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

FEDERAL SECURITY AGENCY

BIED DEC 8 1948 318

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration D_i!tg'ct o ..10 03

38245
10164

f3.6

Staie File No

Registrar's No. .......]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

52

(s} County Mo
{e) State | eeeeeemereeamee—— (#) Count;
(%) City or town St. Louls (&) nty. -
(I outsids city or town limits, write “RURAL” and name of towsship) (c) City or town S t . Louj_ g A

(¢) Name of hospital or institution: 2 ] (If outside city or town limita, write “RURAL"™) o
e enPOULe _to Clty Ho api tal._ S| @ st Mo 6716 Smiley Ave, J

(Ihmt. in hoapital or institution, write street number or boca: {If rural, give location) -
(d) Length of stay: In hospital or institution

{Specify whether || (¢) Cil of foreign country? (Yes or No)
In this community. .
yonrs, months or deya) If yes, name country.
: MEDICAL CERTIFICATION

3. (&) PRINT
tull Name____CHARLES F. HOLLE ..

20. DATE OF DEATH: Month. NQOV.a...... .day.

Birthplace......... Okawville. .. . »......_...I«ll.;.!.«.

{City, town, or county) {State or foreign country}

informant____LuOR1se Thum .

g 14.
S{ 15.
=

16. (a) e
(b)- Address 6716. Smiley Ave,
7. @ -Burial . . . (8 Date thereof__11=24-48 _

-“(Bnnul. cremalion, or remoyal) {Mcoth) (Day) (Year)

(¢) Place: burial or gemationNEGW. St. Marcus Cem, .
18. {a) Signature of funéral directdi 0 i@ Shaus er_lind.Co,.

® j

19. (a)
{Registrar's signature)

3. (&) If veteran, | 3. (¢} Social Security No. ——Z‘—"‘
name war. None year. 1948 - el * &
21, I hereby certify that I attended the deceased from.
a 5. Color or 6. (a) Single, widowed, marrled, 19......., to. 9___;
¢ sex Male | race White| divorced .3 ig...oyﬁ_g._:j that I last saw b alive on ey 19
6. () Name of husband or wife..o...... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dw“"m_ .
Late Christina alive . yeam :mwmm
7. Birth date of deceased March 8 1865 4 /
(Manth) (Day) (Yoar) i WW M
8. AGE: Yearg Months | Daya If less than one day Dueto / > | -
e IV Rt
e 85 8 14 | b o - U7 i
ue to.
0, Bmhphm_'pkaﬂmenm“mm l..ml.ll.n..{__.. " L. - / f! ) . -
{City, town; or county) (State ar foreign country) 7
10, Usual occupation .. ﬁQtiEﬂd..E armer .. _‘._.. c::::;: ::;::, wilhin § monthe of death)
11, Industry orb ey Bt PHYSICIAN
. . or findings: . R
g 12 Name.._..ﬂ..j:_l.l_iam HOll e ez Of operations - " Undertine
21 13, Birthplace Okawville 111,/ the cause to
» tpwn, or county) (Stote or foreign country)
Maiden name____ niEi Bl — i Of autopey :::I::abtae-
.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specily)
(6) Date of socurrence
{¢) Where did injury occur?.

{City or town) (Counl
{d) Did injury occur in or about home, on farm, in industrial plnc: !n publn: plaee?

of placo)

@’Zjﬁé“ﬂzﬂ o

/300 Clailll]]

t) .

Add

(Licensed Embalmes’s Statement on Reverso 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

, Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No......_._.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI;'t' HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

~ *




