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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

! BIRTH NO.

HLEDOCT 13 1943
#104363

REG. DIST. m.w__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

322127

a. COUNTY

I. PLACE OF DEATH

State File No,...
NP L2 st
PLP LW LS
| 8335
PRIMARY REG. DIST, Registrar's No. ... [PPSR
2. USUAL RESIDENCE (Whare d d lived. It inatitutlon; resid befars
b. COUNTY sdinimion}.

. 8T
M s sav Ry

— T

b. CITY (If outxdde corpurate limits, writa RURAL and give g LENGTH OF || c. CITY (1f cutekle corporate limit, writa RURAL 2 cive townabin]”
townahip}| STAY (ln this place) OR
TOWN St.Louis,Missouri, - TOWN .. ST rats8 4/

HOSPITAL
INSTITUTION-

d. FULL NAME OF (If not in hoapital or lastitution, give street uh:lr- r Hcation)

St.Louis City Hospitnl #1.

d. STREET € rural, give location)

>

370 FspeySeH1En

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

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-
cese, infury, or Iica-

3. gE%%ESOEF a. (First) b. (Miadle) e, {Last) . 4. 'DATE (Month) (Day) (Year)
{ Type or Print) CHARLES STARNGE DEATH Sept., 26‘bh 1949
; | 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 8, DATE OF BIRTH =71 95. AGE (In yean| ¥ ©OMR 1 YEAR | ¥ DomEw 1 mr3.
/ WIDOWED, DIVORCED (8pecity) . last birthday) Mon\h, Days | Hows | Min.
V/ ] Aut.21.2999 co |7 151"
10a. USUAL OCCUPATION (GWakind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done dyring moes of working life, even if retired) DUSTRY '-D UNTRY?
BN E NE ST Lovis, Mo S A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
_E,LGEA/E— /N’GE JALcgE o - 4
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s:-:cuagg 17. INFORM "S SIGNATURE OR NAME ADDRESS
(Y- oo, of, n) (l!,-llnmotd.n-d—rﬂu) > .
Ne _— : e, 227 ADELIA
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wi INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only oneceussper | 1y ioe ey PEADING TO DEATH*(, | e, Dddea )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a} slating
the underlying couse last.

DUE TO (c)

tion which eaused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condition causing death.

/992

19a. DATE OF OPERA-
: TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves B o L)

WORK AT WORX

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g., Inrabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ATEy
SUICIDE X Bome, farm, fastory. strwst, ofes bldg..ose) ) }‘."‘"9 L~
HOMICIDE _ : : i

21d. TIME  (Momd) (Day) (Ter) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT _
INJURY . WHILEAT NOT WHILE . 3

alive on

2. 1 hereby certify u7: 7¢tmded the

deceased from 9/0/49

9/26/49 | 19

18 , lo , that I last satw the deceased

and that death occurred al ._?-_-.Qi m., from the causes and on the date staled above.

Da. SIGNA/TURE

o

q {Degres or t[t]a)

23b. ADDRESS .

Z3c. DATE SIGRED

9/26/49

ua.NsH ER M| g\mcni—:m- 24b., WE I 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ot codnty) . (State)
. y) .
| o _ HOPE. LEMAEN 23, Mo
DATE REC'D BY LOCAL 25. FUNERAL nln:cv S S1GHATURE ADDRE$3
SEP 28 M A VA, 20 H1C 142 GHA )

[

(Licensed Embalmer’s Statement on Revelad J5ide)




L]

[ (v

R4l
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, 0T by aciimeecoecn "
e ‘ . Student Embalimer No.

.m-‘"

W orkmg urider my personal! supervision.

Lt
%

Ty — "y
Student ........ erassessenanssannnaeneneans Signed...........

Student Embalmar

Licensed Embalmer No

P. O. Address Zjéo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba!med. fact should be so stated above.




