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10 1950  STANDARD CERTIFICATE OF DEATH svate Fite Noa YA AR
REG. DIST. NO. 310 .. PRIMARY REG. DIST. NO. 6051 churmr:Nn........l_g e.........

1. PLACE OF DEATH 2. USUAL RESIDENCE" (Where d d lived, 1 ingu reaid befors
a. COUNTY S t . Charle 8 z. STATE M i 580 '!11"1 b, COUNTYS 4 . Cha r'i‘ni-lﬂﬂi
b. chY (It outridy corpurate Umits, write RURAL sad give LENGTH OF ¢. CITY (I outslde oorporate lirits, write BURAL and give townabip)® '

" " ETAY m, e pa,..a OR Ty
TOWN Rural St.Charlesg° ?w RS TOWN! g 4, . charles o ( 41 yrs) t I) -
. FULL NAME OF (If ot in hoagital or Instisation, xive stract nddr-l or Iocluon) d. STREET I Vi

HOSPITAL O

iNstiTion Ste. Charles County Home * ABDRESS 508 Nort.h Nintﬁ

3 DNE%IEES%IE 8. (First) b, (Mlddle) ¢. {Last) - L. |4 DATE © (Month) {™(Dag) (Year)
( Twpe or Print) June ————————— Beach san0ctober.29-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ coeR | YEAR |  Ukote 2 wEn,
WIDOWED, DIVORCED (8ngeity) ‘ birthdsy) |Months| Days | H Mia,
Male 3L~ Negro Never Married;) |June 15, 1879 7y | ™1
102. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
dons during moet of workia L. even  retivgd) | OF BUSINESS D&TRY Foute o forsen cavut) & {%gg\:];%?rwnn
re(‘ﬁd unknown Columbia, Missouri eDed,
"laa.'n'mm's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘ unkno wn ) - - - -
16. SOCIAL SECURITY | 17" INFORMANT 5 5|GNATURE OR NAME - ADDRESS

15. WAS DECEASED EVER [N U.S. ARMED FORCES? I

(Yos, 0o, or unknowa) | (If mﬁtr oF dates of serviee)

No

NIL ho- Wm Rommeliman, Supt.,St.Charles, Mo.

. Enter only onecese per

18, CAUSE OF DEATH
line for (e), (b}, and {c)

. "This does not mean
the mode of dying, such
af heart fallure, asthenia,
de. It means the dis-
ease, Injury, or complica-

1. DISEASE, OR CONDITION

AND DEATH
DIRECTLY LEADING TO DEATH® () M%ﬁ, / L

""—'___—— .. »

’
Morbid conditions, if cny, gising DVE TO (b) %&%&@M—d_ 4 2&2
rise to the abope cause (o) sating -

ANTECEDENT CAUSES

the underlying cause last.

MEDICAL CERTIFICATION INTERVAL B;

lion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition cauting d:uﬂl. . 4 ‘?4’3« ‘

DUE TO (c) @&MM.&; VY’ %

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSYT®
" TION .
, ves [ o
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUIC / home, farm. factory, sirest, ofios bldg., sve.)
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i - |msgy s ,
d the deceased from 2, 185D to 15_£8, that I last saw the deceased

2. ] hereby oggfy gat I at
alive on

_.CG and that deat® occurred ats;._QQ_A m., from the causes and on the dale slated above.
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(Dm or title)

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

ﬁa BgnlAL CREMA;
. ]
Buriat ~e

b, DATE

24c. NAWE OF CEMETERY JRGREMETORTX
PDct 30, 1950

244. LOCATION (Otty, town, or county)
St Char‘les. Missouri

Grove Ceme t.e r'y

Jo‘/ao/.ﬁ? |

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
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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 embalmed by me, or by

working urder my personal supervision. Student Embalmer No..uvesssnas ns tisesesas
Signed -
- T e
Student Embalmer - Licenzed Embaimer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above conatitutes grounds for revocation of license.)

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

(Failure to comply witl
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