No. 30 THE DIVISION OF HEALTH OF MISSOURI e
o | FLEDOCT 301353 STANDARD CERTIFICATE OF DEATH ()3 st i o DA LB

. 10.48

'BIRTH 0. REG. DIST. MO, 7 ~ "~ _PRIMARY REG. DIST. NO. Registrar's No. 00&3“_
_ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decoased lived. If lasthution: residonce befors
a, COUNTY a. STATE N b. COUNTY ) adinimion?.
: Missourl
b. CITY (f ootnide corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY 4. I3 Residence within limits a
OR L STAY iace)| OR raf
Town St. Louis rowaship) fin thls Town St. Louls R Gl =
d, FULL NAME OF (}f not in hoapjtal or totion, give sireat nddrem or location) o- STREET 1f rural, give location) R /‘J-‘7
HOSPITAL OR avols i st g RESS 5’ e ™
INSTITUTION. ?ﬁth and ﬂussell Sts. 'S 3105a Osage o
S.EE%ME OEFb a. {First) b. (Middle) ¢. {Last) a. DS}—E (Month) (Day) (Year)
(Tyeor Pint) __ Charles J. Decker Jr. peaH  10/21/53
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /°| 8. DATE OF BIRTH 9. AGE (In yoars| W UNDER 1 YEAR | © VDGR & A3,
- WIDOWED, QIVORCED {Bpacif %6&%&1] Month] Derys | Hours | Min.
Male White Married Aug. 7, 1887 |
m%n USUAL S&g:él?'nou (o kind of work 10b. KIND OF BUS’"ESSD?_,?,T N 1. BIRTHPLACE' (Cisy aad Stace or Forviga Conatr) () 12, CITIZEN OF WHAT
ebire ransit |Casulty St. Louis, Missouri
i3a. FATHER S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles J. Decker Sr.| Mary Mulcahy Esther
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADORESS
(Yea, no, pr gnknown) (If you, l'l“ war or dates of service) NO.
No - - Esther Decker--3105a Osage
18, CAUSE OF DEATH N MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnenugoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

line for {8}, (b), and {¢)

— : i\ s
*This doer ot maean | ANTECEDENT CAUSES Q G-W,(M% M/
the mods of dying, much | Mortid conditions, if any, giring DUE TO (b} a X2 lo

rize (o the abooe cause () ol
s Beart faflure, asthenia, et S loon Iait g

dc. It means the dis-
care, injury, or plica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo [
2ta. ACCIDENT (Opeciy) 21b. PLACEOF INJURY (e.g..inerabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Egﬁ:gIEDE . home, tarm, fastory, street, offos bldg,, e10.)

210 TIME  (Moed) (Day) (Y (Hou | 2le. INJURY OGCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] 'A% work- Ha.0|
2. J hereby certify that I allended the deceased from ____—:%f[, lo— 18, thai I last saip the decensed
alive on , 19 , and that deaih occurred at\g) JA ., from the causes and on the date staied above.
: - Degros or tms Zib. ADDRESS Bc. DATE SIGNED
21 /300 < A4S TER
/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county).* - (State)

Buri ’ Sk. Matthews Cem. St, Louis, Missouri:
DATE RECD BY LOCAL — 25 FUNERM. DIRECTOR' S S1EMATURE ADDRESS
0CT 23 195F )}/.5"?&7&:&1 -W 363l Gravois

(Licensedd Embalmer's Statemeiit on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY I, OF DY ittt i areie i e et aeetaeeaaas

working under my personal supervision..

Student...... ... i
&g:nat.ure of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
to’comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

!" :higsgody is not embalmed, fact should be so stated above.
RO |
iy o "’_::‘




