No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—--MAKE A PERMANENT RECORD

HLED JUN 20 19~ STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSIURI

ICATE OF DEATH

State File No2284.1-

REG. DIST, n3 |8 PRIMARY REG. DIST. m-mf(fﬂi:lfﬂfll No.....j.é.l!'l.. ..... —

tine for {s), (b), and (c}

o This docs not mean | ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed Hved, If I idenoe belors
4. COUNTY a. STATE b. COUNTY adlinkamlon] .
Missourl 2 000 7]
b. CITY (1f catzide corpurata Limite, writs RURAL and rive ¢. LENGTH OF || ¢ CITY Is Residence withis lintte ot #
towrahip)| STAY (in this place) QR » city of incorporated t
TOWN St.louls ~32 3 | Town  gt.Louls HETRD
d. FHES-P?'II:AABI‘.EQ%F (If oot in hospital or Instituti 2, glva strect add or loeatlon) ..ASFRFEEE;S {1 rural, glve [ocation)
insttuTioN: Enroube Clty Hospital 1.2{4 617 Cliouteaun
3, NAME OF 8. (First) b (Middle) o. (Last} ‘ 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Charles We Pry DEATH  June 2, 1953
5. 56X d 6. COLOR OR RACE | 7. #IARRVE% NEVER ! :gsnmso. 8. DATE OF BIRTH 5, Aemmn 7 om | s | o
y . (Bpecily} on Days | Hours | Min.
Male White Divorced April 12,1894 | 59 l |
10a. USUAL OCCUPATION ﬁmu{wm; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, ood State or Forsiga Country} "e;SbT'%ﬁ'i?’“””
RetIre borer Cooperage CO. Unknown & nhown
ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unlknown | Unknown Unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen, 8o, or ynknown) | (If yes, xive war or dates of sarvios)
Yog W 330=16-8673], Mr s «.Ruby Mltchell,617 Chouteau Ave.
18. CAUSE OF DEATH " ME| RTIFICATIO INTI Rvﬁgmﬂ
. DISEASE OR NDITION
- Boter caly ane oo per 'DFREcrLYEEAg?yG TO%EATH'(a) M m .

the mode of dping, such
ax heart feflure, asthenia,

ete. It meons the dis-
24 DUE TO (c)

Morbid conditions, if any, giving DUE TO (b)
rise to the ebore cause {0} stafing
the underlying cause last.

-

case, infury, or plica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

V4
-
4
" Conditions contributing to the death but nof W“ﬂ / : -
related to the disease or condition cousing death.
19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
- 2kl yes [ no

21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, faatory, sureet, offics bldg.,ste.)

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘2‘2

WHILEAT [ NOT WHILE 2
INURY ~pa el o | “work AT WORK

71
'to 19.&? that I last saw the decensed
the causes and on the dale staled above.

24d. LOCATION (City, town, or
St.Louig,Mo

%5, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

LAlbert H.Hoppe 4700 Washington Bivd

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF by i ittt ieitriaire e aerene e , Student Embalmer No.............

working under my personal supervision..

Student....oovuenniiii e
Signature of Student Embalmer

Licensed Embalmer No..‘?.(;l.s

\
P. O. Addres&&.,#m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7© this bddy is not embalmed, fact should be so stated above. )




