THE DIYISION OF HEALTH OF MISSOUR|

29-007270

Heolth, 6 SL l .
liere X0-2636142 SL 15377 STANDARD CERTIFICATE OF DEATH T AE
Public i
Service hgu—EEB_l 7 1qmistruﬁon_ District No. Primary Ro_g_illrutian District No. Reglstm 078____H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
300 o. COUNTY . STATE MISS(]IRI b. COUNTY odmi s 5i
1-57 b. C(I)TRY (If outsida corporate limits, give TOWNSHIP only}) | Inside Limits < CBTRY Insife Limits
# rowP1l5 N.GRAND ST.LQUIS,MO, [Yes{R No[d oM ST, LAIIS Yesfgl Mo []
:Té c. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS M PAGE Yes ] N m
o € mnstirution VET . ADM . HOSPITAL 16 Days 5445 o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
T -
I {Type or print) CHARLES JAMES DEATH JANUARY 29’ 1959
5 SEX 6. COLOR OR RACE| 7. MARRI ED@ ,{EVER MARRIED[] 8. DATE OF BIRTH 9, AGE (tn years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
B hs | D Hour in.
A I mm [s] WHITE WIDOWEDD DIVDRCEDD 12-27-78 QU birthday) | Menths ays ours Min,
E 100. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country} 12. CITIZEN OF WHAT COUNTRY?
E king life, aven if ratired) &
: WA TErAR ST. LOUIS, MISSCURL U.S.A.
E 130. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E
h UNKNGIN UNKNGY HANNAH L. JAME®
w
3 E:' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFDRMANT Addrass
E 1 Kt k y| ¢ J dotes of ice)
F 3 TS """J TSPAWT T 192123331 VAH RECORDS 915 N.GRAND, ST.LOUIS, MO.
4 o 18. CAUSE OI‘IT D[E)EI!I'!PEEV:'“? Cog!l.y‘lsoEne Ec;:.lsa per line for {a), (b}, ond {c).} I%L§E¥AALNBEDTE‘;ETEHN
. w PART A, D
L w
Fow IMMEDIATE CAUSE (a) PULMONARY EDEMA, MARKED _ r‘h HOURS
E =
E s
=& Condin ARTERIOSCIEROTIC HEART DISEASE 10 YEARS
b kN anditiens, If any, DUE TO ({b)
5 '>_. u:::h gave rh-‘ I)u }
E above couse {(a), - had -
5 4 ing th der- -
glz lying "caves lasr. } DUE TO {c) Y200
5 5 ,3 PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal diseass cendition given Im PART | {0} 19. gég;ggﬁgg;{
- 9
S B GENERALIZED ARTERICSCLEROSIS: PULMONARY EMPHYSEMA J veshg No[}
] =t
; - 5'24 % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iz ZRu
- 5 5 ; (W] DNQNE 0
38 <WS| 20c. TIMEOF Hour Month, Doy, Year
15 Dpa INJURY  a.m.
: ¥ i E p.m.
! E cz) 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT ILE farm, loctory, street, office bidg., etc.)
: & 2] | work AT YORK
£ 2. %n.nd.a the daceased from ___1/13/59 St and st 1ok aliveon /29 /59
; 4 Desth occurrad at 5 : hs 20 m on the date stated above; and to the best of my knowledge, from the couses stated.
¥
;"g 220. SIGNATURE {Degran or title) i 22b. ADDRESS }ATOE SIGNED
E -]
iz A oy ~_ M.D| VAH ST. LOUIS, MISSQURT 1/30/59
230. BURIAL, CREMATION, A EOF ERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Stete)
REMOVAL {Specify)
Al Jo. I » Memorial Park Louis Co.,Mo
24. FUNERAL DIRECTOR T 77 ApDRESS ~ 25. DATE RW‘SW' zsﬁwm
Chas. F. uart 1225 Union Bl.

{Licensad Embalmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccoeuiees

BY ME, OF BY oot e e

working under my personal supervision.

LT =1 1 AP PP
Signature of Student Embalmer

Licensed Embalmer NG.7..0. 7.0 M.

P. 0. Address.yﬂ.. . W%’

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

if embalmed by a STUDENT, he also shall sign in his OWN handwiriting.

If this body is not embalmed, fact should be so statf:d above.



