THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH State File No... 994 -

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m-lm3- Registrar's No...%ZﬁS. “

S, No. 300
v. 10.48

arfUED APR 12 1357

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere dsceased lived. If institution: residence befors
a. COUNTY Tt 2., STATE MO . b, COUNTY sdmbwlon?.
, .
b. CITY (If outzide corpurate imits, wie RURAL s0d give ¢. LENGTH OF c. CITY 4. In Retld within Lmits of
OR . wrahip)] STAY (i this place) OR . . welly ¢ ines ot
TOWN 5t .Louis fomnane el yown St eLouds e
d. FH!%IS-P?TI'AAL?.EO%F {If ot ia hoepital or institution, Kive strect address or locstion) STRREES (If rgral, give loca
inenturion D.0JA. City Hospital é/j\%p 3812 No. Grand Blvd.

a
™
Q
:
3. NAME OF 5. (First) b. (Middle) E (Lest) 4 DATE (M mby (D),
DECEASED ¥ ?WJ
o || freseo ey CHARLES R. BORO ch 19"TY5
g 5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER %\SRRIED 8. DATE OF BIRTH 9. AGE da yean] i unoce 1 AR | 7 UNDGR 4 wms,
: |ale White HOWOHS® &=\ Aug, § 188l | Mg o oom o] bl
3 || 702, USUAL OCCUPATION {Give kiad ot work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A red) DUSTRY r, and S:-u or Foreign Country)
g | metTRRUPAIMTEY Menphis “I'éfn /| eSINERY
13a. FATHER'S NAME ’ 13b. MOTH.ER'S MA_IDEN NAME 14. NAME OF HUSBAND OR WIFE
< [l Unknown Julia Dinan Deceased
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
; e, 00, 0f Gnknown) 1 (11 yes, give war or dates of service) l+93-lo 1+5Pf3 Dan BOI'O hzaza HOlly Ave .
| 18. CAUSE OF DEATH L MEDICAL CERTIFICAT, gN b 1 INTERVAL BETWEEN
" ¥ |[ Enteronlyonecouseper y 1. DISEASE OR CONDITION = € Bal apopiexy - H
7% || e tor (a3, o), and (0 DIRECTLY LEADING TO DEATH (5) : C-( rebra I /‘t,ba&pfeg( rmsced s be
s || +7ais docs mot mean | ANTECEDENT CAUSES Gensrali ze Arterﬁlosclerf sis _ -
3 {he mode of dying, such | Mortid eonditions, if any, giring PUE TO (0} emers| (red rierigteleral rs Severa | VAT
- aa beart failure, asthenia, | rite to the above cause (o) stating 7
= ede. It means the dis- the u_r;dtrlyiﬂg cause last. .
o case, infury, or complica- DUE TO (¢)
5 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
>, er a.cbdeGOmpe nsation
& Conditi tributing to the death but not '
I a related to the diacate LT’m?xd:f:a:.“muau?ﬁeau (7& Y hdd aw--ﬁ gy 52 E1 0 2 3 b/ A J..]VS
f in || 19a. DATE OF OPERA | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =4
;.?3 YES D KO [2/
|| 218 ACCIDENT (Specity) 210, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
h SUICIDE homa, farm, faetory, etreet, office bldg.. ete.)
z HOMICIDE ]
g 21d. TIME (Month) (Dmy) (Yme) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] [NJOURY WHILEAT ] NOT WHILE
WORK AT WORK
:-‘ - -
;‘ 22, I Rhereby certify that I atlcnded the deceased from det 19 a3 , lo Dec 1< , 193 ¢ , that I last saw the deceazed
= alive on _Pae->C __ 19 5%, and that death occurred at > m., from the causes and on the date slaled above.
R SIGNATUﬁEeona_]Y ébp (Deg:rae or m@ 23p. Anoaess 691 y W.Florigsant 23;. DATE SIGNED
rl_f !
i | et V7P 6917 o ian 2o Mor sy
B [l24s. BURIAL, CREMA- | 245, 5 24z, !\A'\‘IE 1 F CEMETERY OR casma?on*r 24d. LOCATION (Clty, town, or county) (Stale)
z T'EE&P&&GMM f /57 vary t.Louis Mo,
=
DATE REC'D BY LOCAL | FEG!STRAR'S SIGNATU . 75 FUNERAL DIRECTOR' S 51 GNATURE
MAR 2157 - | Sullivant's 10428 Halls Ferry Rd,

(Licensed Embalmet’s Shumcnt on Reverse Side)

—




- -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Ceieesesiasasasescstinsnasanatnanrs eertessesscisiessanaasnnns besaeeas .

working under my personal supervision..

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

Student ..o feeaee
Signeture of Student Fabalper

-Licensed Emba
Caee - P. O, Address.........cceeereennnnnn.

Note: The above MUST BE .SIGNED BY THE LICENSED-EMBALME'!-I in his OWN HANDWRITING. {Failur
1

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting,
¥¢ this body is not embalmed, fact should be so stated above.

—



