00
48

IRL FAYIRUIN VT PRkt

FILED SEP 24 1953 STANDARD CERTIFI

Tl VLSl W el

CATE OF DEATH state Fite oA 22 Q..

REG. DIST. NO. 3 1 ii PRIMARY REG. D1ST. mj@g Rem'ﬂ‘mr'.rNa 794{1

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: resil before
. COUNTY 0 . STATE b, COUNTY & =~ - .= pdminl
8 St o=Louta= * Mi ssouri SR Y- I A4
b. %‘FF!Y (I outaide eorpurata limite, writa RURAL and give ¢. LENGTH OF ¢ Cg;( (If outside corporste limits, write BURAL and civs towaship) ]
TOWN St. Louis | AT IkD roww  St. Louis
FH!SIS_;P?_PAI?-EOORF {T1 not in houpital or Institution, wive sireot sddross or locatlon) d. STDRAEEF . (If raral. give location)
inarririon City Infirmary Hospital 9 ‘g B%60l Blair Avenue
3 DNEI‘\:ME OF . (Flst) b. (Middle) ¢ (Last) 4, DATE (Menth) (Dey) (Year)
Toe o Pring) CHARLES F. . WEASOR oaw 8 13 1953
5. SEX 0 6. COLOR OR RACE | 7. &1&1&% gls";rggcnésnmm. 8. DATE OF BIRTH -l 5: :.?E tn yean| ¥ Dok | T | © o x e
X (Bpecily} : , birthday’ ours | Mia,
Male White er Aug. 11,1862 ok | |
w:m USUAL 23:3‘::.&1’[0" (Ghl:hddwnek 10b. KIND OF Busmﬁsso%g_r Irzl‘; 11 BIRTHPLACE (01, 104 State or Foraign Coustry) 12 CITIZEN?FWHAT
Retired- “Stock Clerk Dept. Store¢ St. Louls & .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown . Unknosgn Widower
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Y-.no.n.funkncwn) (1 yes, cive war or dates of service) N
b None Florence Woolford 2820a Mt _Pjessant

. Enter only onacsuse per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line fer {8}, (b}, and (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b
mmemuz a)m,

*This does not mean
the mods of dying, such
oa heart fatiure, asthenta,

ZDICAL CERTIFICATION, Q . BETWEEN

INTERVAL
OMSET AND DEATH

>

cle. It mezns the dis. | ¥ wRderiying couse -
eans, Injurt, or complica- - DUE To, (] = —
fion tobich cauaed deah, | V1. OTHER SIGNIFICANT CONDITIONS' —<or.m ». = - imi” 3744
Conditions contributing to the death but 2ot
velated to the disease or condition cauring death.
192, DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION “ - _. - _ -« : e N 1 . - . | 20, AUTOPSY?
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.¢..tnersbout | 21c. (CITY, TOWN, OR Towusulm i (STATEJ
SUICIDE bomae, farm, fastory, street, offles bidg., s} .
IHOMICIDE . _ : CLL ,,2 0 0
21d. TIME (Memth) Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
s 9 WHILEAT[ ] KOTWHLE
" INJURY o AT WORK

2. I hereby certify mT I auended the deceased from
. alive on . and that death ogewgred at

Feba28, _

i 19@%;,

to _August. 13, 19.53, that I last saw the deceased

, from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

AUG 14 1§§§|

24, 81 RE ttitle) | Z3b. ADDRESS 2. DATE SIGNED
, 7 i , 5600 Arsenal St. .. . | ;8/13/53
) %umagguug"l,.ucnm»/ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, t.ovn.orwunty) (State) -
Burial Ariedens Cem. ot . Trouds Mn
DATE REC'D BY 25- FUNERAL DIRECTOR'S S1GMATURE ' ADORESS

[CHULICK UND. CO. INC. 1722 S.




A b e

STATEMENT BY LICENSED EMBALMER

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

______________ , Studont Embalimar N

working under my personal supervision.

Student ...ene vasesacrunne Beesseser b s enns
Student Embalmer

the above constitutes grounds for revocation of license.)
Ii this body is not embalmed, fact should be so. stated above. '



