THE DIVISION OF HEALTH OF MISSOUR)

98—-019621

Heaith,
& Wolkors STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER )
ubsic
Service' r”.ED J U N 1 1 ]95&g||tmhon District No. _u______________3_l&nmury R’G"'W"‘"‘ D"""' No.. 1993—----—“ R"g”"‘” ‘M% --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence a!ora
. 300 a. COUNTY a. STATE b. COUNTY cdm%)
: Missouri
=57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y In€ida Limits
R
omi St. Louis Yos g Mo L1 tomw  St. Louls Yos(X No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS Yes []
INSTITUTION Graery es Neo &
3. ?TAME OF DEFEASED First Middie Last 4. DATE Month Doy Yeor
ype or print (93
CHARLERB H. DIAL DEATH 9 20 1958
5. 5EX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIC} NEVER MARRIED[ ] {In years
i Hour in,
Male g-/ Negro wioowep[] | prvorcen[] 2/14/1882 joat birthdoy) | Mozphs I Pors oure I Hin
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIQESS OR 11. BIRTHPLACE {City und stote or country} 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, sven if retired} INDUSTRY
Plumbaer lymber 229 8, Carolina | U, S, A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF f‘:US;IBAND OR WIFE

. Daath occurred ot

yrs 7&5 .

MA;M por Ytpad. 275 F |
 m on the date sfated above; and to the best of my knowladge, from the causes stated. |

<
2
-
»
£
E
gL 22292229 Unknmm 2229222992 Unknownh | Senora Dlal
a 2 RMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address §
g. a dr dates of service) :
o 494-07-2189 Sanors Disl 40228 Graar |
z a y ane cause per line for (a), {(b), ond (c}.} INTERVAL BETWEEN |
& w i AS AUSED ay: ONSET AND DEATH i
g ‘E’ EDIATE CAUSE (o) Ziﬁ44=
= <2
: = .
S o v/~ DUE TO (b)
5 t (£ -
:  z A
£ gk= . 7 DUE TO (g
E 'E o T It. OTHER SIGNKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizssase condition glvat in PART I (g} 19. WAS AUTOPSY
PERFORMED?
£ )
332 £ . '95920-0 vES[ ] NOP oL
e s xfIE . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
2= ZHG
I ¥ o & d
6§ & =NST 20c. TIMEOF .Hour Month, Doy, Year
28 m a INJURY a.m.
; ‘g Z "X p.m. i
gk g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ,
o T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) :
2 3 AT WORK
:';' E “21. 1 attended the deceased from , o and last Saw him alive on
2%
2
= "
2
U _
83

n GHATURE . W O 22b. ADDRESS 22c. DATE SIGNED
g ‘%@« 1zt S ¥ 725
23a. BURIAL, CREMATION, { 23b. jATE 23k, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(S!_uh‘
REMOVAL (Specify)
5/24/58 Greenwood Camatary St. Louls, County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REG!STRAR'S SIGHATURE
o8 4107 Finney HAY 2358 -

Ty

d Embul

on Rnorn Side)




."'.“

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r bY oot st ne e s g se s e e

working under my personal supervision.

Student «eoecveiiiiiiin i e e Signed ...
Signature of Student Embalmer

Licensed Embalmer No.....4580.......
P. O. Address...41Q7..Finnaey....

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
. Jf embalmed by’a STUDENT, he also shall sign in his OWN handwriting.’
If this-body is not embalmed, fact should be so stated above,
. A ;




