THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 : -
o0 ] FLED FEB 171956 STANDARD CERTIFICATE OF DEATH tte Eite o OOIL,
IBIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. m.LQQ._B_. Kegistrar's No. 1081
i I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived, I { retkience before
I a. COUNTY ' a. STATE Mi ssouri b. COUNTY adiniseion).
b, CITY (3 outslds corperate llmiw, writs RURAL and give ¢. LENGTH OF c. CITY . .“,m
1o St. Louis wratin)| STAY mnwleseel OB St. Loudi s R 'H”""""‘" ""‘"q
d. Fuu. N_]{\MEOOF (If ot Ln hoepdtal or Inatitstlen, give street addrem or location) ..Asnrrl,aéc.% (I ransl, give location} 912‘0
tRerionion 1434 North Nineth 8t. 2.5 1434 North Nineth St.
3. NAME OF o (First) b. (Middle) <. (Leat) 4. DATE Month) (D
- DECEASED _(Day)  (Yean)
(Type or Print) Charleg William Ayree DEATH 1/ 8
5. SEX T| 6. COLOR OR RACE | 7. m)%men. rssvvga MARRIED, /] 8. DATE OF BIRTH 9. AGE o rmn » vooa .Dﬁm,. 7 o
Male White _ |MBFTied o o=| 3/11/05 By e e | M
103, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF Busmss OR_IN- | 15. BIRTHPLACE _‘C 12, CITIZEN OF WHAT
during mort of ™ i retired) USTRY (City aad Btets sz Fezaigs Cuentry)
eaver, Rugs . Rugs Potosig Missouri UNRYT
138, FATHER s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND' OR ¥IFE o
i_Harrv Ayres . {Mattie Anderson Svlvia Ayres
i5. WAS DECEASED EVER IN U.S. ARMED FOR ITY | 17. INFORMANT " &
'i,'b" "““ﬁ'gl mlz-rng uRth-P-dl-EEE 16. SOCIAL SECUR"O. 17. INFOR N S SIGJ@RE OR 1!2%4 X. ﬁ:;u;ge?h
18, CAUSE OF DEATH oR co ~ MEDLICAL CERTIFI { mmm
| Raoteroal per | | DISEASE NDITION v - -
[ Nne for ), (3, and () | DIRECTLY LEADING TO DEATH"(s) :
. ANTECEDENT CALISES Chronic myocard 38Y. MO8,

*This does not meen
the mods of dying, suck | Morbld conditions, if on DUE TO (v) L
4 beart fellure, csthanta, ] riee 00 the abowe coure ( 5&
cde. 1t means the dy. | 'he underiying causs last. .
case, Injury, or complico- DUE TO (o) N N
tion which consed death, ll OTHER SIGNIFICANT CONDITIONS

auuummﬁmanmmmmu lé ;‘Z 0 ! S g f éz , Lentinds
relaied o the discass or condition LYyt
. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION S5ilicosis. ard asthma 2. AUTOPSY? -
L]
YR2A A | wmO e
21a. ACCIDENT Soeclty) 21b. PLACEOF INJURY (g fn crabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
gu&ﬁ}&iﬂz ' bome. larm. fastory, strest, offlas hids  eve)

2td. TIME (Meath} (Dey} (Yeur) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | "o ] Yoravar

2.1 hersby ify that ] attended thy deceased from 954, to .DQ:, 1856, that I last saiw the deceased
oceurred at .,L%

nd thal .y from the causes and on the date siated above.

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

4 itle) 7} b, ADDRESS 706 Walt k. DATE SIGNED
o ) I"B/"j%
2487DAT 24c. NAME/OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, cor county) (State)
2/1/56 St. Matthew Cemetery St. Louis Mjssouri
DATE REC'D BY LOCAL 'S SIGNATURE . Z. FUNERAL DIRECTOR'S 8)GNATURE ADDERESS
JAN 31 l'é‘gg B Bull Campbell 5185 Delmar Bl. St.L
— m_—:

L %8 (Li ‘EA"‘_‘;S: oo Reverse Side)
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S ; STATEMENT BY LICENSED EMBALMER ;- " ‘
. . L .-,.. .4. ‘r ..-g:-nﬁ ) ; A..._-- ‘ A._,r.r‘ : . -.'-:

1 hereby certify that the body whose name is recorded on t.he reverse side of this cert:.fu:ate was '.embai

.

. [ -
DYy me, OF BY ..t rriiiiiie i ceeeiii e cccdraeen s essssanns wierar e Student Embalmer No.-...;‘:' ......
working under my personal supervision.. . .. .o - e e

Student....ooviimoamiiiiiiai et aeneae e
Signsture of Student Embaloer ‘ . v " o
e A
.: ) i.: N :‘ P- o. Addres ,Cf/t ,
Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fa1
to comply with the above constitutes grounds. for. revocahon of license). e Pt -
If embalmed by a STUDENT, he alsc shall sign'in his OWN handwriting. IR IR SN
¥ this body is not embalmed, fact should be so stated above. . _. . L T e




