. Health - . - THE DIVISION OF HEALTH QOF MISSOURI 8
& W.ll.;n FILED OCT 3 ]- 1957 STANDAngi%FICAT! OF DEATH "'"""""““""sﬁtl:'é"i:'lré-;‘-ﬁh]BER 2&

. Public 1 003 d
h Service Ragistration _Dj’.ﬁc’ MNo. ! Primary ngislmﬁonﬂpiﬂri-c! Nore M S e Regi:trm's Niro,o_ilj_____
1. PLACE OF DEATH . a 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘idence befora
. COUNT T . STAT b. COUNTY admissic
s. 300 a. COUNTY 3T, £5IS a EMISSOURT ST TOUTS e
. 1=57 b. CIOTY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY 970‘2 7' Ingide Limits
R R
oW ST TOUIS, /Y0 Yoo E v rom ST LIS < Yerlfy Mol
c. FgLé. NAM%OF (If NOT in ho’spiml give locatiol Length of stay in 1b d. STREETS . (If outside, give location) Reside on Form
HOSPETAL OR ADDRES:
3.5 institution VET., ADM, HOSPITAL! 29 DAYS ,,Z 5441 BLOW Yes[J No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year 7
{Typs or print} OF
CHARLES B URE DEATH 10=24=57
5. SEX 0 4. COLOR OR RACE| 7. MARRIED@NE ER mARRIED[ ] 8. DATE OF BIRTH 9. AEE, {,I:,r.;:;.; ::‘}::)IER;LE'AR l:ol.::DER 2:‘3&5.
MALE WHITE WIDOWED [ } pivorceo[ ] 8-18-82 :? I
100. USUAL OCCUPATION (Give kind of work done | 16b. KIND GF BUSINESS OR 11. BIRTHPL ACE {City and state or country} , 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY
R M (RCODA, MICHTGAN | uysa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME DOF H'USB.AND. OR WIFE
WILLIAM URE . UNKNOAN ANN URE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Ya or unkngwn} (If yas, gi or dates of sarvics) .
YRS | e o 489-07-1260 | Vs HOSP. RRCORDS. Q15 N GRAND ST LOUWZS MO.
18. CAUSE OFI DEATH (En!génlﬂs‘?e écuse per line for {a), (b}, and {c).} IP‘IJTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE. (o) BRONCHO PNEUMONIA , 25, HRS.

ASPIRATION OF FOREIGN MATERIAL

which gave rise 1o
above cauzs (a),
stating the under-

Conditions, If any, } DUE TO {b) =

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

g lying cause last. DUE TO {c)
_“2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not'selated to the terminal dissose condition glven in PART | {a} /9. ‘gég AU;SEPS;
5 g PUIMONARY EMPHYSEMA ves[X ~o[]
- | 200. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HO‘N INJURY OCCURRED. ({Enter nature of injury in'PART l-or PART Il of item 18.) el
= ul
g u J O O
: Uk : -
o | 2Xc. TIMEOF . Howr Month, Day, Year .
2 a INJURY  a.m. -
§ E p.m, ~
E 204. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
'.:_ WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .- - "
2 WORK v_ AT WORK L -
E 21. n!imh the d.ceasad from 9-25_57 . e mki Z and last iawmivc on 10"'21}-'57
E Death occurred at m on the date stated above; ond to the best of my knowledge, from the couses stated.
,; 22a. SIGHATURE {Degree or title) 0 22b. ADDRESS r * . |22c. QATE SIGNED
3
z é ! H(.Méiﬁ M. D, |VAH. ST. LOUIS, MT"%SOURI . 10=-24~57
230. BURIAL, CREMATION, | 23b. DATE . 23c. HAME OF CEHETERY OR CR EMAI(?RT ) 2'Jd LOCATION {Ciry, , of asltet
_ _REMO e _ — -Par - ui s-Coun 'M] -850 -
- — - R AT |-10-28=1957 Sunset Burial--Pa ~8t-Lo

2 -OFU RAL Dlg Cél‘%l! Colonla ﬁiol.%RESS 25 DATE RECD, BY LOCAL I_!EG. ?EGBTRAR'S&’ NATLUR . .
g gfluppe'va Street St. Loqs 9,Mo 0CT 25 57 : M
prd
n g8

{Licensed Embalmer’s Statemant on Reverss Side)
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'. .. " STATEMENT BY LICENSED EMBALMER® - -

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

‘l .
T DY M, 0T BY ereeiiiiiii e a e eeeanaae e e rerrttaarsaeaee i narants ., Student Embalmer No, ...................

working under my personal supervision.

SHUdENL +oviiiiiieeinrieiriit e cersvrrsvereserrrerseenannas Signed A
Signature of Student Embalmer

Y= =7 - B o) : S O Ve "O'L:censed Embalmer No. %.7 é/ 1
P. 0. Address =2 7is. pali . ‘%

|

N Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hlS OWN HANDWRITING. (F‘allure ‘
i' .to comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embaimed, fact should be so stated above. ;

1



