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WRITE FPLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI 1:588
FLED APR 27 1943 STANDARD CERTIFICATE OF DEATH Stte File No.. v

Bll't“l’ﬂ no. REG. DIST. ma%% PRIMARY REG. DIST. am Registrar's No 34?1}

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decoassd lived. !f institotion: residence before
a. COUNTY 8. STATE b. COUNTY sdunlaion).
Mo ST LOYLS oL
b. CITY (I outalde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate Limits, writs RURAL wnd give township)
OR : womoabipt| STAY (is 1bia placal OR 5
oNST Lou 1S , YRS || oW \WERSTER GRO VES
d. FULL NAME DF (I oot in heapital or tudmtion".’du streat address or location) STREET (If runl, give loaatlon)
HOSPITAL O % ADDRESS S
INSTITUTION Aé A CONESS HosPrTAl FIA AW T Ko VE
3. NAME OF o, (First) b, (Middte) ¢ (Last) 4OATE  (Mauth) (Day) (Yew)
rmuormm) ALBERT  FERD/NVAND NAYLL oExt APR/L /6 -1 759
. co;.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - ACE Go yeun] o ven « T | 7 ot 1,

WIDOWED, DIVORCED (Spactiy) last birthday)

M o MARRIEL 1 |y A3- /875 73

Mon:hn, Days Homl Min,

10a. USUAL OCCUPATION ((‘hk!ndof«ork 10b. KIND OF BUSIN& OR_[N- | 11. BIRTHPLACE (8:ata or forelgh oountry) 12, CITIZEN OF WHAT
dons during moet of working Lile, even if COUNTRY

Magnraerogmwa 1spagner7s ST LousrS

13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES MAUL L (DOR/IS ALELS . £1E _MAVL L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ’ 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yas, no, or unknown} (If yem, rln war or dates of service) NO.
7 Dend ——27n bl
18. CAUSE OF DEATH MEDIC CERTWCATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION X ONSET AND DEATH
tine for (8), (b), and () | D'RECTLY LEADING TO DEATH® (g 422 Z_/‘pf
« 702 does ot mean | ANTECEDENT CAUSES i P 0/
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b /2 g 1 8
a# beart follure, asthenia, | rise to the above cause (o) sating . .- .
de. It means the dig. | the underlying couse laxt.
zase, injury, or complice- DUE TO (c) - v &
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS J J Y
Conditions contributing to the death but not é v é’é [ ﬁp}k‘ ;
' related to the disease or condition cousring death, 7 - .
19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION J ~ * 20. AUTOPSY?
: _— . - ves [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIBE ham.lum.lm.guut.cﬂuhld:-.m
HOMICIDE :
219, TIME (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m | WORK AT WORK
2] hercby cerlify tha.t I atiended the deceased from , 19 , lo i_“[.h, 19 , that T last saw the deceased
aliveon S =L — | 19,{0‘_,9_ and that death occurred at / 2 m., from the causes and on'the dale staled adove.
2. S /% % (Degree or title) | 23b. % %A . 23:. DATE SIGNED
y A onia P Mo | 47399
Tronag ER MI gJ_ALCREMA 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) (Statef
(Bpecity) —
BURIAL APR. 17 194K B L L 5 Fon TALIN £ L ST LodnS al-r

DATE RECD BY LOCAL | REG 'S SIGNATHOE 25. FUNERAL DIRECTOR 8 51 GNATURE ADORESS
h
ar 18 B8l /4 A @W_Wd@- ek B sy 0.

(Ticensed Embaimer's Statement on Reverse-Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

[POUTE e eereeteeereamt e s2 8 e s e e e e e et taans , Student Embatimer No. "

Student Embalimer

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

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




