Mo 300 F”.Eﬂ A PR 9 THE DIVISION OF HEALTH OF MISSOURI .
. Ng. e
N ’ 1851  STANDARD CERTIFICATE OF DEATH Stte Fle NocurnsG D
e AL
"BIRTH NO. _ REG. DIST. NO.__SJ&PRINM!Y REG. DIST. NO.J_Q_Q:_. Registvar's No L i
D. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d 3 lived. If imatltuth idence befors
a. COUNTY a. STATE Missouri b. COUNTY adnission}.
b. CI'IF;Y (I oatalde corporate limits, write RURAL and 'i':.u & AL\;-ZNELP; DEF] ¢, ng {Uf outaide corporate limita, write RURAL and cive townshio) 2. f
Town St. Louls, M, ssouri meein)| 88 Veaps || TowN  St. Louis
d. FH%PEI_IQ\AL:_EO%F {If not in hoapisal or | lon, aive strect address o location) zs REET (It rursl, give locsticn)
wstirorion  St. Louis Citv Hospital #1 }r 1604 South 14th 5¢t.
3DNE%%E5°EFD a. (First) b. (Middle} e, (Last) 4. Dé}'g (Maonth) (Day) (Yesr)
r'nrpe or Print} JANES v CHARLES DEATH Mar. 29 1951
6. COLOR OR RACE | 7. #&RIEB. Blsvggc IESR(EEEI.) 8. DATE QF BIRTH »19. :.A.?E n yen| # oot | o | & oo 1w
Male 0 | Thi te rried 77 | April 23 1886 64 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn country} - 12, CITIZEN OF WHAT
done during mogt of warking Life, svea if retired) DUSTRY -b COUNTRY?
Attendant Hospital Ttaly UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm FKatherine Gertrude B Charles
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL sEcumTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e ‘"""*";'_:jj“‘“"’"“’l 499051279 | Mrs.Fatherine G. Charles,1604 South 14th

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | |- DISEASE OR CONDITION . e OMNSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) S! 7

«This dots not mean | ANTECEDENT CAUSES .

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fatlure, gsthenda, | rite to the abore cawse (a) u'.aung

WRITE. PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

fé. It means the dl1- - the underlying couse last. ©o > epme e Lo e el - R S - -
| caae, fnfury, or complica- DUE T (‘f) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -1 - !0 YW v+,
Conditions contributing to the death but nof
related to the disease or condition cousing death.
- 192, DATE.OF OFERA. |-196. MAJOR FINDINGS OF OPERATION” . - - .~ =+ .- & = o+ -~ .. v, v 1t~ 20, AUTOPSY?
TION D D
. - . YES NO
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, offios bldg..ete.) . ..
HOMICIDE . .
21d. TIME (Month} - (Day} (Yemz) (Hour) 21e. INJURY CCCURRED { 21f. HOW DID INJURY OCCUR? —
WHILE AT[—] NOT WHILE
- INJURY WORK - ATWORK . e
2. I hereby certify that I atlended the deceased from 3=11=81 __, 19 o 3=20a«8] | 19, that T last saw the deceased
alive on __3=29-51  19_ _, and that death occurred at _12Q5P m., from the causes and on the date staled above.
23a. SIGNATURE (Degrea or title} | 23b. ADDRESS 23:. DATE SIGNED
. G—aﬁl\u 777 g\ ‘ 1515 Lafavette -Avenue - 3-29-51
ZAn BUR[AL CREMA 24b. DATE 24¢. I\A“E OF CEMETERY OR CREMATORY . | 24d. L(X:ATION (Olty, town, or oot:mty) {State),
(Epecity) : S
¢ }| April 2 1951 | New St. Marcus Cemetery Ste Louis, Mlssoum :
DATE REC'D BY LOCAL | REGISTRAR'S SJ@9JATURE —— 25. FUNERAL DIRECTOR'S SIGNATURE | " ADDRESS
REG. - .
APR 1 (tive M BEIDEHVIEDEl F. H. 1iiC,.,1936 Stilouis Ave.

V (Licensed Embalmer’s Statemeut 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 e
-.__—-u——-'——-_—.'.__- —'_——)
Student Embalaer Mo,

working under my personal supervision.

ST St WM -~ W

Student s.ccvessnvacsanccnsssacrsnsrsrann e

Student Embalmer .
T Licensed Embalmer No 9//7 &

o 0. adtcess L P36 SH G s

Nnte: Thz above MUST BE SIGNED BY 'I'H'B LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




