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BIRTH NO.

FILED JUL 9

THE DIVISON OF RBEALYR OF MIMNN +-
1943 STANDARD CERTIFICATE OF DEATH

State File No.........

~UJ%< .
— o580

Registrar s No. o ceeensesssssmnssrns

1. PLAGE OF DEATH

REE. DIST. m.;31_8_9nmnv REG. DIST. m._l_Q.CB_

Charles Dean

Unknown_

(Yen, N. orunknown) | I

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT S -SIGNATURE OR NAME

_Lnnu_nan.n.,_ﬁaal_ﬂo.mm.a.a_

Foa, glve war or dates of service}

. Enter only onsoause per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This doey not mean
the mode of dying, such
a2 heart fuflure, asthenia,

M.

eate, infury, or

1. DISEASE OR CONDITION

: L CERTIF
DIRECTLY LEADING TO DEATH* ) M@%&’

2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: residsnce befors
a. COUNTY a. STATE s ® b. COUNTY adnimion).
Mism uri 7 g
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outwide corpevate Hrnits, writs RURAL and ghve township)
R . towoship)| STAY (in this place) . - /7
TOWN St.Louis, Mo, TOWN St.louis g
d. FULL NAME OF (If not in hoaplieal or institution, give street addrem or . STREET @Y rursl, give location) 7
HOSPMTAL O ) ADDR
INSHTOTION St Louis City Hospital # 1. . L|-16}-|-B. Blaine Avg ()
3. NAME OF a. (First) e . (Miadle) b at) 4 DATE  (Momth) = (Day)  (Yeso)
(Tweor iy GTOVOY  C02777 Cleveland D74N Dean | osJdune 30th,1949
5, SEX 6. COLOR OR RACE | 7. #!ARRIEB gﬁEFRtCMSRRIED, 8. DATE CF BIRTH ETE) If;GE Un rouns| w oo ¢ YEAR | o uwDER o W
- {Bpacily) oo Days | Hours | Min,
Male | White “Harr 7" | Oct.5,1884 A1 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUS[NSS OR IN- 1t. BIRTHPLACE (Srate or forelgn oountry) 12, CITHEN OF WHAT
dona dyging mogt of working life, even Lf retired) DUSTRY ) p - COQUNTRY?
anltor James Kearney Cb, Fhelpi Co.,Yo. g U.S.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME N OF HUSEBAND OR WIFE

L Ollis Dean

ADDRESS

—le—n%g-_

CNSET AND DEATH

L

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise fo the above cause (a} dating | ..
the underlying cause

DUE TO (¢)

tion which coused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not - U ny
related to the disease or condition cousing death \ﬂ- 4 Qe

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1?

ves [ no@'/

2|a ACCIDENT
SUICIDE
~ HOMICIDE N {

21b. PLACEOF INJURY (e.x.. in or about
qu-. farm, faetory. street, office bids. at0.)
-~

{Bpacity) CDUNTY)

21c, (CITY, TOWN, OR TOWNSHIP)
Y .

- .

TEA

A 21d. _Tu;_iE:{\ :Mmm

21e, INJURY OCCURRED

(Dq‘ (‘l’-r) \mm) ~
WHILEAT NOT WHILE|

21f. HOW DID INJURY OCCUR?

>/ //‘7/f

24c. NAME OF CEM

‘,a-.l #

. INJURY = | “work AT WORK
ZZ.*I hereby certi that I attemded ‘the deceased from 6/27 19 , lo 6/30/!02_ 19, that I lcut saw !ha deceased
aIwe,on‘:.ZBQ[éS_ Iw that death occurred-al _ rpm the couses and on the dale stated above.
zaa. SIG) RE" ~ ° - r 23¢. DATE SIGNED
PPTP?2204: LOR syette Ave., 6/30/49
R REMATORY -24d. LOCATION (Olty, town, or county) (State)

-

 pirEcToR' s sleuwuli’ B

=, FUNER

‘ADDRE &3

[Albert H.Hoppe,4700 Washington Blvd.

“(Licensed Embalmet’s Statement on Reverme 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.

Student Eabaleer No.

working under my persona! supervision.

Student ..... ceaneas Ceestetsreraantnnanaes . Signed M
Student Embalmer
P. 0. Addresss ‘

Ve
Note: The above MUST BE SIGNED BY THE LICBNSED EMBAI.MERmhuOWN HANDWRITING (Failmtncomplymth
lhenbonmnmtmgmmldzforuvmonoihm)

I!thubodyunotemb_ahned.faa‘dwuldbesomdabove. *




