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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 571954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 ! g PRIMARY REG, DIST. NO. 1003

ot i ... SA RO
Eegistrar's No. 11358 S,

! BIRTH NO.
»1: PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd dived. If inetitution: residence befors
d. COUNTY . 5TATE ) denisefon).
ke a Missouri b. COUNTY dmbaion
b. CITY (1f oateide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY d. Is Rexidence within Hmits of
OR wiphip} this place) OR ) corpora
TOWN Saint Louis o 3% earg | Town St. Louis] el BT
d. ?&SLP?'F:I‘_.EOORF (If not in hoapltal Tr institution, give strect nd.dr._- or location) A%TDRREEFSS (If rarl, give location) ; , 3 7
___nstimumioN. St, Louis State Hospital / 00 Arsenal Si 12,
3. NAME OF o, (First) b. (D:_Iiddle) ¢. (Last) 4. DATE Month!
DECEASED CHARLES s S (Moath) (DRay) (Yean
{ Type or Print) * HAY peatH ~ Nov, 28, 1953,
5. SEX O 6. COLOR CR RACE | 7. M%ﬂ%g EF\YSRC"E!SRRIED 8. DATE OF BIRTH 9. lf‘?Ekg’n venrs| IF UNDER 1 YEAR | @ UNOER 4 HRS.
A . (Hpe day) |Monthe| Daye | Houra | Min.
Male White Widowed Dct. 15th, 1874 | %9 l |

*Thir does not metn ANTECEDENT CAUSES

Arteriosclerotic heart disaase

10a. USUAL gnc“cgsﬂm (Gweindof work | 106, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci\. 1ag seate or Foraign Goustry) 7 12, CITIZEN OF WHAT

Salesman Jewalry Unknown
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Urknown Unknown Late Estelle Hay
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yus. no, or unknown) | (If yas, xlve war or dates of service)

0 None - Unitnown rg. C. W. Penningroth, 4919 Natural Bridge

18. CAUSE OF DEATH. ) MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | . DISEASE OR CONDITION NSET TH
line fer a), (&), and () | DPIRECTLY LEADING TO DEATH'(&) _._Mm&_inﬁarrf ion 10 hrs,

1/28/52x

Morbid conditions, if any, gieing DUE TO (b}
rize to the above canse (a) stau-nq
the underiying cause last,

the mode of drring, such
as heart fallure, asthenia,
ec. It means the dig-

caze, infury, or complica- DUE TO (c)

tign which caused death, '] 1, OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but not - - )
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
YES D N0 E |
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY tag..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. offics blds.. ex0.)
HOMICIDE ) _ 1)442 Yo o)
21d. TIME ~ (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED |{ 23f. HOW DID INJURY OCCUR? '
oF WHILEAT[—] NOT WHILE )
INJURY - m. | “work AT WORK - -

ipeon _NOVe O~ OV, , 19 , and that death occurred af

hereby certify. tha! I attended the deceased fromJM___ 1952_ toNouv, 28, 19.53, that I last saw the deceased

TURE

A

w

m., from the causes and on the dale stated above.
2ib. ADDRES

] 23c. DATE SIGNED
51100 Arse

24d. LOCATION (Oity, town.orouunty) . (Btale

|/

II DATE REC'D BY LOCAL
REG.

ONBU RIOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

REM {Bowcify) . s .

Remova 12/2/532 Valhalla Crematory St. Louis County, Missouri
REGISTRAR'S SIGNATHRE D

__FUNERAL DIRECTOR' 8 ulaunun
Vi 2

turgfl.
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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 embalméd
byme, orby ...l e tetetatataaneaacaaraasaanasra e e mamenatarandaaennnn » Student Embalmer No...c.c..ooooooott

working under my personal supervision..

7 70 )
Student.......ociesiisntriiamra e Signed..... r)‘“o_'% . 6 ....... » «Q—'cy.._). ...............

Signature of Student Exbalzer
- -
Licensed Embalmer No 4"7 ;

-~ . B P. O. Address. Jiﬁ GZ!.‘-S..—L a-.- /h{l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure-i
_to comply with the above constitutes grolinds for.revocation of license). )
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.




