WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMA

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED AUG 12 16088 -

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No... L. 20 000

State File mw_.24.393
G813

03

Registrar’s No.

1. PLACE OF DEATH:

o County St Louis

(b) City or town
(If cutside clty or fown limits, write “RURAL" and name of township)
(¢) Name of hospital or institution;

Ql4a __Sslisbury

{If oot in heepital or institation; writs atreet number or location)
(d) Length of stay: In hospital or institution

45 .yrs.

{Specily whatber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae Miggsouri ... ® coumy

70

{¢) City or town..z.... St.. Louis / 7
é (If outsids city or town Hmits, write “RURAL") : '?
@ simet X 9l4a_Salisbuty

7

(Ves or No)

(L[ rural, give location)

No

If yes, name country. -

(¢) Citizen of foreign country?

Charlie Gels

3. {a) PRINT
FULL NAME

3. (¥) If veteran, 3. {¢) Social Security No.

name war._ N1 . one .
5. Color or 6. {a} Single, widowed, marri
s Male " | n¥hite | avecedMarried.
6. (b) Name of husband or wife. . . e - 6. (6) Age of husband or wife if
Fannie Gels alive.. 7 2. .2 _years
7. Birth date of deceased June 7 igna
(Month) (Day)} {Yoar)
8. AGE: Years Months Days If less thad one day
7 7 1 24 hr. min
9, Birthplace Bra?.i]_ -
{City, town,; or county) (Suh or foreign oountrl)

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Mootn =Frr1yrAUCG o atert. 18T
) ..m_a__.___hour.....,lz.l..ll...........minute..._._.

.

21, I hereby certify that I attended the deceased from

19, to. 19.__;
that [ laxt saw h alive on . 19 __...;
and that death occurred on the date and hour stat? above.

Duration

Il‘zmumnfdeath . <) ny;
DR )
Due to

Due to.

Other conditiona
{Includs prognancy within 3 months of death)

LBurial o) DatethereaB==3==48

(Burial, cremation, or removal) (Mooth) (Day) (Yenr)

(&) Places burial o cremsation.. E‘riedans_,.Cﬂm&tem
18." {¢) Signature of funeral director. Suedme --er——&- .S.Q]'ls.

© Mg 5934 H,____? g

19. (2} [15]
{Dete roceived local mmr-r)

17. (a)

y.1

(Regm.rn s signatore)

11, Industry or business......... MinM i1l AT T PHYSICIAN
- or findings: R ) §—
§ 12 Name....Chxintopher GelS - ' /N Ofowen \ ndertne
N -
P Cl'( tnB oreon'nty)" i s ruurhnunmm.ry) Of autopey \ :Vho'u]d&be
E 14. ‘Maiden name... b écca Cona =0/ ___7_ ok char eﬁ;ta-
B N SELCA -

511 smhnmﬁmw.._..-... 20dian8 Lo |71 dcath was duc to external causes, il in th followiag:

16.” () Informant B"anni a Gels - (a) Accident, suicide, or homicide (specify)

® Address. 9148 S8 iﬁblll’.}&..ﬁj}_g _______________________ () Date of occurrence

{¢) Where did injury occur?.
{City or towp} {Caunty)
(&) Did injury occur in or about home, on farm, in Industrial place, in nubhc p!ac:?

P
. Dat:)n:::z/'?_-/




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

R : W , Registered Apprentice No -

working under my personal supervision.

Llcensed Embalmer Noj{ ?é

20th ST.
P. 0 Address 3934 N.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




