i - THE DIVISION OF HEALTH OF MISSOURI f
o300 F}ﬁ?ﬂAN 171953 STANDARD CERTIFICATE OF DEATH i 181

0.48

5}‘. BIRTH NO. REG. DIST. NO. JLZ_ PRIMARY REG. DIST. m.ﬂ£ Kegistrar's Noﬁ&z% .........
i, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd lived. I institution: residence befors
a. COUNTY a. STATE b, COUNTY, adimimion).

St Touis Mo St_louis

b. CAP {It outsids corpurats limits, writa RURAL and give c. LENGTH OF c. CBTY (It outade corporate limits, write RURAL and give township)

rowaship) | STAY (in this place)
TOWN Overland,Ma, 7_Ma TOwN Overland, Mo, A2 )

d. FULL NAME OF (If ot in bospital or institation, give strect address or loeatlon) a.'STREET (11 turnl, give location) R
HOSPITAL OR ADDRESS 0

INSTITUTION _ g4m6 Minervs 9436 _Minervs

alngAchéESOEFC) a. (First) b. (Middle) -, 2, (Last) 4. DATE (Manth) (Day) (Year)

(Typeor Print)  Charles F, Childress DEATH 1-9-1953

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io yesrs| IF NDER 1 YIAR | ¥ uamER 3 mas.
WIDOWED, DIVORCED (8pecify) iast birthday) ngm.h’ Days Bounl Min,

lale ¥} Viidowed 2~ |_oet 21,1879 73
10a, USUAL OQCUPATION (Giw - 10 1N F BUSINESS OR_IN- | 11. BIRTHPLACE
2. ’ (Give kind of work _u(u'lhta‘" LUV\DUSTR {Btate or forelen sountry) / - lzcg(IJTr:.lI_,E:‘r;?FWHAT

of working life, sven if retired) Y
Georgia., _ . US4
ATHER' S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Childress | Unknown Susie Clymer,decegsed

15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or ynkoown} | {If yes. xive war or dates of service) NO, R . .
None Al.F. Childress,7912 Kingsbury.

13a.

No No

18, CALISE OF DEATH MEDICAL CERTIFICATION |gﬂ-:nm BETWEEN
Enteronly onecouseper | 1. DISEASE OR CONDITION M ) E . ( d NSET AND DEA
- DIRECTYLY LEADING TO DEATH® Vo
Jine for (a), (b, and {c) (@) LA f +
*This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

o8 heart fallure, asthenia, | rite to the abose cause (o) stating
de. It fﬂua-ru the dia- the underlying cause last,

WR!TE.PL;&INLY;USING JUNFADING BLACH INKE—MAEE A PERMANENT RECORD -,

cere, injury, or complica- - - DUE TO ,(°) —
fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS. . N “4
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE'OF oplgl%m- 19b. MAJOR FINDINGS OF OPERATION o v ST ks r] q 5 5—-— | 20. AUTOPSY?
: . e ves (1 wo
21a. ACCIDENT ™ (Bpecity) 21b, PLACE OF INJURY (o.x. lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - N home, farm, faotory. strest. offioe bldg., e10.) I 1 . . -
HOMICIDE . . . A
4. TCI)ME (Mooth) (Day) (Year), (Hous} | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
b " | WHILEAT{—] NOT WHILE
INJURY - o | "work L “ar woRk R S
2. I hereby certify that I attended-the deceased from . 19 to , 18 . that I last saw the deceased
alive on | 19 , and that death occurred al .. m., from the causes and on the date stated above.
Z3a. SIGNATUE ‘. Mgﬂa ortisle) | 23b. ADDRESS 2. D, 755'7459
Horbert B Dole 1t fpor . 651 5. Brentwood Blvd., | /742
24a. BUREAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, tow, of county) ., (Beate),
TION, REMOVAL {Bpacity) N LOCATION (O Btate)
Burial 1/12/1953 City Cem.Jyoy, Mo, Troy,Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE—~ / ﬁl‘s"rﬁ ERAL DIRECTOR'S SIGNATURE ADDRESS
REG. : Y, / , - A .
/.-/04 !_““‘_ IA‘?“ / ﬁ- Pl z /’

(Licensed Eml:c 's Statement -!_ Side) 5402 H & _' nway, D vq



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeuvimecnen.

Student Embalmsr No.

Licensed Embalmer No 32 ?-?
P. O. Address 3"{9& )/

working under my personal supervision.

StUdENt seveanscenanssssrararsrenacaaancs veu
Student Embalmar

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

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




