"

PLAINLY:

WRITE

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

- BIRTH NO.

b

FILED JUN 29 1851

THE DIVISSON OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH State File No AR T . '

REG. DIST. NO. 612 PRIMARY REG. DIST. NO. _3 4 ‘_ 3__

Kegisirar's Nn.._a 4;..&.... -

I. PLACE QF DEATH
a. COUNTY
Saint Louis

+

c. LENGTH OF

b. CITY (It outaide corpurats Umits, writs RURAL and give
OR STAY (in this place)

. towasbip)

TOWN 4 n}rhrm et
d. FULL NAME OF (if not in k

or | jon)

ital or ir loo, give strect add

2. USUAL RESIDENCE {(Whare decoassd lved.
a. SI'ATE b. COUNTY
ﬂ,‘v‘; q

It instizzticn: residence before
ad:nlmion),

c. Cg;( (l! ouuid.o corporate l.lmln write B.UBAL an tiva townahip)

Q TOWN Seuth Kinloch Park
STREET

{If rural, give locauon)

¥ %2/
/

d.

HOSPITAL OR ADDRESS
INSTITUTIONég int Loufs Ctv H ttal Qp
3.5&%’\&5 OF 8. (Fimst) , . (Middle) ¢. (Last) 4, DgII:'E (Month) (Day)  (Year)
{Type or Prfnt) 59?,//\/ Jmpt‘aﬂ DEATH & = 7 o /
5, SEX E. COLOR OW RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] I UNDER | YEAR | ¥ UNDER u W
’B . WIDOWED, DIVORCED /Bpuifr) last birthday) |Montha| Days | Hours | Min,
. : Married ; How 285 _ 1878 7z 3
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. "BIRTHPLACE (Stata o forslgn countey) 12, CITIZEN OF WHAT
done during most of working kife, even if ratired) DUSTRY / COUNTRY?
_Housswife n Missisgippi UySede
13a.° FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF. HUSBAND OR WiFE -
"] ] Nava Hamnton
17. INFORMANT S SIGNATURE OR NAME ADDRESS

15. SOCIAL SECURITY
(I yem, xive war or dates of service NO.

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?J
(Y- no, ﬂrunknuln)J

LS SR FT Pt ot SU SRS S FY v o e % % 5% g g gy po wm Ry

Charlaes Wills 100'1

{8 CAUSE UF DEXTR

_Enter only onecnuse per
line for {a}, (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ERVAL BETWEEN

TIFICATION
ﬁ Z 1 Z : : 5 [2 ] ouszrmpna\fu
(ay

ANTECEDENT CAUSES

Morbid conditions, if any, Gicing DUE TO (b)
rise to the above cause (a) siating
the underlying eauye last,

*Thiz does not mean
the mode of dying, such
ashcurt}’uﬂure.udﬂlcmu

"It meany the dis-
BUE TO (c)

%&.WM

?

ease, injury, or complicg- .
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS -

Conditions contrituting to the death but ot
related to the diseaae or condition cauring death.

19a. DATE QOF OPTE_E)JN 15b. MAJOR FINDINGS OF OPERATION ' w L 0 20. AUTOPSY?
. . 0 YES m (]
2ia. ACCIDENRT (Bpecily) 21b. PLACE OF INJURY fe.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) -
SUICIDE - | bome, farm. factory, street, office bldg..ete)
Homm{\\ N Y
21g; tTlME\ :Mmm tDw) )\’tnourk\ \21e‘\|munv OCCURRED | 2if. HOW DID INJURY CCCUR? .
\\ OT WHILE
”‘”URY . m. | wom( AT WORK
\\hereby c{t :y that I attended the deceased from L__ 1937 10 6_‘20_ IQ_L that T last saw the deceased
~, gHi¥ on , 189/, and that death occurred at ff_/_._ém from the causes and on the date stated above.
23&&6 ATURE"\V N\\\ (/ (Degren ar title) | 23b. ADDRESS Z%. DATE SIGNED
M{, ColS.. W C-0-8/
1AL, CREMA- | 24b. DATE 24z, NVIE OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (City, + OF county) (Giste)
TlO MOVAL {Spacity) .
rial a/oe /oy Washington Park Saint Louis Cty Mo,
DATE REC'D BY LOCAL ;mwmmumung 25. FUNERAL DIRECTOR'S SI6NATURE ADDRESS
REG.
é-22a.5, M )Z?J Boyd Brog, Funeral Home So. Kinloch Mo,

“{Ticensed Er%ulmmt en 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 ...

working under my persona! supervision.

Student c.ueivserarsnessannssrenanrsacanren
Student Embalmer

Licenzed Embalmer

o P. C '\ddreaa A WAV A0 23 st ettt

3 -

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of llcenae)

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

-




