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

ALED OCT 5

BiRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REE. DIST. m1003

St

’78()9

Registrar s No.eo s eeevesmermsssesssn

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. If inatitution: reskdence beford
a. STATE . v b. COUNTY ndinimion)
Missouri o a

b. %TY (U outsfds corpurate Lmits, write RURAL and give

St. Louis

TOWN

townahip)

¢. LENGTH OF

STAY (in this plare)

¢. CITY (U ouddg oo te liigs, wrise RURAL acd give township)
LS8 8E Vouts e 2787

d. FULL NAME OF (If not in boapital or institution, give strect addres or location)

(U rural, givs loation}

STREET
HOSPITAL OR DDRESS
___INsTnUTIoN Enroute to City Hosp. #1. ? 4119 Dongven Avenue
BDNE%%EF%FD a. (First) b. (Middle) c. (Last) 4. DSI-‘E (Month)} (Day) (Year)
(Typeor Print) CHARLES ERRETT pEATH September 16, 1950
SEX 6. COLOR OR RACE | 7. m&%ED. EIE‘\IIgEChENSRRIED. 8. DATE OF BIRTH 9.:‘?5"&2;;!- B: w ,Dﬂ ¥ ONDER M HES.
. {Bpacify) o Hours | Min.
O u W B PR Nov. 20, 1867 CH | |
10a. USUAL OCCUPATION (CGive kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT]
" dons during most of working iil, sven if retired) . DUSTRY COUNTRY 1
Truck driver Retired Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Errett unknown Martha

I5. WAS DECEASED EVER IN U.S. ARMED FORCB?
(H you. xive war or dates of service)

(Yes. B0, or tnknown)

16. SOCIAL SECURITY
NO.

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Jessie henry 5435 College Avenue

. Enter only one cause per

‘et It means the dis-

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,

ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (&)
rise {o the above couse (a) m:ﬂﬂa
.- the underlying couse laat.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

-~ )

—~

DUE TO (c)

—

/ i -

R L
¥

Law

tion which coweed death,

I. OTHER SIGNIFICANT CONDITIONS, -~ ° |

Conditiona contributing to the death but not
related to the disease or condition cousing death

,v' -
,{

19a, DATE OF OPERA-.
- - TION

i3b. MAJOR FINDINGS OF OPERATION--,

e 20. AUTOPSY?

vis [ w (]

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY o.qg., lnorabont | 21c. (CITY, TOWN, OR TOWNS'IIP) (COUNTY) (STA'!E)
SUICIDE homa, farm, fastory, stivat, offics bidg., oto.} - .-
HOMICIDE
219. TIME (Mooth) (Day} (Year) (Hoar) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE|
INJURY. WORK AT WORK’ . . .-

2. I hereby cerlify that 1 auended the deceased jrom

& OJ ? from the causes and.on the date stated above.

19_ that I last saw the deceased

‘alive on : 19“"\ and that dedlh occurred at 2 OF 7
SIGNATUBE ﬁ\ m 23b. Annnzs N W lzsc. DATE SIGNED
? '!/! Vé i/[x‘ .M/ l-.—a: / e SEP 1 ? \950

TIONBRERMI g‘m_m:; 24b. DATE 242, NAME OF cmmnv oR CREMATO'RY 240. LOCATION (Otty, town, of county), . (State) -
jal’s ) 1 9-19-50 Balhalla St. Louis County,mMis_qurl .
DATE REC'D BY LOCAL | R RARESIGN E 25. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS
SEP 3 71950 24 FUNERAL HOME, INC, 2301 Lafeyette Av
v (Licetsed Enbalmet's S 1 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 embalmed by me, or by

______________________________ Studant Embataer No.

| working under my persona! supervision.

StUdent .eoseacacsanennonen veemaereeareanes Signed.....‘é _ 4‘ ...... r—

Student Embalmer -
Licensed Embalmer Nos_?é

P, 0. Address_aa?ﬁéz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 2& with _
the sbove constitutes grounds for revocation of license.)

I -this body is not embalmed, fact should be 5o stated above.

- e



