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THE DIVISION OF HEALTH O.F MISSOURI

STANDARD CERTIFICATE OF DEATH

3.1..8,_..Primmy Registration Disni:ﬂil,ma,,.,....

gg;gﬁ%zws
1 1042

1g5§istrulioq District No. e

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

H institution: Residence béfore

. COUNTY . STATE b. COUNTY odmissiph)
300 ° ‘ Missouri y 4
-57 k. ClTY (If outside corporq'q limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
TowST- L ours pe Yoo b Mol Tom St, Louis Yol NoOJ
c. FULE,_]‘?ACA%OF (If NOT in holsplml, give location) | Length of stay in 1b d. STREEES (If outside, give lncation) Reside on Form
A R . . ADDRE
INSTITUTION ST, £-04/& Cid=p thosP.chf 3 Weeks 5 J/?.: 8300 Water Strest Yes (] No (3
3. ?TAME OF DE?EASED First Middle Last 4. DATE Manth Day Year
ype or print QF o,
Mary SEWNA Rﬁ-)la Ve | DEATH 7/ ‘e S5 %

5. SEX 6. COLOR OR RACE

Female / White

7.

MARRIED[ INEVER MARRIED[ ]

wioowep[x .2 bpivorcen[ ]

L .lJ ¥ I D......‘l [ 21N
—_——

P, AGE {In ywors

FUNDER | YEAR

IF UNDER 24 HRS.

abt 88"

Months | Days

Hours l Min.

100, USUAL OCCUPATION (Give kind of work done

l during Héﬁ‘swé‘w“dﬁk wven if ratired)

10b. KIND OF BUSINESS OR

&t "Rome

11. BIRTHPL ACE (City and state or country)

Chicago, Illinois

/

12. CITIZEN OF WHAT COUNTRY?

ch oA-

130, FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unkown Charpiot

Richard

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORC

(Yﬁdm, or unkmwn)[(ll ysa, give war or dates of service)

ES?

None

18. SGCIAL SECURITY NO.

17.

INFORMANT Address

Donald Charpict 2919 Harper St,

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and
DEATH WAS CAUSED BY:

)}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at // . '/

9/ vg /s
7. A

mon Iho date srntad cbave; and to the best of my knowledge, from the causes stated.

{Degree 1 ?ily !
L 23k éATE

Hov.19,1958

(4]

oyl

R

22b. ADDRESS

b

155 LR et 8 MY

22e. DATE SIGNED

/=12-5F
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w
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=
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o Conditians, if any, DUE TO (b} P
> which gave rise to
o above couse (a), } 9 /%
4 stating the under- /7‘
8 F lying couse last. DUE TQ (c)
- 2 E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART I (o} 19. WAS AUTOPSY
s ofe PERFORMED? /-
= ol . YES[£] NO[]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= = w
s x=fB¢ (3 O O
]
v ZBG| 20c. TIMEOF Howr Menth, Day, Year
2 @fs INJURY  a.m.
E _:"J 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.) .
< 9 WORK AT WORK .
-Ea 2). | ottended the deceased from , to Fr4 /{/‘/5‘—( and last “w: clive on ¥/ // ‘£ M
2
©
w
2
<

23c. NAME OF FEMETERY OR CREMATORY

New St,,Marcus Cemetery

23d. LOCATION {City, town, or county}

Gravois ave.

{State}

. FUNERAL DIRECTOR

G JHoffmeister Mortuerie

ADDRESS

25. DATE RECD. BY LOCAL REG.

RAR'S SIGNATURE

NGV 1 7R

{Licensed Embolmar's Statemant on Revarse Side)

/ o Fa




at ) -l . Lt 5,-: i ,I.:
PhoTLo e ot :
» - - ) O ' LN -
STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recoerded on the reverse side of this certificate was embalmed
BY M, OF DY (i s e v , Student Embalmer No. ............oc0eee

working under my personal supervision.

Student i e era e e eae Signed %M ....... e
Signature of Student Embalmer :

Llce.-n—sed Embalmer No. -.? ? 7/
P. O. Address. ;y// : ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[T[NG (Failure
to comply with the above constitates grounds for revocation of‘license). .. e e
If embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg

If this body 1s not embalimed, fact should be so stated above, -




