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- 5-17-39
I XesTt

DEPARTMENT OF COMMERCE

Registration Disttct No...oveereeeeaecnne

THE STATE BOARD OF HEALTH OF MISSOURI

FILED™ 303 0° 1%}8 STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo e vvveevreeee - .

22209
3850

Stale File No

Regisirar's No

1. PLACE OF DEATH:

@ County St Touis

(&) City or town
Ff outside city or towa limils, write ™|

(
(e} e of hospital or institutions:
ggﬁwma:to Bozita3d

{If not in hoapital or institution, write street number or Jagation}
(d) Length of stay: In hospital or institution

L4

=

RAL” un_d_'nm:n of township) } City or town.... -
Mm‘ street pip...... 4562 __Pope g

2. USUAL RESIBENER.OF DECEASED:

@ sae. Misgouri
St

grt/
/7

(b)) County
Louls

(If ootaide city or town limits, write "RURAL")

{If rural, give location) !

{e) Citizej of foreign country?. N (0]

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

(Specify whether (Yes or No)
In this community.
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
{ufg FRNT Bertha Favers 7T 14
N7 3 ) Social Seeurt 20. DATE OF DEATH: Month, 4 UI1€ day
3. If veteran, - te) Socz Ly 194%7 2 30 P
year. h inut M.
name war None No None . our minute
21. T herchy certify that I attended the deceased from. ... .
J 5. Color or 6. {0) Single, widowed, married, M’ M 1237 to. ﬁ
o s FEMBLE | nediflite | djwmd__iﬂg__r___r:_;__e__g/ that 1 aePsae b A alive on 3 st
6. (¥ Name of husband or wife ..o 6. (c) Age of husband or wife if || 2nd that death occurred on the date and bl stated above.
Charles alive____ 06 vears || Immediate cause of death
7. Birth date of deceased Ju 1y l 9 1885 -
{Month) {Day) (Your)
8, AGE: Years Months Daya If less than one day Due to........ @-m%? Mm [&?y) .
61 1 O 2 5 ............... Br. e —min.
. . e to
5. Birtholace Carlinville Illinois / -
{City, town, or county) {State or foreign countr”) ) }
, ! her condi enilodagn (Al ]|/ 2
10. Usual occupation H QUBEW i fe 0t . ?o:r::::::r within 3 months of e ) - ( ] ZF
11. Industry or business H ome SV PP T Py {JL../ PHYSIGIAN
r findinga: .
E 2 nme. Harry Brandese A T ”j;}"fa N S
z / nderline
213 pimmplace. UNNOWNH v L e et
City, town, or county) {State or foceign emlnl.ry) Of antopsy F should be
a 14. Maiden pame_ UN KN OWN CH' eirmeyer - TTE charged sta-
= Un] own - - tistically.
© { 15. Birthplace —— 22. If death was due to external causes, fill in the following:
= {Stats or foreign cotintry)

{Cily, town, or county)

Mr, Charles Favers
4562 Pope
(5) Datk thereor. 6/ 18 /47

{Month) (Day) {Year)

Peters Cemetery
[}

-
(-3

. {a) Informant
() Address
17. (a) Burial

{Bruria), cremsation, or removal)
{c) Place: burial or cremaﬁon._§_t []

18. {a) Signature of funeral director... {ez RS
®) Address N. Gl,’.‘,a nd Blvd.
55, 7B
1 (a) &&mlwulr) (’% “(Registear's signature)

(g} Accident, suicide, or homicide (specify)

(& Date of ococurrence

{c} Where did injury occur?.

{City or town) {County) S
{d} Did injury occur in or about home, on farm, in industrial place, in public plar.t':‘

. (M. D. ortivers.

. Date snzned/éi“"( ﬁ

{Specify type of place)
' Wh.tle at wotk?__.- et iz (e} Means uf injury...

23. Suzna:nr- '7’/\(/
/A

(Licensed Embalmer’s Statement on Roverse Side) - .

Address... l/'/_? ..........
L ureEe




"

¢
.

" ! 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,

Licensed Embalmer No.......3.&.0

P. O. Address

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.

. .




