) Citizen of forelgn country? No {Yes or No)
In this community.

years, months or daye) If yes, name country.

MEDICAL CERTIFICATION

. R ) -

3o FRINT  Alfred Wassgey i 13
T RN 20. DATE OF DEATH: Month ay day

B [? . . cial Security )

3. (b) If veteran NTL f3 NI sear hour 11 :22 A P. M.
name war. No :.,
21. 1 hereby certify that I attended the deceased from v
5. Color or 6. (a) Single, widowed, married, [} 4 19 to /
4. Sex Male 1 race BlaCk dwom‘{i—d:'o-v!eg 1 that I last saw haw aliveon._,.% o ../
6. (b) Name of husband or Wife..—oeee. 6. (€) Age of husband or wife if || 28d that death occurred on the date and holir stated above. Duration
.......... unknown BEVE..crroovrrrnsere . years || Immediate causgof death
7. Birth date of deceased...........AuFls‘t 7 1870 %@(W
(dManth) (Day) (Year)
8. AGE: Years Months Days If less than one day- Due to
7 6 9 6 hr. mi‘r‘
. . Due to

o B Cambridge City-  Indiana _/ !

{City, town, or counly) {State cr forcign country)

gt

Other conditiona £...%
{[oclude pregoancy wi monl.hl of death)

{Data rﬂl’vud loeal registrar) (Rogistrar s ignaiaréd)] o€ ‘..E'"

10, Usual occupation........u.n.emp.]..Q."‘f_'ﬁd...'.........:...'.........._.__._......'..._..._........_._. gstmrt
11, Industry or busincss : o . i o / ...... PHYSICIAN
. ) in " o
E 12 xame. Alfred Magsey - R i mc?rropnemf:ns p Y !
&= a / J\ v Undetline
2 Cambr'idge City Indiana g the cause to
=113, Bu-:hprm ’ which death
T " {City, town, of county) - (State or fureign country} Of autopsy—..... i\ _,i should be
5 14. Malden name... JNKIIOTTL TS charged sta-
stically.
§ 15. Birthplace. ... (E’PE?&%;{"' State or foeien WMZ 22, 1If death was due to exteranal causes, fitl in the following:
16. (a) Informantmrs ._Jxla_ry__ﬂ uff.e..e___.__ (nl.ec_e_) £ || @ Accident, suicide, o homicide (specily)
) Address 1304 E . Tth-luncie , Indiana:.. _||® Date of occurmence
17. {e} w.h.llma..l S (b) Date thereo 9= 1047 {¢) Where did injury occur? prers proNsY Py
(Borial, "f“‘""""..‘" o ve c,“é by (D") (Year) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial of ;:;é‘mm.ion. ! P
i . ) {Spocily type ol lag .
15. (a) Slgnature of funexa] dn'cc\‘.or 1 AN While at work?_ Meangof injury o
(% Address 800 N [ znd"s t! Cha I‘l S ] ., "
A  (M.D.orot
Y pf— o7 Oenll 23.. Signac 7/
19 () @ - Addreﬂp é)} ! Date s:gned:., /;/

(Licensed Embnlmc:,'; Statement on Reverse Slde)'
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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 supervision.
- st (oinod T Ls o Lol

Licensed Embalmer No

P.O. Address....a%m.%za .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA*NDWRITING. (Failure to comply with

+ 1 - - *

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above.




