No. 300
-=10-47
v, 5-17-39

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Nethaal Ofice of Vit Satels 'STANDARD CERTIFICATE OF DEATH s ri
HLED FEB 20 19 1424
Registration District No... é__ anary Registration District No. ........_1.00 d Registrar’'s No. L ]
1. PLACE OF DEATH: i i \ 2. USUAL RESIDENCE OF DECEASED:
L) un! , - 0
@ eyt 0 e MOe iy boo
(If ontsida city or tawn limits, writo * BUBAL{JMMMMP) (¢) City or town St. LOUiS r/?

(c) Name of hospital or institution:

Mo. Pac. Hospital

(1f outside city or town limits, write *RURAL"™)

4323 Bates St.

e
{I{ Dot in hospita) or institation; write strest number or location) @ St?cet No (If rural, give location) /
{d) Length of stay: In hospital or institution )
¥ P (Specily whether || (¢) Citizen of forelgn country?. (Yes or No) ‘)
In this community
years, months or days) y If yes, name country,
3. (1) PRINT : E ; ! - 5 g * g MEDICAL TION
- T
FULL NAM il / /
20. DATE OF DEATH: onth

3. () If veteran, l 3. (¢) Social Security No,

name war None __LZZ hour.. ____._.5._- e sereees inut
- r’21. I hereby certify that I nuended the d :
/: 5. Color or 6. {a) Single, widowed, mamcd 19 )
4, Sex.... .........../ race..... — voroed,,.M.....rr .j.-.g d" that I last saw h g Y. alive on ,.- 27 ‘ g i
6. (5) Name of husband or wife_. 6. () Age of husband or wife [f and that death occurred on da.te and hourstated above. Duration
Charles J. alive___ years |{ Immedjate cause ofg h S S——
7. Birth date of deceased Dec. =7 1882 Frpls Ny
(Month) {Day) . (Year} K N S
8 AGE: - Yars | Months | Days 1f less than one day | e to
' e Q/
/ ) 6 5 1 1 4 hr. min ! v
Due to
9. Birthplace BelleVille 111. / - - - i""/l "
(City,; town, or county) (3tate or foreign WB#II) "¢ 7
. f‘i l . . »
10. Usual occupation..... 1OUS@WOrk ngpnrm-ﬂm“ vprpI
11. Industry ot business M.j i PHYSIGIAN
- ; . - . or findings: ﬂz - s M —_
g 12. Name___Fr@NK Huss 2 Of operationy Underline
'd 13. Birthplace Ill - / ) 31&3%&;:;
ty) (Stats or forsign comntry) should be
g 14, Maiden name mbﬁﬁ“ /! Of autopey |tisticall ya-
0 v . stically.
g 15. Birthplace e ppv—r— . (Su{]‘;l * gy || 2% 1f deatirwas duc to external causes, fill In the following:

etermane._ClBTENCE Dolster

Adaress__ 4152 Txgﬂﬂn_a_g,_“_
Removal(Mtr.) ¢ Dae thereot. 2=13=4

(Burisl, cramation, ot remaval) {Mcath) (Day) (YII-')

16, (6}
[0
17. (@)

{c}

Place: burial or mmzuomlli_t__(me__...ﬂl Ce.._.__m‘ B.e. __]-. 1ew

{a) Accident, suicide, or homiclde (specify).
{¥) Date of occurrence

(c) Where did injury occur?
i Did injury oceur In or about home, on

{City or town)}
Tt Ia tnduststal place, in p‘ubh?]lam?

18. {s) Signature of funeral arecdriegshauser Und.Co. | w5 ")
®) Addresa__ 4228 S0, shighway.Ble [~ ~
5 @ EOB 171348 AR 4<% S i
{Data roceived local registrar) (Registrar’s sigostore) Address -~ M ) N Pt .

{Liconsed Embalmer’s Statement on Reverso Side)




- ' STATEMENT BY LI_CEl‘_\'é_'E_D_‘f_MB;\LMER

I hereby certify. that the body whose name is recorded on the revérse s:de ofithw cert:ﬁcate was embalmed by me, or.by

,-Registered Apprentice No

"working under my personal supervision,

I_.u':ensed Embalrner No... 5/.2.5’/

. ool . . =, -

' < . PO Address--- x?.Qx? ja ter —

‘Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HA.I\DWRITLNG. (Bhilur, with
the above constitutes grounds for revocation of license.) ! . L . . o,

2
p -

' If this body is not embalmed, fact should be so stated n)l)olvc;.




