SIS yaquiiad DY 15YJ5. 14U MO J

Dactor, coroner, ete. must use only standard nomenclature in item 18.. No symptoms will be listed. All

discosas in Port | must be casually related.

. Health,
& Walfare

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED 0CT 1 6 1957 3,0

Registration District No, ..., . Pri

38721

STATE FlLE NUMBER

mary Registration District Mo, {M Raegistrar's Ne. .2_393

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence u.;;‘/
. STATE b. COUNTY admissi
§ Mo, ™ Sr, Lou

a. COUNTY ST. LOUIS
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY- 7+ Inside Limits
Yes Ne OO OR ll b Y
Towi  (FARDENVILLE TOWN GARDENVILLE +33d Nom
< Egh‘ﬁ;‘:g% OF (Hf NOT in hospital, givelocotion)|Length of stoy in 1b 4 STREET [If outside, give ocunon) Reside on Farm
sttt 7648 FrLETa 12 yms. ADDRESS 7648 FLETA Yoso  NoBW
LR ::cﬂ:‘ :!'D Firat | Middle Laxn 4. DATE Month Day Year
OF
(Type o print) " CHARLES S ‘GrRoUT veaw  Seppr 14 1957
B sEx 6. COLOR OR RACE  |7. MaRRIED [] NEVER MARRIED[ ]| B- DATE GF BIRTH 9. ?f,fa‘i?nﬁf&')' z:r::.n ID\;E:Q r”u:fn z:"»:?‘s
MALE WHITE wivoweo (B} owvorceo 3 OC' T 348, . 1886
10a. USUAL OCCUPATION (Gice kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or m,,,,, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) I R
WATCHMAN DEPT. STORE CHELsE4, lass, US4

13. FATHER'S NAME

NOT KNOWN

14. MOTHER'S MAIDEN NAME

NOT KNOWN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, no. ov wnkwown) | (IS pre, 0ide war or dates of service) -~

I7. INFORMANT Address

NO 4O3-05-4065

A Mrs DorrriE Prriut 7648 FrLET4

18. CAUSE OF Dnﬂl [Enter only sme cange pet line for (a), (D), and (¢).]
PART I, GEATH WAS CAUSED BY:
g A Clnd—

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g)

Conditisns, if any, DUE TO (M)

Aerc—mm Ser® o §e

[N

Fem oa&aﬁcé,é

which gave rise to

e couse \4h
sating he under-
lying cause lasl.

DUE TO (e)_ﬁm_mLJb;_m el o R Y A’J

381X 2

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rn.n#n%: THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

T8 WAS AUTOPSY

PERFORME&/
ves ] wo

206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of llem 18.)

=z

=4

5

& | Ba. AcCiDENT SUICIDE HOMICIDE

g O O (]

d 20c. TIME OF  Hour Monm Day, Year

h INJURY  a. m,

E p-m. o

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, sreed, office bldg., ete.)
WORK AT WORK
2. ¢ l-l‘lend'ad the deceased from q - I‘f 51 . to ‘1 —1 4 ﬂ and last saw ':“r alive on

Death occurred at

6r 1 5P m on the date stated abovs; and to the best of my knowledge, {rom: the causes statad.

220, SIGNATURE

EM \)F

Ot o

Z

22c. DATE SIGNED

g-16-31

22b. ADDRESS

Chot G naavos

fve

23a. unm.. c?gﬂn?u‘. 3. DATE 23. NAME OF CEMETERY OR CREMATORY Bd LOCATION {City. :ou-n or county) " (State)
_ REMOVAL (Specify N - e e e e e - ¥ -
BURTAL 9-12-47 Mrl Opive Cewereryl Sr, Lours Co.. Mo,

24, FUNERAL DIRECTOR

J L ZiEcEnHEIN & Sons 7027 Gm

Z5. DATE RECD. BY LOCAL REG.

vors 7 /916(7

ADDRESS

26. REGISTRAR'S SIGNATURE

Rlode 17 Bl /nD

{Licensed Embalmar’s Stgtement on Reverse Side)
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! ) . ' ! ]
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. ' T 4" =z - e - i N
1_(‘_ R R - - - '
- S - - o ._-‘ﬂr»_& Y eI}
‘ :/,:STATEMENT BY LICENSED EMBALMER - o

I hereby certify that the body whose name.xs recorded on the reverse 51de of this certificate was emb:

. . L . . - b o~ T "l“ ' ' ' '- B
by me; .or by e et e eeeen e e e et iaiiissessiairesieseesesieenennceezaaaaaslonae..,” Student Embalme'r No........
- - . t
) 7 .
* working under my-.personal supervision,. . / . : .

| La/d
ST AR -3 13 2NN Signed.’.;.},{/ ....... A T

i . . T ) . < L A P. O, Addressz__j?:_z,_ S,

[ [}

. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constltutes grounds for revocation of hcense)

If embaimed by 2 STUDENT, he also shail sign in his:OWN handwntmg L o
If this body is, not embalmed fact should be so stated above. . . ) o



