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THE DIVISION OF HEALTH OF MRSOURI

{CATE OF DEATH

(B Prl, 1)

)

line for (a}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

11

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

ﬁj,iﬂ SEP 27 1350 STANDARD ﬁT}F State File No
BIRYH NO. REG. DIST. NO. ___ " PRIMARY REG. DIST. NO. b _o_z_éRmiﬂmr’l No...0 _............ /
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed livad. If lnatitution: residence befors
LB COUNTY a. STATE b. COUNTY ad misslon).
. St.Llouis Migsouri Stelauis
b CJTY ({If cutnide corpurats [imita, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwids corporate limits, write RURAL and glve towsship)
township)] STAY (i this place!
_TOWN / gom
d. Ftllllé.gpﬁf\;ll—EoORF (If oot in hospital or instisution, cive streot sddress or losation) y JAsDrDRREEEg'S . {1 tural, give location) q‘/ 7 &
INSTITUTION dri ‘Dodridge Avenue ... 4
3. NAME OF . {First b. (Middl . {Last,
DECEASED - (Fist) (Mlddic) o ¢ "’? , | 4 DATE  (Mouth) (Day)  (Year)
(Typeor Print)  ~ Charles. Fr a DEATH  Sont,16,1950:
8, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn] [F UNDER i YEAR | o CNDER o wms.
. f WIDOWED DIVORCED (Bpecify) - S . birthday) |Months| Days | Hours | Min
Male White Never married & _ 88’ , I
10a. USUAL QCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or . ] ' 3
dumdu'rinz mmost of working lits, t:cn‘}l rn;::l) . ) DUSTRY or forelen country , d lzcg{.l.ﬂ'lz'g'\"?ol‘- WHAT
‘Ratired Cigar:Maker | ‘own.Business SteJoseph,ln. U.S.A,
13a. FATHER'S NAME s 13b; MOTHER'S MAIDEN NAME . 14. -NAME OF uusamn OR WIFE
George F.hR . 2
i5. WAS DECEASED EVER IN u. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' El SIGNATURE OR NME ADDRESS
{Yea, no. or unknown) | (If yes, kive war or dates of service) | |, . NO.
Ne fa fal 5
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only anecauseper | . DISEASE OR CONDITION ONSET AND DEATH

rite o the above cavae (aJ atcﬂiw

the underlying cause

DUE TO {¢)

ease, infury, or -
tion which catred deatb

11. OTHER SIGNIFICANT CONDITIONS
Conditiona ccmtﬁbtﬂim to Ihc denth but 1;‘
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. related to the di or cor o
19a. DATE QF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ¥ . .
. = ves [ wo [
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘e SUICIDE home, farm, fastory, streat, offios hidg. ,ete.)
bl'l(f)MlCl!'.)E
21d. TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
] WHILEAT 0T WHILE ’
INJURY = | WORK ATAJORK 02 g "
I attended ¢ deceased from 19‘\0 to %9@ that I last saw the deceased
. , ond that debth gecurred al ].0 Oo-t'm , from#the causes and on the date sjafbd abore.

/ d %m or title)

23b. ADDRESS
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Boarlover Gpec)

__Burial

24s, BURFIAL, CREMA-
TIGN. REMOVAL (Bpeeity)

24b. DATE
9-19-]_9 50
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24c. NAME GF CEMETERY OR<CREMKTORY

DATE REC'D BY LOCAL
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24d. LOCATION (QAty, town, or countyy
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. STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. 2. f[

. .. Student Embalmer No s
working under my personal supervision,

51gnedsnsensnncens

terranens U L =z &
. Studant Embalmer : ! Licensed Embalmer<No /d ﬁ/
‘ . %P Q. Address‘,l—ﬂdf oty

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in ‘his OWN HANDWRITING; (Faﬂure to cumply w
the above constitutes grounds for revocation of license.) -

If thia body is not embalméd, fact should be so stated above. A ) B N




