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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LY ‘-
REG. DIST. NO. _3J_8__Pnumw REG. DIST. mm;? Registrar's No

State File N027g98
69720

I 16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. If lostitatloa: revidence bd'oroi
a. COUNTY . a. STATE /.7 *  b. COUNTY « , o sdliokeion).
23 .r PRI i ’ .
b. CéTY (I oytcide corpurate limits, write RURAL snd give e Ali,ENGTH £F ¢. ClTY 1] ou , writa nlmu. sod give townehip) / 7
townshlp) {ln this place)
romSt. Louis, Missouri | 1% Qavs TORN ? U I_S' “
d. FULL NAME OF (If not in heapital o institation. give sireot 2ddress or location) ot nu'l.l dn loeath k4
HOSPITAL OR ADDRESS (
INSTITUTION wle i ,2 g
} »
S.DNAME OF6 n. (FirX 1! ¥dibgie) !‘-. (Lasty 4. DSFE {(Month) (Day) (Yes)
{ Type or Print) Charlie > Brown peath  Aug. 6 1949
5. SEX 6. COLOR OBSRACE | 7. MAR%}EB '[‘,ﬂ'g" r.EisRRIED }| 8 DATE OF BIiRTH 9. l;\_G!-: Gn yan] ¢ bmex's TIAR | W Goen b1 RES.
- (ﬂp.d!y), t coths| Days | Hours | Min.
127 ~& /|72 yct0. 1941 | |
108. USUAL OCCUPATION (GWekindof mork | 10b. KIND Busmass OR IN- | 11.‘BIRTHPLACE (Btate or forslgn oowntry)” 12. CITIZEN OF WHAT
dona mz:('#( tife, even if retired) DUSTRY . - COUNTRY? |
ll3l. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . "
P B YY A /3 ! | S, |
15. WAS DECEASED EVER IN U.S. AR@!D FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.orunknowa) | (If yes, clve war or dates of service} '

18. CAUSE OF DEATH
Entetan!yonemmper
line for {a), (b}, and (¢)
>

*Thit does not mean
i8¢ mode of dying, such
an heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise to the abooe cause (o) sating

MEDICAL CERTIFICATION
Hypertensive cardiovascular disease

2. SIGNATURE

\ \ (Degnn or titlu}

de. Jt meana the dis- the underlying cause lost. .
caxe, injury, or complil DUE TO (c) .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituding to the death bul not
related to the dizease or condition death
19a.- DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . ; .
. R s . - YES E NO D|
21a. ACCIDENT {Brecify} 21b. meos:munv tes. fncrabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) cSTATE),/
SUICIDE bome, farm, fngtory, strest, offics bidy.. e10.) .
HOMICIDE Lt .
1210, TIME | omit) . (Day) (Yea) Gloup)+ | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF 7 N7 - WHILEAT[™] NOT WHILE . - 4 /
INJURY . o | work L ATwoORK .
7 [ |
21 hercby cerldy thai I attended the deceased Jrom July 25 , 19119 o Bug, 6 191—!_._ that T last taw the dcuaaed'
_alive on , 19 119, and that death occurred att1i 303, m., from the causes and on the date stated above.

24¢. NAME OF CEMEI'ERY O CREMATORY
- 1

v ADREB arnes  Hospital, R °“/i')

24d. [( , t.own’ of county)




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:Embeimer No.

“'Orkil'lg under my meOnﬂl supcrvision.
.i e M /& g
13[1 d

Student ..... reassuntsesune tesensrssessennen
Studmt Embalmer
N icensed Embalmer No

. - P. O. Address / / %46(/

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-




