FEDERAL &%Zgﬁz AGENCY

National Qffice of Vital Statistics

FILED AUG 12 1948

Registration District No, oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.—eeomieeeee

24414
6676

State File No

&3 Registrer's No.

1. PLACE OF DEATH:

{0) COURLY s sorrmmer St.Touis,Miggourt;

(&) City or town
(If cutside city ar town limits, write “AURAL" nnd name of township)
(¢} Name of hogpital or institution:

i

2. USUAL RESIDENCE OF DECEASED:

£00
77

(a) Statc..__._M.Q...,_....._................. (#) County.
St. Louls

(Lf ontside city or town limits, writa “NURAL")

{c) City ot town

St,Louvis City Hospital-Max €, Starkldff . . ..  6324a Sutherland Ave. 7
{If not in hospital or institution, write strect number or location) .""-m"“““m“_-_“—_“—“(—l-l-';;;l:;iv:;-l:);;:-i;;:)- J
(d) Length of stay: In hospital or institution Memorial ‘{
- {Specify whether (¢) Citizen of forei, ntry?, {Y'es or No)
In thia community
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3(q) prINT IDA_JONES 27th
20, DATE OF DEATH; Month__ 9 Uty da
3. (b) If wveteran, 3. (¢) Social Security No. . ¢ 1 ¥ 32 P
nAme war N one yeat. hour minute
21. I hereby certify that I attended the deceased from...... 7/ 17/ AB
/ 5. Color or 6. (0) Single, widowed, married, ®to .S uly 27th m__é_ﬁ
« ssFemale mefilite atvoroot WLAOW_ 7 1| 1001t e O _atven July 27th .48
6. (4) Name of husband or wife. . _... 6. (¢) Age of husband or wife tf || and that death occurred on the date and hour stated above. Duration
..Late Charles ... alive..____-____years || Immediate cause of death i
7. Birth date of deceased DBC. 12 1878 C""'L"V( L.,m ¥ s ‘.‘ < lu‘/“}"s
(Month) {Day) (Year) ——— .
8. AGE: Yeats Months Days If less than one day Due to.... Aet Lagc ;tr A54% 42 J'
, 69 | 7 | 15 . nin Deicheter— 216 llulins
- O Due to
o Birthplace, - O ba. Loulsg - - - Mo, _ - s
{City, town, ar county) {State or foreign eonntry)
10. Usual occupation.. 210 _Worker . Bl || Gherconditlons.
11. Industry or business S Vo3 I PHYSICIAN
- . N mor ndings: . .
é 12. Name FP ed w - Kni Chel N s operations ~ ; .
& Germany 'f' th‘gggle:;g?g
= | 13. Birthplace 2 i
P (i;! " {State or foreign conntry} " Of autapay — f @b < ;vl?;cﬁl Itiieal;t
E 14, Maiden name .. ﬁ neimuth.._...._.._____._.ﬁ._ A fmsm-
¥.
E 13. Biﬂhvhct—-s%ga—&ggigm D‘(EB;“ f e 22. If death was due to external causes, fill in the following:
1 (a) Informant....... Net t ie Bee k]nan o (a} Accident, suicide, or homicide (specify)
® ruem_63243 Sutherland Ave, @® Date of oocurrence
. @ ..Burial ® Date thereot.... = 30=48 | () Where didinjury accur? iy o ey
(Burial, remation, or removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, industrinl place, in public place?
{© Place: burial or cremationil@mMOrial Park Cem,. . g
18. (2) Signature’of funeral director: Kr.i egshau.ﬁ er:. Ulld G.Q.- ka at % o ,td) e::;)of u“' / L P} -
@ Adaress. 2228 So,. Kingshighway Bl. V%*-
JUL 2 9 1948 (tb)} h2s. Signature (M.D.orother}. ...
19. (@ {Data reccived local repistrar) __ - "-‘l." g n'l n;-l_r;lnre) -nﬁgdresa La fave t t e 7 /231&8‘“**1

{Licensed Embalmer’s Statement on Reverse Side)




Pl

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

Licensed Embalmer No.._._ <72 2.7

working under my personal supervision.

S T

P. O. Address

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

If this body is not embalmed, fact should be 8o stated above.




