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

0.48

W

ALED JAN

12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.[G. O1ST. NO. _|3L?_ PRIMARY REG., DiST. mﬂ_ Registvar's No..g.g.g..‘........-.

e rieme. A2R5A

most of wor!

skaty

102, USUAL OCCUPATION, (Give kind of work
lifs, & if retired)
on aEtend.

10b. KIND OF BUSINESS OR IN

Filling Station

'8IRTH NO.
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccssed lived. 1 institotion: residence befors
a. COUNTY St - Louis 8. STATE is O]Jri b. COUNTY adunimion).
b. CITY (1f outcide eorponu“un;lu. writea RURAL and give [ LENGTH OF c. CITY d I Lmits of
Ry Clayton rowatin)| RIAY o apgince| OB St. Louls S HTR Y
d. FULL NAME O nstitution. give streot addross or iosation) rursl, give locatfon) P2 ;
OSP ]
?Na.'iﬁ%.gr?'ﬁ County Hospital * ABonEss 260l Tndiana avenus &7 f
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor rinty ~CHARLES Ce LAKE DEATH 12-10-55
5, SEX {J| & COLOR OR RACE | 7. MABRIED, NCVER MARRIED. {1 8. DATE OF BIRTH 9, AG&&;;:T" oo | voix [ 7 oo u wes
3 {Spacity] ¥ oo ays | Hours | Miz,
male white mArT 164 6-16=-1929 L) l |

1. BIRTHPLACE (City and State or Foraiga Cnnnny) C}

Doniphan, Mo.

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME

Charles P,

Lake

13b. MOTHER'S MAIDEN

| Sylvia Jone

NAME 14. NAME OF HUSBAND'OR ¥IFE
8 Clestean Laks

{Yew. 00, 0r unknown)

y6s

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea, wive war or dates of service)}

16. SOCIAL SECURITY

9l =32-0128

17. INFORMANT'S S5iGNATURE OR NAME

Clestean Lake, 260l Indiasna ave.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) I&'ggﬁgi;lgﬁm
. Enter only one cawse per 1. DISEASE QR CONDITION TH
lime for (8), (b, and () | DIRECTLY LEADING TO DEATH® (4 Intracranial hemor rhage and
*This does mot mean | ANTECEDENT CAUSES braln damage with basilar
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthends, rise to the cbove canse (o) stating
de. It means the dis. | the underlying cause lo. skull fracture
ease, infury, of complica- . DUE 70 (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but not ? / é 4
related Lo the disease or condition catiting death.
19. DATE OF ORERA | 190. MAJOR FINDINGS OF OPERATION 2L 20. AUTOPSY?
s ‘ : ves [ wo (B
i 21a. gﬁ%?g{ﬂ' {Specify) 216, PLACEOF INJURY (.;;{nnubwl 21¢, (CITY, TOWN. OR TOW| P {COUNTY) (STATE)
B fagtory, . .#10.) . -
fomicioe Homicide hlghway e Rural St. Louis Mo.
2ig. TIME (Moud) Dan) (Yes) foopyy | 2le, INJURY OCCURRED ZIf fg INJURY m Upéra E&r OEU ar Wﬁi’qﬁh
iRy Dec. 10,1955 P | "set (] "Gt a Gg d WME Ogag D Yoad™ O

Jalive on

-2 4 hereby certify that 1 attendecl the deceased from
____, and that death oceurred al

, that I last saw the deceased
m., )’rom the causes aud on the dale slaled above.

I_.ISIGNATU@Q ( Iﬁ e~

{Degree or titlo)
Coroner

23b. ADDRESS
Clayton, Mo.

12-15-55

Zic. DATE SIGNED

24n. BURIAL, CREMA-

TR e

0 Ymss

24¢, NAME OF CEMETERY OR CREMATORY
Natlional Cemetery

24d. LOCATION (City, town, o1 county)
Jefferson Barracks, Mo.

(Biate)

DATE REC'D BY LOCAL
-~ BEG.

Vel Ao tals)

REGJSTRAR'S SIGNATURE

(Licetised Embalmer's Summm o Reverse Side)

25. FUMERAL DIRECTOR" S SIGNATURE ADD|

Rowland-Aker, 4104 Manchester ave.

RESS




A STATEMENT BY LICENSED EMBALMER

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

-3 I -1 0 -3 PP Lt Cenaen , Student Embalmer No..........

working under my personal supervision..

. 4

L TL: 1 L JP O S ROt
Signature of Student Embelmer

P. O. Addreas-..{.&.?z:;@;-,

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), _
If pmbalmed by a STUDENT, .he also-shall sign in his OWN handwriting. .. ST

¢ this body is not embalmed, fact should be so stated above.
- . '.: “:. . -z € . ™~ . ke, - R



