THE DIVISION OF HEALTH OF MISSOURI ) "
cwoxo - FILEDAPR 20 1951 sraANDARD CERTIFICATE OF DEATH : 13764

State File No........0.

. 10.48 —
_ , 1 3386
BIRTH XO. REG. DIST. NO. _m_rmmv REG. DIST. MO D_D.b_ Registrar's No
_— —
1. l;'LACE OF DEATH 2. USUAL, RES|DENCE (Whers dacessed lived. 1If inatitutlon: reaidenos before
a, COUNTY - a. STATE M/J-J.d U/E/ b, COUNTY sdnimion).
O b. CITY (It outelde sorpurnte Umits, writs HURAL and give

¢. LENGTH OF || c. CITY (I oumide oormran limits, write RURAL and give lﬂmup) ?/7

TOWNJT L_c; v, /\S- arﬁpl STAY(lnthhphulﬂmﬂ Jf “—ac} /J

. FULL NAME OF (If nat in hospital or institution, give strest, add d, STREET (If rursl, give loeation)
ﬁ‘,?éﬁ}'&'f.gnéurﬂe/t,q/\/ %J)/?’At— " oS 2v0/ GA INE

3. NAME OF 8. (First) b. (Mddle) c. (Last) ) DATE (Mai) (Day)

hmamm, CHAARLES M. BAUCR Afm. ? 198/

5. SEX /| 6. COLOR OR RACE | 2. #&le PSIE\\;gR MAR(RIED 8, DATE OF BIRTH 9 AGE Clnm l: TweR 1 YeAn | v OO M omx -
WED, RCED cothe | Daye | Bours | Min. "4
/ W/DoWE D M AL 1/ /é? | ]

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN 11. BIRTHPLACE (Brats or fervisn my) 0 'ch{er:TzE"}?FWHAT

CeRBorTrie ™ UnHeuse e Boses ST. rocis Mo

‘lSa. ATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWSBANT OR WIFE

o N  PAUVEL | AvNnA KEesSLter \Toa BAvLK (Pece Ase

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yw. 0o, or unknown) | (5 yes, sive war or dates of sarvics) NO. ; i[e Kaﬁ/\{ 300/ 0/7’/0

18. CAUSE OF DEATH MEDICAL CERTIFICATION R | INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION . .
line for (a), (&), sud () | DIRECTLYLEADINGTODEATH*(y  Magcive h amorrhage from chronic 3 days

— ANTECEDENT CAUSES duodenal ulcer
mean . A
the mode of dping, ruch | Morbid eonditions, if any, gising DUE TO (b) Emholism of _F"-‘ nonary o ri S & minptes

‘- as heart fallure, asthenia, | rise to the above cause {a) sating
de. It meons the dig. | She underlying cosse lost

ease, infury, or eomplica- LDUE TO ()
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to thr death but not : s
related o the dlscae or conditlon exusing death. Chronic myocar‘dltls ¥ ostpw,
19. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L/2/51 Perfor_‘at;}‘gg duodenal ulcer, sub-acute cholecystitis ves K1 wo O
21a, ACCIDENT (Bpactty) e ”zi‘i‘éutfor‘ﬁf TORY twantoorabems | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, [arm, fastory., strest, offioe hldg,, e10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Howd".| 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF. WHILE AT} NOT WHILE p M’ﬂ
TNJURY - WORK AT WORK
2 [ hereby certify thai I altended the deceased from 1/'10 , 1951, to »’,./Q , 1051 _, that I last saw the deceazed
alive om _L /8 ., 19_51 , and !lzat death occurred at 11 : Q4 m., from the causes and on the date stated above.
Za. SIG E or title} | 23p, ADDRESS 23¢. DATE SIGNED
B-U 7/)/(' DGE 3701 Grandel 3quare L/10/51
24a. BUR |AL, cnsm- . DATH ] y AME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connty) (State)

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

T KeuOVLseinl| Dbt 17 /Z':A Vew ST. Mﬁﬁ605 S7 Lovrs M s

DATEﬁD R Iﬁﬂ% smgna Z: ;zn DIRECTON’ si——;_yjcuu'un} f‘r { AbOR i

~(Licensed Embgimer's Statememt on Reverse Side
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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, 0f by oo,

working under my personal supervision.

Student suvesrnnscnasesonsnnsonrsnrennansnen
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.) ’ .

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




