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24763

Narionai Office of Vi) Staflsties STANDARD CERTIFICATE OF DEATH State Fite No
ReFx]isLtEraI?.ionA gsga]l;g.lg_ﬁﬂ Prix_'rmry.i_l‘e;gi‘stration Distret Nouorseeinen, "00 d’ Registrar's No. GSW
1. PLACE OF DEATH: P 2. USUAL RESIDENCE OF DECEASED:

7

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

(a) County state_MOa () Count
{6} City or town__...... ___..mu_ﬁt.-lrQuiB..,MiSﬂﬂnri.____, e enn (@) - * oun-.y 7
(1f outaida city or town limits, write "[LURAL" and name of township) () City or town S t 'y Loui 3 ~
{e) NaénE of hosp:tfl or m.sl;-ltuunil.1 (If outsids city or town limits, writs “RURAL") ¢/
Louis City ospital-ﬁaxl C._ Starklof f Nper 3_7 20 N. Grand Bl.
{1 not in hospital or on, writs street or emo"eia (If rural, give l.ocnlmn)
(d} Length of stay: In hospital or institution ; \
[ (Specily whatber || {£) Citizen of foreizn country? (Yes or No)
In this community .
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ol NAME.________ CHARLES STRADLEY ____ Jul o8th
- 2 20. DATE OF DEATH: Month " day
3. (b) If wereran, 3. (¢) Social Security No. 1 8
N one year. 91& Imur_.._..____.__5_;_35_...minute....__. SN’ 1
name war. " /2 / 48
21, T hereby certify that I attended the deceased from 5
0 5. Color ar 6. (o) Single, wﬁowed. niarriad 9. to ST L 1048
4. Sex Male "“""W'hi te div°m°d—az—‘£—§—— that I last saw h....im.. glive on July 28th 19..45;
6. (b) Name of husband or wife.._ .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. | Duration
Clars alive___._-____years|| [mmediate cause of death . u!\m_ SOOI O
7. Birth date of deceased Jan. 18 18795
(Month) (Day} (Year)
8. AGE: Years Montha Days If less than one day Due to. MM-'M Cotrcien, ,{h
g
s 73 | 6 10 o N 57
/ Due to j ra
9. Dirthplace... Du% R ) U WA S / ? P
Ly, town, or county) (State or foreign coantry) 4
10. Usual oecupahun.__s_t.o.rﬁ__Kﬁ_e_pﬁr_._“_;_w.m;_.__w__..___ cﬁmm, TS e e of dﬂ’u,,
11. Industry or b For Self - PHYSICIAN
: . . . Major findings: . P
B { 12 Nome...Edward Stradley. SR Of sperators.. W st . Underline
: . II S B I the cause to
= \ 13. Birthplace. - " FTRpT -:)— af 2 which death
City, town, gr coanty’ ato or foreign conairy Of autopsy.. )'m should b
a 14. Malden name . IL& Ina Yilllams. —_ actopsy ; charged sta
I 1 1 ; tistically.
§ 15. Birthplace i —— Pt 2. pryn 22. If death was due to external causes, il in the following:
16, (@) Tofo L_..C_l ara Str adl oy - 1l {a) Accident, sulcide, or homicide (specify)
o adt__ 2720 N, Grand Bi. ® Date of occurrence
17, (o) Bur i a 1 ) { 'Date thereof. 8 2 48 {e) Where did Injury occur? {City or town) {County) {State)
(Burial, cremation, or remaval) o . (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Flace: burial or cremationyiN 80t _Burial Park
18. {a} Signature of funernl dm:ctKr iegshﬁuﬁﬁrﬂ.ﬂn@mgg.a.. ‘While at work?, . - (ipegily bype ﬁg‘;,of [ 1L o
) Ad 4228 So. Kingshlighway Bl. L)
"iL * j 23, Signature___.... 7725{1? D.orother)_ ...
9. @ h’m ) i e Address.... .. ] B Bigned. ..

(Licensed Embalmice's Statement on Reversa Side)




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

e , Registered Apprentice No.

Signed W )/ A%;e-wu/

. " Licensed Embalmer No 44’0”7

working under my personal supervision,

P. 0. Address

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

. . v

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




