THE DIVISION OF HEALTH OF MISSOURI ?8372

. No.300
- 0SEp 1 1951 STANDARD CERTIFICATE OF DEA State Fte No
BIRTH N, REG. DIST. N0. 52— = . #RIMAAYARES.~DIST. NO. Registrar's No...... £ 02330
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If institytion: resldence befors
a, COUNTY a. STATE _ | . b. COUNTY sdninefon}.
Miggouri
b. CITY (I cutside corpurata 11 TRAL gl xin c. LENGTH QF ¢. CITY (If outalde sorporats limits, writs BURAL and glve townghip)
Y (in this place! OR o2 2 P
TOWN  St, Louig :
g d. FULL NAME OF (If not in bospital or Inatitotion, dv- stswat address or location) d EET (I rural, give jocation)
o HOSPITAL OR DURESS &
2 INSTITUTION _Homer G. Phillips Hospital 2828 Nillg S+
3. NAME OF . (First b. (Middle ¢ (Last)
a DECEASED o (First { ) 4. DATE {Month) (D‘f’- (Year)
= {Type or Print) Charles Ingz Inge DEATH 8 21 151
ﬁ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| If t€R | YEAR | ¥ WOER B KRS,
b . WIDOWED, DIVORCED, (Bpaciiy) Last birthday) um.ul Days Boml Min
3 Male L Col Widow o . Febh 21 1881 70
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey} $2. CITIZEN OF WHAT
5 done during moet of working life, even i retired) DUSTRY [ COUNTRY?
: bor - / Ytss« |U.S.A
< 13a. ﬂ'ru:n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ I5. WAS DECEASED EVER !N U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Y ws. b0, o7 unknown) | (11 yua, mive war or dates of service) NO. P '; - .

. g . MEDICAL CERTIFICATION 4 'fm'du mﬁﬂ
hl! ater oty smoemiper | I DISEASE OR CONDITION Arteriosclerotic Heart Di 4 (e AN GEATH
Z | ietor (s, by, nd & | DIRECTLY LEADING TO DEATH® q) rteriosclerotic Heart Disease nown
e oThis dots not mean | ANTECEDENT CAUSES
© the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B) Undet,

j ar heart fallure, asthenin, | rife to the abooe cause (o) dating ) .
= dc. It meana the dig. | the underlying cuse lust.
» case, infury, or complica- BUE TO (¢} Undet,
- tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contriduting to the death dut not
a related to the dizease or condition cansing death. None
' [ {9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
= TION 0
= YES D NO
) 21a. ACCIDENT (Speciy) 2tb. PLACEOF INJURY (es.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE . home, farm, lsstory, strest, offies bldg.,et0) P
5 HOMICIDE -
g 2td. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
) WHILEAT [~ NOT WHILE .

J_‘ INJURY = | work AT WORK
; ‘Nl 22. T hereby certify that 1 altcndcd the deceased from __8_14:5]? 9 to_ 8=23=81 19 ____, that I last saw the deceased
ﬁ alive on _8_21_5.1_ ____, and that death occurred al __OFh! , from the causes and on the dale stated abore.
Ei. 2. S ATURE {Degres or title) 23b. ADDRESS - 23c. DATE SIGNED
-G , M. D, | 2601 N. Rhittier 8=2/~51
E # BUSMI gvlﬁ'_CREMA. 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244d. LOCAT_ION (Olty, town, or county) (Btate)

j ) . . ..
gf# Aug 29 1951 Dal - 5t. Louis, Go. Missouri

DA ( EG RARMPSIGNATYRE FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDREAS
| :’iﬁlﬁ’?'y 551 M "‘?”J H. Randle & Son 3133 ' Bell Ave

VW f (Licensed Embalmer’s Statement on Reverse Side)

Lo —a. - -




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 — oo

Studant Embalmer No.

working under my personal supervision. M K
SEUGONE wenanssnnaonsavssransarses Signed....

Student Embalmer

Licensed E'm/balmer No....

P. 0 Address g é e g W e 7
Note: The sbove MUST BE SIGNED BY THE LICEMNSED EMBALMER in hu OWN HANDW (Failure to comply with
the above constitutes grounds for revocation of license,)}

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




