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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD Q

fILED MAR 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-{ 003 S rer

REG. DIST. NO. Ei 18 PRIMARY REG. D1ST. WO.

7938
1891

SIRTH NO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whate dacsased lved. If 1 drnoe before
a. COUNTY a. STATE b. COUNTY sdunitmion).
Missourl
b. (:cr,‘[';v (H outside eorpurats limits, write RURAL aod sive ¢, LENGTH OF ¢ CITY (If outeide corporate Limtts, write RURAL and .sv. townahip)
TowN St . Louls, Missoury TN St. Louls 7 7
d. FHA.SLP?AMEOF(IIMLD‘ pital or fostitatlon dnnrnt dd or d. STREET {I! rural. give location)
INSTITUTIONL ncarnate Word Hps 1ta1 o
3. NAME OF o {Flrst) b. (Middle) 4. DATE (Month) (Day)  (Year)
{Type or Print) Charlea Edward Scruby bEA™H Feb 16, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE, (I yeans| ¥ UOGR £ TR | # DOON 5 o,
WIDOWED, DIVORCED ) " tast birthday) ml Days | Hours | M.
la White | Marvied / 5 1885 67 |
10a. USUAL OCCUPATION u(jcihnuumk 10b. KIND OF BUSINESS OR N | 13- BIRTHPLACE  (city wad State or Faroigs Conntr) / 12, CTTIZEN OF WHAT
Retired Music Carrollton, Illinois U.S.4A.

138, FATHER"S NAME

_cha.nle.s_E.._scnzhg___MLL
IS. WAS DECEASED EVER IN U.S. ARM FORCES? | 16. SOCIAL SECURITY

(Yea, no, or unkoown)

No

{If yus, give war or dates of servies)

Nil

IInknown

13b. MOTHER"S MAIDEN NAME

rh

14. NAME OF HUSBAND OR WIFE

HAS 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
; b 668 Shaw Avenue.

zz.IhcrcbycmdythdIamndedthedeceaudjmm 7-22-50 4

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | I DISEASE OR CONDITION _ C ONSET AKD DEATH
line for (8), (by, and () | DVRECTLY LEADING TO DEATH ) Y
ANTECEDENT CAUSES 1" . 3' { - $2ase] ' |
*Thiz does nol wacan Q |
the made of dping, such | Aforbid conditions, if any, ‘gzhw BUE TO (b) WWL"'O L .
02 beartfour, esthenta, | Tise 1o the abose cnat (2] A 2 —as ~ o — g~ 6~57
de. Il means fhe diy. | N0 wnderiving o M—k Y |
cart, bufury, or complics- DUE TO () w Cow—ul-\q. B ~ /Y8R
tien which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . U
Conditions contributing fo the deaih buf 708
related Lo the disense or condition cansing death, .
il 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION -
: > | [ w ]
21a. ajc%nnem (pucity) - 210, PLACE OF INJURY ta.g.. lncraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE b ) - .
21d. TIME (Momth) {(Day) (Year) (Houn | 2%e. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
HUURY ™ o | Mhonk L] arwonk ed x

to A= {6°53 19 that I last saiv the decedsed

nsed

alive on ~]§-6 19 , and thal death occurred af 6CHm ., Jrom the causes and on the date slated above.
2. SIGNA %,—-"_'] ’ ( ortitle) | Z3b. ADDRESS 8¢, DATE SIGNED
O"’%Q 0 (Z2(9 Je. 374 ng«a 24/6-53
%a. RI #uCREHA- 24tf DATE Z'lc NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, ot_wunty) (Biats)
emovse 2=16=55 carrollton, Iliinols.
D.‘.'[_TE REC'D 8Y LOCAL S Sl T - 25, FUNERAL DI} RECTOR'S SI|GNATURE ADDRESS -~
| FEB 17 1889 A%~ Albert H. Ho 4700 Washington

s Statermmt on Reverse Side)



s m—— —
B — ——

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by M‘M—M———

. Student Embalmer ¥No.

working under my personal supervision.

SEUSENE vuvevrecrsassscentsssananarssssanss Signed. }1’} W WM

A —
Student Embalmar

Licensed Embatmer No.—. 3 S 75

P. O. MM[ f”""‘-”??g*

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

It this body is ot embalmed, fact should be 5o stated above. . -




