S. No.300 / THE DIVBHION OF RHEALIA OF MDAJURI 1 1 O
. 0. L
e, MEED AR 20 195 STANDARD CERTIFICATE OF DEATH svte e o, AL A
. 10 M/
BIRTH NO Res. DIsT. No. _ 3/ 7 _ PRIMARY REG. DIST. NO. wReg:JlrarlNo .._é ,{/7 e
C( 1. PLACE OF DEATH i 2. USUAL, RESIDENGE (Whero d d Lived. 11 & idence bafore
a. COUNTY 8. STATE b. COUNTY adiplaalon).
+D4) | st, Tonis, Mi ssonri St. Ipouis,
b. CITY (It outeide corpurate tmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township)
OR woshiz)| STAY fin this placs OR
5 TowN  Jennings, somehie) ! ' }3TOWN Jennings, 4"/5({
d. FULL, NAME OF (If not in hosplial or {nstitution. glve strest add or loeation) d. STREET (If rusal, give location) - u
o HOSPITAL OR i ADDRESS
S INSTITUTION 8822 Scottdale Ave 8822 Scottdale Ave.
ﬁ S.DNEAC%ESOEFD 8. (First) b. (Middle) c. (Lanst) | 4. DS;:E {Month) (Day) (Year)
B (Typeor Print) _ William Charles. DEATH Mar, 9, 1952
g 5. SEX 6. COLOR OR RACE | 7. \”IARREI% gE\}ch)R Esﬂgl .Er;) 8. DATE OF BIRTH 9, AGE (la yen] v ouer | TEAR | O GNOER 1 HAS.
Mpnthe Hours { Min,
“ Male White Rarrled Jan 14, 1871 | “BT B |
g !0:; UEUAL OCCUPATION (G od ofwork 10b. KIND OF BUSINESD%ETHJY 11. BIRTHPLACE (Btats or foreten oountry) 12, CITIZEN OF WHAT
Ll oy i1 -
3 RaTLrEd " Barber. Indiana. / R vl N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. \ ke g Not Knqem
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, of unknown) | (If yes. xive war or dates of NO,
Yes 1st W, War. None Harold Charles 8822 Scottdale Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnscousmper | |, DISEASE OR CONDITION | ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ;) Hemorrhage of the brain, caused b

o | AnTecepenT causes fall down a [light of stairs at
the mode of dying, vuch | Mortid eonditiens, if any, giotng DUE T0 (0 J21 8 home,

as heart fallure, asthenfo, | rise (o the aboor cause (a} stating
ete. It means the dis- the underiping cause lagt. -

line for (a), (b), and (¢)

eate, infury, or complica- DUE TO ()
+* |{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Oonditions contributing to the death but not

related to the di or condition cauring death.

19a. DATE OF OPERA. | 19b., MAJOR FINDINGS OF OPERATION . . .| 20. AUTOPSY?
TION ¥
| 12 ¥ . % OOl s o E
21a. gﬁFéIIDDEgT {Bpacity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 bome, farm, factory, streat, office bldg.. ete.) T , .
Hovicioe  Accident Home Jennings St. Louis Mo,

21d. Tg;_lE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY occur? PF'ell dovm s talrs
wiiry 3/8/52) 8:00P .= |"wom L] 'wom X | in basement of home.,

3

WRITE PLAINLY ~USING UNFADING BLACK INE--MAEKE A P

2, eby cerhfy that I atiended the deceased from , 19 , lo , 19____, that I last saw the deceased -
alibe on ___ , 18 and that death occurred at ________ m., from the causes and on the date stated above.
SIGN . - {Degree or title) | 23b. ADDRESS 23¢. DATE IGNED
s ana~ 3 coroner Clayton, Mo. ‘ 3/11/
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, OF county) (Btate)
Tio REMQVAll ra . - . .
ris Mar 12, 1952 Memorial Park, St. Louis, CO. MO ,

25. FUNERAL DIRECTOR™S S1G6MATURE " ADDRESS

Buchholz- Koe

icensed Embaimet’s Staternent on Reverse Side) ave

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

3 /[_ REG




¢ .
i)
t JQSF
4 * -
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 bymmeimeme.

- , Student Embalmer No.
wquing under my perspnal supervision.

Student ..... crsnrarnnes meseresesensnnens Signed é/’%“-ﬁw e
Student Embalmer
Licensed Embalmer No J 5 é S

P.O.Addms/f' gﬁu«: s,

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

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

-




