FILLUTLED (= 1900 THE DIVISION OF HEALTH OF MISSOURI 3088

No. 300 ) bl
o 48 STANDARD CERTIFICATE OF DEATH S0t File Nowmmmr oo oo
laiRTH MO. REG. DI.ST- NG, —:BA-B— PRIMARY REG. DIST. m.w Registrar's No. @925
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare decewsed lived. H institotion: residence befors
0 a. COUNTY i ] a. srng Mi ssouri b. COUNTY admimion).
b. CITY (I outeide corpurate limits, write RURAL and sive ¢. LENGTH OF || c.CITY . . d Is Becidencs within Hmutts of
[o]; . Y OR =
TownTSterLonte; Missourt TET"| 37 oRehS| toww  St. Louls | TR
d. FULL NAMEOF mmhhmﬁﬂnrlﬂmuwmm“h‘-&tﬂ «. STREET (i rmrat, give loaution) 1
HOSPITAL ADDRESS Ao Z 7
RstiTUTion. Firmin Desloge Hospital g 2039 East Gano Ave
3. NAME OF = a. (First) b. (Middle) 7 o (Last) I 4. DATE (Month} (Day) (¥
DECEASED L OF ‘ear)
_ (Typeor Print) CHARLE3 Ee SELF pEaTH  Jene 30, 1955
5. SEX {.) | 6 COLOR OR RACE [ 7. MARI;I%%_ P[I"EVER MARRIED.) 8. DATE OF BIRTH 9. AGE u.,.)m F woa ) x & moen u .
v RCED (Bpecity’ ours | Min,
Male White Wvorced - "3 | March 8, 1900 | |
m:;m USUALSCCI;I'P'ATION “(lc‘;'mawl; 10b. KIND OF BuSmEs OR IN- H‘f I BIRTHPLACE (00 vt State or Foreign Comatry) | 12 CITNITZEP{'(?JFWHAT
atchman GHEVES Labatory Glen Carbon, Ille / 55 W
13a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥i{FE
John Self o | Jeanette McManus N
'é' WAS DECEASED E\(III;ZR lP:il'J‘.S.ARMdED I:?RCB? 16. SOCIAL sacunalar 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
L, OF 5 war or dates .
W oo | == | Unknown | Mrs. Nevada C-oodson, 2039 E. Gano Aves
" || 18. CAUSE OF DEATH =~ D " MEDICAL CERTIFI " INTERVAL

. Enter only onecemsoper | I DISEA'E OR CONDITION
lipe for (a), (), and () DIRECTLY LEADINGTO DEATH'(,)

*This doea not mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) L , s
a1 heart faflure, asthenin, | Tioe to the above couse (g) dating * . - ‘ L.
cde. It means the dis- | Ghe underiying couse lust. J VL ! !g! \ g .
cuc,infurv,awmﬂim- DUE TO (ﬂ [« -] _

tio wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ * . i ) . R C
" Conditions contributing to the death but not

BETWEEN
ONSE ‘/ANlD DEATH

WRITE PLAINLY—USING UNFADING BLACi( INE—MAEE A PERMANENT RECORD

related to the disease or condition 9 death. . . . . . . e v ,
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - L St b2 AUTOPSY?
- . vs o O
2ia. ACCIDENT  *  (Bpedfy) . | 21b. PLACEOF INJURY (ss.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE : . bome, farm, factory, strest, offica bidg.. ee.) ’ P . . .
HOMICIDE .
21d. TIME  (Momth); (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? .
SRy o | mmEsT) T _ 58i]
2] hereb‘y ce;bjy that 1 a.ltended the deceased from .Ihu_l_t_, _Ss-to __J:ﬂ_ﬂ_ai, 19&, that I last saiw the deceased
aliveon JAN DO y, and that death occurred al m., from the causes and on thc date stated above.
, TURE — mong 2. Ruom-:ss ] I Wsm{
b _CZ‘.’MJ - /325 M
% BHEHIQA\.'F CREMA- | 24b, DATE .| 24. NAME OF CEMETERY OR CREMATORY LOCATICN (Oity, wwn.umw . (Btato)
) )
FAERAy B | 25,1955 Memorial Park Cemotery Staunton, I1}pois
DATE REC'D BY LOCAL | Rl SIGNATU A M 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE LS
EEB 1 {358 Math, Bermenn & Son Inc. 2161 E. Fair Ave.

== F2X (Dicensed Embalmer's Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ... ...t aaaaas
Signeture of Student Embalmer

. . Licensed Embalmer No..@%

P. O. Address % A

...................

i " .;\ «,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
RS

‘_:’:b;;,_:;}f‘-:embalmed by a STUDENT, he also shall sign in his OWN handwriting.
777 T this body is not embalmed, fact should be s0 stated above.

go;pply with the above constitutes grounds for revocation of license),

s

1




