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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' THE DIVISION OF HEALTH OF MISSOUR!

HLED MOV 27 1952 STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DI3T. NO.

4M93
1003......... 10856 "

State File No.....

"BLRTH NO, — REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If inathation: residence bafare
a. COUNTY a. STATE . b. COUNTY adminign},
Misseuri 273 ?
b. CITY (I outcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (I outaldo vorporats Limits, write RURAL an give townahip}
OR . township}| STAY (in this placs) OR . . V)
Town  St.lauls: TOWN St .Leuis-
, d. FULL NAME OF (If not in hospital or lpstitution, give sireot addrems or loeation) d. STREET (I rural, give loeation)
HOSPITAL AiDRE“ﬁ :
INSTITUTION aran - 2724 Sglena:
3. NAME OF ) t; . (Middl bl Last
3. NAME OF a (Flrs) b ( e) e (Last) 4. DATE (Manth)  (Day) (Year
(Typeor Prie)  ChaI’les Best oean New 14 1953
$. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o toen 1 YEAR |  twogn o RES.
' WIDOWED, DIVORCED (Sp-d.fr)/ laat birthday) | Moatha ' Days | Hours | Min
. Male ~ |White | : |
-10a. USUAL OCCUPATION (Gwaskindof work | 10b, KIND OF BUSINESS CR IN- | H. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
rm%fmm.wm lite, svan if retired) DUSTRY Y, COUNTRY?
. ; aur aus er—an 8t a U.Se

#OTHER'S MAIDEN

138. FATHER'S NAME

Charles Best

Hattie Duewell

14. NAME OF HUSBAND OR WIFE

June Green Best

NAME

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 80, 01, wown) (If yes, rlve war or dates of sarviee) )
Ko™ | “reres ont Know ' | June Best 2724a Selena
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrvnm
. Enter only onecause per DISEASE OR CONDITION » SET AND DEATH
Jine for (8}, (), and (c) LolRECTLY LEADINGTODEATH iy _Me tasthtic carcinoms & moa
" “This does mot mesn | ANTRCEDENT CAUSES Bronchogenic cercinoma € mos
the mode of dying, such | Aforbid condittons, ym,m DUE TO (b) : )
a8 heurd fatlure, asthenda, || riss to fhe above conse ( . . . [ I
dte. It means the dis- | fhe waderiying couse lant. - - PN AEE e T
eate, injury, or complica- [ I PUETO ©
tion which cauaed death. : 11. OTHER SIGNIFICANT CONDITIONS et e Al 0 T,
) Conditions contriduting to the death dut 1ol . .
| related to the discase or condition couring deaf.
19a. DATE OF OPERA- ‘ 119b.. MAJOR ‘FINDINGS.OF OPERATION- . : Fsholiie: Xov SEEREN AR T BT I y T Q'f‘ k|, 20. AUTOPSY?
TION ’ A T
. N AL 2w RN N s ‘I’BD MD
2im, ACCIDENT (Bpecily) 215, PLACEOF INJURY {es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boa, farm, [astory, sureet, offics bldg..wa.) - - a7
HOMICIDE ]
21d. TIME (Month) (Duy) (Year} (Hour) 21a. INJURY OCCURRED 211. HOW DID [INJURY QCCUR?
WiRY T = | "Wemk L] "Srwomk | "2 A
22, 1 hereby certify that I attended the deceased from _LL/IT é , 19823 | that T last saw the deceased
a.lws on _/_..:_/L 19_4__3 end that death occurred al ﬂfﬁan the causes and on the date staled above.
NA RE r $itle) b, ADDRESS O 23c. DATE SIGNED
d 3> : 77~16 I3
2‘3 BUR“L CREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCAT! (Olty, vm,urepﬁty) (Btate)
_Env 17 1953 St.Peter & Paul ry St.lLouls Me.
DATE Rgc'p BY LOCAL R'S SIGNA ‘l"- - 25. FUNERAL DIRECTOR'E 51 GNATURE ADDRESS
6 .A_ML_/_FL-A‘_/). )/ ck Bres. 2201 S. Grand Blvd.

SnJd

(Licensed Embalmer’s Statement on Reverme Side)
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- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalaer No.

working under my personal supervision.

277 v
StUdENt sanenenneces ....E‘.;.I. ........ vesana Signed. £~ L/ 5?/_#"’%&/».!—’
Student almer
Licensed Embalmer No(3£3 6 0

o . P. O. Address% ;fup’wf'd— W4 ﬂU/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré¢ to comply with
the above constitutes gr_ounds for revocation of license,)
/ If this body is not embalmed, fact should be so stated above. .
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