WRITE. PLAINLY.

—TUSING UNFADING BLACK INE—MAK

E A PERMANENT RECORD

A0

3

BIRTH NO.

ALED JUN 15 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISSON OF HEALTH OF MISSOUR!

1’?880

State File No...

nes. 01sT. 0. 27 O priMARY REG. ©IST. w.ﬂ. Registrar's No. .._........Z._é._ .....

a. COUNTY

. PLACE OF DEATH
5t Charles

2. USUAL, RESIDENCE (Whare decesewd Lived. If institution: residence befors
2 STATE M ggouri b COUNTY gt Char}el=me:

b. CITY (It outeids corporate Umite, writa RURAL and give

c¢. LENGTH OF €. CITY (U outslds sorporste limite, write RURAL and give townahip)

Charles Bellow

wmhip) STA ﬂlbphul
TOWN St Charles _Xﬁ TOWN St Charles s, ‘7 ‘4"/
d. FULL NAME OF (If not in houpital or jestitation, give street address or locution} d. STREET Qf run, ghve location)
HOSPITAL OR ADDRESS L) .
INSTITUTION St Joaeph Hogpital i 428 South 5th St . )
a.gE%héﬁs%!E 8. (First) b. (Middle) . ¢. (Last) -4, DATE (Month)  (Day} (Year) -
{ Type or Print) Jennie Frances Riske Dy.m May 30 1950 .
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬂlég NIIE\\’ISECI\ESRRIED.) 8. DATE OF BIRTH 9. AGE (lx:!:;)ln J UNDER | TEAR | O DR u mu
\ (Bpactt; . . ' onths Dugn H
F 1 Marriag one /£ {April 18 1893 Ly | P2 e
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (8tate or fareden ooantey) 12, CITIZEN OF WHAT
done during most of working Eife, even If retired) DUSTRY - NTRY?
___Shoe: Jorker Shoe Factory O'Fallen Mo
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary lushia I Walter Risks

line for {a), (b), and (c)

*This does not mean
the mode of dying, tuch
as beart faliure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSE=S

Morbld conditions, if any, FW'M DUE TO (b)
-rise lo the above couse (a) stali:

the underlvmy caue Icm

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § 51GNATURE OR NAME ADDRESS
(Ywn.umhown) I u. xive war or dates ab sershow é . 4 RO. .
o #9¢-2.3-(5+ 3] Mrs Ray Plant 526 I{lngshlghway
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | I DISEASE OR CONDITION Extreme shock and burns ONSET AND DEATH,

explosion of gas in home

76

""--...a'

care, injury, or complica- ‘ DUETO (c).. . Y SN I kb 7 C" Wi
tion which canacd death, | 11, OTHER SIGNIFICANT CONDITIONS” 7 "7
Conditions contributing to the death bud not .
related to the disease or condition cauting death. ’ s, -
19a. DATE OF OPERA.’|"19b. MAJOR FINDINGS OF OFERATION ' ’ o ' 20, AUTOPSY?
TION . / 3 0
B T . mm m.
21a. ACCIDENT 216, PLACE OF INJURY (e, fnorsboust | 21c. (CITY TOWN, OR TOWNSHIP) | . (COUNTY) |, - (STATE)
Howicioe  2C ETdbnt I ope meamtia.ee) [ 5t,. Charlse St. Charles Mo.
21d. TIME Moath) %: fg-p, Ouzuin 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
waRy  May. > WHILEAT[ ] WOTwAILE Explosion of gag ---oo- o oo

-

. 1 horey sty %ﬁ%

, 19—, that I last satw the deceased
ﬁ from the couses and on the dale stated above,

2sed from MW

alive on , and that death occurred at M
233, SIGNATURE j (Deg'rea orr.me) 23 "2k, DATE SIGNED
? Wentzville, Missourd . é-]f-fﬁ
zq gﬂg‘} CREMA, 24, DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Olty, town, ar county) © (State)”
WA @ | yune 2 1650 | 0ok Grove Cemetery. . . | St Charles. ' S
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _25 FUNERAL DIRECTOR'S S| GNATURE S ApDRESS
g _ du.:@ ? (;28 @ d " - s
/¢ 5[45 I e,
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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

Student Embalmer No.

working under my personal supervision.

Student ...esenscsnncassns i;-l‘ wonsnvvansenes  Signed IS IAAAALL L 5T e,
Student Embalmer- =~ - _
- Licensed Embalmer No é7 s /

P. O. Address /mm .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0 stated above.




