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disaases in Part | must be cavsally rglated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|FILEU AUG ;11

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1.8Primnry ngilrruliop District N013,,

1ﬂurmnon District No. .

S8-026822

STATE FILE NUMBER

_'?;538

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution: Rusldencn b
‘e, COUNIY o, STATE b. CDUNT Pasi
Ne 1
. CETRY (i eutside corporate limits, give TOWNSHIP only) 1ns% Limits <. ch Inside Limirs
R
Y H
TOWN St Louis b . TOwN St.-Louis YelE] No[J
. Egls.}!’_l.::lAME OF ( {If NOT in hospitol, give location) | Langth of stay in 1b STREREE (H outside, give location)} Reside on Form
ADDRE
heniutiolomer G. Phillips 1).0.A. 1 ‘f 4 £610 Enright Ave, Yes [ Mol
. HAME OF DECEASED Firss Middle ULost 4. DATE Maonth Day Year
{Type or print) QF
Fred Leonard Charlwood DEATH July 27 1958
S [ & COLORORRACE] 7 yummcof@ fever wemeol] & OATEOFBITH [ ace g v fronmen Vel e ioge s
Male vhite wooweo( ] oworceo()| March 10 1911|147 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
during mast of working l?, ﬁ it ratirad) INDUSTRY . . . /
orter Hotel Statler Marissa T1linois U.S.4e

130 FATHER'S NAME

Al fred Charlwood

13b. MOTHER"S MAIDEN NAME

Mary M. Poehner

14. NAME OF HUSBAND QR WIFE

| Mary M, Charlwood

15. WAS DECEASED EVER

(Yes, rﬁ, or mlr.nqun]l(!l , give waor or dates of servics) ]
o o

{N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

55-61-1840

ul

17. INFORMANT

M

Address

- 4

PART 1.

obove cause

18. CAUSE OF DEATH (Enter only one caus;
DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Conditians, if any,
which gave rise to

stating the under-

linu.for ), (b), ul‘d (<)) .

ALt 2N o

INTERVAL BETWE
ONSET AND DEA:

lders ~ d

(al,

i

N

/

WHILE ATD NOT WHILE '

farm, .ctory, street, office bldg., a1c.)

g lying couse lost. DUE TO (¢)
e "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | (a) 19. WAS AUTOPSY
3 PERFPRMED?
o YES[¥] nO{]
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART }or PART Il of item 18.)
(1]
< 0O 0 ]
S| %0c. TIMEOF Hour Month, Day, Yeur
a INJURY a.m.
x p.m.
20d. INJURY, OCCURRED 2e. PLACE OF INJURY (o.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2%
ath occurred ot

| attended the deceased from

.t

ond lost saw: alive on

L.

m on the date stoted above; and to the best of my knowledge, from the causes stated.
g :

225, ADDRESS

i

EMOMN AL (Spacily)

23, DATE -~

7/28/58

L
24. FUNERAL DIRECTOR

Finger

?3 NAME OF CEMETERY OR CREMATORY
/ -
/X Marissa

23d. LOCATION (City, tawn, or county)

M—

issa I1lineois

(State}

o
ADDRESS

Marissa Illinois

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

JUL.2.8'58

{Licensed Embalmet’'s Stctemant on Raverse 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, O DY oottt esert s trr s rraa syt a e e btar et e sabaesaaesnnaneen , Student Embalmer N©. ......cccoeevrennne

working under my personal supervision.

Student ..covriiirrc e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above,




