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USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P urauuaEd I WD 1 WUST UG CUWILIY faraTed.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

UN 4 1gﬂegisirmion_ District No.

09-0418300

Reg'ﬂgz Ngﬁii ........

FLED J

PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY STATE MiSSO‘IlI‘i b. COUNTY admi ssion)
b. CITY (If ourside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OR Yes [ Mo [] oR s Yes(gp No[]
Toww  gt, Touis Town  St. Louis g Ne
c. FULFI; MNAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside en Farm
HOSPITAL OR ADDRESS
/___INSTITUTION 3535 Ringham 53 years 3535 Bingham Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
{Type or print} OF
CHARLES AYE. DEATH May 22, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ENEVER MARRIED] ] 8. DATE OF BIRTH 9, AIC;E' SI,,';::;; :uuTl?:ERI;:yEAR ':nl::DER 2:“:?5
v n X
Male 0 White ) wioowed[] oivorceo[ 1| March 26, 1877 g0 l I
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Iife, even if ratired) INDUSTRY
Rallroad Mattoon, Yllinois / ISA

13a. FATHER'S NAME

15.

(Yes_no, or unknown) {If yes, givy war or dates of service)

13b. MOTHER'S MAIDEN NAME

Onknown

14. NAME OF HUSBAND OR WIFE

Mrs. Fthel Foster Aye

yYe
WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs. Miriam Millar, 3535 Bingham

Address

Iy
18, CAUSE OF DEATH (Enter only one cause per ligs for {0}, (b), and {c}.) INTERY L BETWEEN
PART I. DEATH WAS CAWUSED BY: /( 0# W ONSE EATH
IMMEDIATE CAUSE () __,
Fo {
Conditions, i any, DUE TO (1)
which gove rise to
bove {aY,
e, e } J SHUX
é lying couss lost. DUE&O (O]
[= PART Il. OTHER SIGNIFIC CONDITICNS CONTRJBU T TH but not related to the terminal disease condition given in PART i (0) 19. WAS AUTOPSY 2,
h - PERFORMER?
I YES[ ] NO
21 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O (" O
;’ 2. TIME OF  Hour Month, Day, Year
a INJURY a.m.
S p.m,
20d. INJURY OCCURRED He. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., etc.)
WORK AT WORK
21 | cttended the daceased from M I /7\;-7 to md'\fa ZZ /fl"?:nd last 1 |c|w him alive on %—q ,J /7 FJ ?
Death occuned ot “ ll * lQ A m on lhe dnre stoted above; and to the best of my knowledge, !mm the cousas stated.
22e. SIGH Degrna or tithe) 22b. J:-zRESS %L'A‘ 22¢. QATE SIGNED
c P
Q- W " Z5e7 . 5 N iy
230 BURIAL, CREMATION, | 236, DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (State}
REMOV AL [Spacify)
val May 25, 1959 Mattoon, T1llinois
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. s RE%AR'S §) W
] - .
den_F.H.Inc,,1936 St.Louis NAY 2353 T aj. M1 D. B




~ox, |

*

STATEMENT BY LICENSED EMBALMER

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

by me, ot by

...................

working under my personal supervision.

Student ........ S s Signed ., 7 LA T ‘% ?/7‘1"/%:

Signature of Student Embalmer

~

. . Licensed Embafye%yo...ni..?f

P. O. Address

ooooooooooooooooooooooooooo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu
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.

-




