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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration District No..

FILED APR 30 1948§1§ :

-
MISSCURI DIVISION OF HEALTH

STANDARD- CERTIFICATE OF DEATH

Primary Rcztstratmn District Nowanemmn.. 10 03

14466
384?

Registrar's Nomomnnmisn.

State File No...

1. PLACE OF DEATH:

(a) Count¥ummmenicrnironns

......... (@ sut...Missouri

() City or town 8t. Louis

gt

{If outslde ¢ity or town Hmlts, write “ROURAL. and name of wmhin) (e} City or town....

(¢} Name of hosmt’;liﬁnstﬂgunnitar 1um d

2. USUAL RESIDENCE OF DECEASED: p }

(&) County....

(d) Length of stay: In hospital or institution
In this :nmmunity_\ 60 Ye&I'B

years, montha or days)

. {d) Street No.

« Lpouls ‘ /7 |

(1f outelde ety of town Limits, write ‘BGRAL")

“{if no: In hospital o institutiom, wrta gmtdxgnbelﬁaomon) f-—- .
(Bpecity whether || (¢) Citizen of foteign country?......

917.Belt Ave g
{Ir rural, gire locaticn} - Ed
No ............ {Yes or No)

If yes, name COUDLIY.rinmconnen

3. (a) PRINT

-CHARLES HARRIS

MEDICAL CERTIFICATION

70 {3 29

--------- 20. DATB OF DEATH: Month...APTil.......dave.... 19th..
3. (b} If veteran, l 3. (¢) Social Security No. 1945 o 1.0 ll-R X Aeo M
) SR Ey i ur.., minitte. - e onii LVL
- il LI — 2| 21. I hereby certify that T attended the deceased from....
5. Colot or 6. (a) Single, widgwed marsied?]l. . Auguat..18... 0.4 7w . April... i o
. male }\ idgued, maiedl . Aug 7t April. . .1%H48
EINSTS S RN Stk = it ITOTEE.ruuencror e rscecoesmssrens that T last saw h..1M.. alive on April 19 iy
6. (b) Name of husband or Wif€w..orrerr v 6. (¢} Age of husband gor wife if and that death occurred on the date and hour atated above. Duration
Immediate cause of death....- e e
7. Birth date of deceased............ January 2D6 1877 coronﬁry Ocqlusion
" {Montn) {Dag) A_rt eriosclerotic Heart Disease
8. AGE: Years Months Days If less than one day Due to......

MOTHER FATHER

. Birthplace, - Miggou
-{Clty, town, or countyh (stat
H nito .- Other conditions
. Usual occupation......... Ja ur r R LT (Incl‘;xd:r;rr:eér::x:cy within 3 menths of death)
Tadustry or busmess H 1 .......................... .| PHYSICIAN
B Alajor findings: .
12, Name oo arris Of operatmns
N Underline
13, BITEHD O oo sttt seee ettt eoe et st seesbmsomses vessesrmeseneeeeeseemmee T e N -~ lh{l:_c;%sc olfl
1CLy, %ﬁf o which deat.
a Of autopsy...... 25 e should . be
14. Maiden'name ﬁal a charged sta-
I tistically.
13. Birthplace..... 22. If death was due to external causes, fill in the following:
16. (a) Informantjg (@) Accident, suicide, of homicide (SPECTIF) i irnrrrrisisears vt sess et raestsssteseestaeeemen
(b} Ajdyess......] 5 )_I_Op enal. S t. LalP) DIZUE OF OCCUTTEREE e stsrmssstrenssesettesss v ecsmnrassasssssssssas st ossrons sonsanms o spmsss s s st smaciss
. ' & /- ’ (£} Where did InJUTY OCCUT P sr s vestacsesins s stemememsms s msess st sesespesssesss rntse socommss eeams
17, (af. & "ol ) Date thgreofl......o° ey 4 *(Clts or town) {County) (State)
(Burisl. cremation, °’ removel} ol p é (d) Did injury occur in or about home, on farm, in industrial place, in public
] (c) Ptlace: burial or.crematichwe e e lace? ..
- Laprettv—tmptnalplags)
18. (o) Signatur, 37!111 dizasli Sagit £ PR G Aliticer” . While at work? e (€} Means of injury sl
(5 Addressmd A, £]. 5. o LI, e MCA’ (. D. or ot
13, (a) I A A oo s i
(Date ry B ajrc:w

(Heglstrar's eignature) Addresa,........ Bu-OO AI‘

b PO Date stﬂnﬁdl[»/')ﬂﬂl_s

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on Revcru Side)
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STATEMENT BY- LICENéED EMBALMER - ot .

™ 1 hereby certify that the body whose name is recorded on the reverse s;idc of this certificate was embalmed by me, or by

egistered Apprentice - m

. : o 34

working under my personal supervision,
o ,
N ', L‘n:en-ed Embalmer
e Th_ s
0 P, O Addrf‘-

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.) .;' &E" i o . -

If this body is not embalmed, fact should be so stated above. . S J'r:_ .- *

XS Toes
[



