FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED APR 2% 19 3]&_

MISSOURI DIVISION OF HEALTH H

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Ne.._.. __%_D_Q_é

r

State File NM
3307

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
(5 City or town St,. Louls
(If cutside city or town limits, write “RURAL’. pnd name of township)
(¢} Name of hospital or institution: 0‘
. Mo. Pac. Hospital
{1f bot in hospital or institution, write strest number or loca:
{d) Length of stay: In hospital or institution Ab out 3 Weeks
(Specify whether

In this community -
years, months or daye)

2.

(a)
(c}

(@)

USUAL RESIDENCE OF DECEASED:;

J
Statem e O oo . (%) County o
City or town.__. Ste. Iouls / 7
(It outside ¢ity or town limits, write “RURAL"™) /
Street No......009) Fads Ave. <7
({If rural, give location) /
Citizen of forkign cotintry? {Yed or Nég

Tf yes, name country.

349 PRINT  0ORNELLIA R. HEARST
3. (&) If vezeran, 3. (&) Social Security No.
name war. None :
1/ 5. Celor or 6. () Single, widowed, married,
. sex FemaYe ae¥hite divorced Married/

’
6. (b) Name of husband or wife.. _. ....ccvesrermee 6. (c) Age of husband or wife il'

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

20.

21.

that I'last saw Ll Rsaliveon. . **
and that death occurred on the date

MEDICAL CERTIFICATION

I hereby certify that I attended
, 19

Charles alive—._years || L te cause of dmth..‘{.:'::.. "
7. Birth date of deceased Sep' t- 25 1871 - __ s
{Moath) {Day) (Your) S
8. AGE: Years Months Days If less than one day Due too g M
/ A ’7 6 6 1 0 hr. min .
Pue to ﬁ
9.’ Birthpiace. St.-Jouis - . - MO.: v A - U4
{City; town; or county) (Biate or foreign conniry) " I i
10 Usual occupation OV SEWOTK ‘ R S | Rl idomper oy yemeroprrr i b '
11. Industry or bllmn;’gs . PHYSICIAN
s [ Ma)orﬁndmp ceb i L. - N -
E 12. Na.m:___l_ioﬂard PB.'lll N operations: - % LA 7. 4 ¥ Uadertine
£ / the cause to
2 | 13. Binthplace Maine the cause
Ttabe o ot oy . e an e eeee rhich deat
 { 14 Maigen FeEh Uﬁamw Of autopey _ T Chaed
: L tis y,
S{ 15. Birthplace Unknqwn 7 22. If death was due to external causes, fill in the following:
= . (City, town, or county) . (State ar h:-i'sn m-u7.1v)1 . L i .
16. (5) Taformant Charles Hearst .- . Y |[ (6) Accident, puicide, or homicide (apecily)
(3) Address 3031 Eads Ave. (b} Date of occtrrence
1. @ _Entombment . o) Date thereor__4=8=48 1} () Wheredidlnjury occur? T o
{Burial; cremation, o remoral) (Manth) (Day)} (Year} (4) Didinjury octur in or about home, on ¥orm, in industrial plaoe. in pu.hhc plaue?
(c) Place: burial or cremauoay..g lh& 1 18. Mau 3._2- QU_.M___ l )
12. (a) Signature of funeral du':chr i_e_gﬂ.hﬁuﬁ er. Ind.Co. ||-
@ Address__ 2228_50. K n?ﬁhjjhw&v__ .
19. @ {Dnis receive: I::E-I mu'ntur; .._._; mm(Resnlru- i Address I .) ‘

(Liocnsed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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..... Jodz/
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.) . .

ety T N -
‘If-this body is not embalined, fact should be so stated above.

- !

13 - - L)




