THE DIYVISION OF HEALTH OF MISSOUR|

1957

Registration District No. oo

ALED NOV 1

STANDARD CéIT ICATE OF DEATH

rimary Registration District No., 1 003

38004

STATE FILE

......... e . 008D

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: 'Ruui.ncg before

COUNTY a. STATE N b. COUNTY agission)
> Missouri >
CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(lJTRY Inside Limits
R .
Towe ST, LOULS Yes XJ Mo [ town  St,Louis Yes[] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. ST%ERE'QS #5 N étams.dn' give location) Reside on Form
HOSPITAL O r‘D
INSTITUTION %T. mUIS CITY HOSP |#1. :—, 7 ) Yes D No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
[Type or print) . PRI OF .
CHARLES S. TCHARD oearvOCT, 27, 1957
5. SEX &} 6. COLOR OR RACE( 7. waRRIED[ ] NEVER m@re:{l 8. DATE OF BIRTH 9. AGE {In yaars :;3N£ER$YEARI l:.::DER 2:“2;:5.
M. W, wisowen[ ] pIVORCED[_] Oct,.2li,1870 0 ! 3 I l

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

ring most of working life, even n retired) INDUSTRY

Sae

11. BIRTHPLACE (City and state or country)

Ray County,Mo,.

12. CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Enoch Prichard

Ruth McClung

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER INV, 5. ARMED FORCES?

(Yan, noﬁb\mkmwn]i(li yas, glve war ot dates él sarvice)

14. SOCIAL SECURITY No.| 17.

491-1},7-8828 & Mr.John W.Anselm,# 22 Briarcilff

INFORMANT

Address

item 18. No symptoms will be listed.
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18. CAUSE OF DEATH (Enter only one cuusa per line for (a), {(b), and (c).}
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a} HVA MITIoN Awp

Granite Clty,Ill.

MAL ALY RITIOA

INTERVAL BETWEEN
ONSET AND DEATH

FiBRo SARCoMA

v pvEC k

wirH METASTASIS

which gova rlsa ta
above couse (a),
stating the under-
lying cause lost.

Conditions, H any, } DUE TO (b}

DUE TO (¢}

PART 1)) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {0)
] PERFORMED?
e/ ys

19. WAS AUTOPSY
ves & no[]

20a. ACCIDENT SUICIDE HOMICIDE
a a ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

Wc. TIME OF .Hour Month, Day, Year
. INJURY a.m. o

pom.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED “Pe. PLACE OF INJURY (o.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK .

. IJ'0/27/57 and last scwt alive on 10/27/57

2.1 muqdecl the decnléd % _A_é:U-I/B?

Death occurred at

m on the data stated obove; ond to the best of my knowleclge, from the cavses stated. 47
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Doctor, coroner, etc. must use only standord no

22a. SIG, {Degree or title) [d3
Ny R e )

22b. ADDRESS

23a. BURI;\L,G{E/MATION, 73b. DATE

23c. NAME OF CEMETERY OR CREMATORY

1515 LAFAYETTE AVE,

234, LOCATION (City, town, or county) - [State)

22c. DATE SIGNED

it 2857

CieTHh | 0ct.29,1957 | valhalla Crematory --St.Louis County,Missouri
N gTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
XJ 3840 Lindell Blvq.

i i

{Licenswd Embalmer’'s Statement on Reverse Side)
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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 embalmed
by me, 0 bY ..eocveiieiireeeeeenn feterieeenseaereenestetnneraereerrroe e sebasasesstnrann ., Student Embalmer No, ........ccevuvenes

working under my personal supervision.

Student .o e et eae e
Signature of Student Embalmer
TR EREYRE

.- eilda

P. O. Address <=,

"INV 1 Noter The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
,to comply with the above constitutes grounds for revocatxon of hcense)

L vf embalmed by’a'STUDENT he alsé Shall™ sign "in"his:OWN handwriting., " .." 97 gl e
If this-body is not embalmed fact should be so stated above.
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