. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 7

+ BIRTH NO.

1351

2434’7

State File No, uuvirererensrssasssns

S

L RS ReL Shbn bd bt e

I. PLACE OF DEATH
a. COUNTY

o

REG. DIST. NO. __,3,l& PRIMARY REG. DIST. m.]_Qm: Kegistrar's No,

2. USUAL RESIDENCE (Whers d
a. STATE

d lived, If i before
b. COUNT ¥ t Lo_ui adinimion).

Missouri

b. CITY (I ogtcide corpurats limits, write RURAL and give c. LENGTH OF

%CK INK-—-MAKE A PERMANENT RECORD
(Ot 4}2 )
=~
\ : :
.

(Yes, b0, 0f unknown)

(11 yus, glve war ot dates of sarvios)

T

!

T o] SrAENGTH oF XCITY (If outadds sorporats limits, write RURAL and give WI'mh:lpj
tow! {2}
TOWN Ste.Llouls i w5/’ TOWN Brentwood <. /
d. F#!‘SLP]N'P;?.EO%F (If oot is hospital or lnstitution, cive street addrem or losstion) v dhsérDREEESI;S " {If rural, ive locatlo
iNsTiTuTioN SteJdohn's Hospital 2452 B Va.
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Montn)  (Day)  (Year)
{ Twpe or Print) Charles B, McCartan DEATH duly %7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =" 9, AGE (In yesrs|  ioEn 1 YEAR | ¥ n0ER W4 HES,
d . WIDDWED, DIVORCED {Bpacify) I last birthday) | Months , Days | Hours | Min.
Mald White Tl nrigd Oct,21,1908 | 42 |
dng B_IRTHPLACE (Btate or foreign scuntry) 12, CITIZEN OF WHAT
COUNTRY?
Tonti Ill ‘Web e
13a. FATHER'S NAME 74 DEN NAME |4 NAME OF HUSBAND OR WIFE ~
Charles Mccartan STe. Maulding 1 No
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 5 SIGNATURE OR NAME " ADDRESS

“Wappen McCarten, Gihson Citv Ill._

NSog
dex

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, amu DUE TO () (
. Fize io the above catse (a) sating
the underiping couse last,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related 1o the disense or condition causing death

MEDICAL CERTIFICATION
) ora?r ‘N0 oEATH
"./ , s Z * : " l’7
1«. 1 ‘_{ S o
DUE TO (0). Z M W 5
7, a9

=

-

e 7w

Vil s bisaaatid

1

IDENT _ (Bpecily) 21, PLACE OF IRJURY (a.5. i orabout | 216, (CITY, TOWN, OR/TOWMSHIP) (couu'm

SUICIDE home, farm, taotory, strsat. offios bldy.,eta.)

HOMICIDE o
21d. TéME {Month) \%\’ e%ﬂ!m) |' huurw OCCURRED [ 21f. HOW DID INJURY OCCUR? . 5‘5ﬁ

a NUTWHILE -
“”UF“' L wonl(\ AT WORK : -~ .- /

27 hed attend thd deceased j"rom w 94/_ o Zﬁ_, 19_ﬂ, that I last sato the deceased
o alive on . and that death™o ed at%“_&ép_ m., from ses and on the date stated cbove.

PLAINLY-—USING UNFADIN
-

‘i’z’f»

;25.\94 W (Degres or titls) | 23b. RESS I Z’zn SlGNED
%4. BU gm “I;.'ALCREMA 24b. DATE . %o, NAME OF CEMETERY OR UREMATORY | 244, LOCATION (Clty, town, or ooun{y’) 7 (sme)
10N, R
Romova 7=8=51 Sglem,T1l,

W

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

~

(Licensed Embalmer’s Staternent on Reverse Side)
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- h'
A -

PatiEt o T ' ST : -

e b .

A - T A%

&3 . :
PR S . STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or‘by..__.. .............. .

n

" Studant Embalmer No.

working under my personal supervision.

Signed........

Student ...avevesananenen verstmnsaranans vas

Note: ' The above ||\u‘IUS'l" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is ot embalmed, fact should be so stated above.

L DI ’ . .




Affidavits containing erasures will not be accepted ; draw one line through error and write above it

Xarat7

THE STATE BOARD OF HEALTH OF MISSOURI ?
State File Ne. ')\ u’ L{

State of . BUREAU OF VITAL STATISTICS = State File No. oS0 y SR B o
County of . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......... 6127
On this day of.cecvecnns , 194......, before me appears.

' , Who, upon oo oath, states that the original record ofd’ii;}ﬁ
for Charles E. McCartan . e e 1= 120951 ,19_.__, in the State of
Missouri, and which was filed at on 19 , should be corrected as follows:

Itern No........¢ 2.4 should read 2452 S._alem Road et em e ameme e et e et e
Instead of. 2452 Br;antwoqd,Blvd
Item No....... 108 houtd read Atty. Claim MNgre .
Instead of ' . I
Ttem No........... 10b_ should read Allstates Ins., Co e
Instead of. 905 .
Ttem No......._.. 1 .6 ....... should read ) 385=03=1372
Instead of.
Ttem No. .o should read...
Instead of
Ttem No.oo shouid read '
Instead of )
Ttem NOwoooroooeeeeeee. should read.... : e e o e et e
LT T I O G
Ttem No.ooecenand should read
instead of -
The above is true to the best of my knowledge, information and belit
(SEaL) ' Affian Fan Dir
. Relationship.

4800 Washington

Present Address.




