MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 93
PEPARTMENT oF Pu.Ll:erg-i.:f;E:;;?%:‘:ﬁ;ELm‘ ) Primary Registration Diatrictlo.o‘ai-____-___aegiih’ar‘l Nﬁag-a---kv-- 2?“ Flig%%‘?

DO NOT WRITE iy ~
ON THIS STUB AMENDED = —t—r = b 1l g J2 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY a. STATE Missourip county admission)
(]
Rev. 4/59 a b. CITY (I outside corporafe limifs, give TOWNSHIP only) Length of stay in 16 o CITY Tnside Limits
Z OR
= TOWN St., Louis,-Mo. TOWN St. Louis, Yes 1 No O
1 < c. FULL NAME QF [(If NOT in hospital, give location) Inside Limity d, STREET (If cuiside, give location) Reside on Farm
—_— | E HOSPITAL OR ADDRESS
2 3 / Cgi < INSTTUTION 54, Louis City Hospital #1Ye& NoD 4115 Clayton, Ave. Yes [ No I
3 @ 3. (’:lME OF DEJCEASED First Middle Last 4. Dggf Manth Day Year
¥pe or print
_— Charlotte K. Jones DEATH June 23, 1962
hY
4 I 5. SEX 6. COLOR OR RACE 7. MarrieddX  Mever Married [] 8. DATE OF BIRTH | * AGE (last birthday) | IF UNhDER ID\’EAR :: UNDER 24 HR
. i i Months ays ours Min.
5 | Female White Widowed [] Divorced [J 6/23/1895 6? I
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 Y2d during most of working life, even if retired)
= Housewife At Home St. Louis, Mo, U.SeAe
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
— -
" o Adolph Daehnert Sophia Miller John H.
’ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
T« Yes, n k. 1 g r or dates of service}
? 3 (e fYes, oy g grkrownt [ O veNg g o : Majorie Bunch, 7503 Buena Vista, Ave.
o [ 18. CAUSE OF DEATH (Enter only cne cause per lina for (a), (b}, and jc}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: A . Hou‘Ston’ Texas. ) ONSET AND DEATH
Q i g IMMEDIATE CAUSE (N ) G W it ea) ‘ 2 S O RN (T N LN
11 o |G .
o~ lglo 8 en%v\ogn-& \ W\ b«su &\DGA(L
12 - o 5 Q Conditions, if any) DUE TO b o
7-9 - 3 [72] a.'?} v\thch gave nse(!;:; ) ‘\“‘ A K . el - ( ""‘— "‘ = '-" oSO
= above cause (a . 0 -
12 |:|_: Z stating the under- i\\ M “\ h a U w\‘ J O~ \° ;'\ Ll ©
lying cause last. DUE TO (¢} il X W X v ’ hd
S -4 L EEY N P U AW, LR LT O S M SR M G T W AT L LR R Y
—0 z PART Il. OTHER SIGNIFICAR MNCTHD BNTRTS N L} DEATH but not tflated to The termia PART 11, If dy¢teased as  female was
g disease condition given in PART 1 (a) - - there’a pregnanty in last 90 days.
W
75 E § I O Yes |'iNo | O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
S g PE ED? 0 a £
z S das. abete
w <
- TIME Month, Day, Year
g p- g INJURY > am.
o i p.n. .
] =
Z @ 20d. INJURY OCCURRED 0¢. \PLALE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
& WHILE AT WORK [ " Yactgif, street, office bldg., etc.) .
E NOT WHILE AT WORK vl g& N &M N N
[ - [ = T
.<..| o E é 21. | attended the deceased from_, 3 , to and last saw ,h.':; slive on
@ ; o ? accurred at ,._ﬁ; ? = j ’ /ﬁn the date stated above, and to the best of my knowledge, from the causes stated.
L = — |
wou 3 5 272, SHENATURE {Degren o 1fie) | / 174 2, 7% oms 316
> =z W
[ wy ;__. 1 % 0
x T A b. DAJE 228 NAME DF ;emersmr OR CREMATORY 23d. LOCATION (City, town, or county) (Sute)
d ] ‘R OVAI. (Specify) 1
z & 1 Cau2 b2 National Cemetery
= << "~ FUNERAL DIRECTOR ' ADDRESS 25, DATj'ijCD. BY LOCAL REG.
w D o
= z| Albert He Hoppe Inc., 4700 Washington, Blvd, 26 1962




-

r . STATEMEN'I‘ BY lICENSED EMBAI.MER

Ce . P ) M _." - ¢ Es .- - ._' - T . . ) A " .
R S PP : S -t
L | hereby CEI’TIf\/ fhat the body whose name -is recorded on The reverse 5|de of this certificate was embalmed by me,
R B e .
P {'-’ + -.'.r-"' --:' . s . . ’ - . " M
orgby o o <. P : SR I . Student Embalmer No.
A e R e N L T IR

working under my personal supervision.

A
Student Signed%ﬁ#jm
. Signature of Student Embalmer . .

e g Yjgnature 2 Studhn e, T e

Licensed Embalmer NoéLCL;f_—aL_

) . ) . . ;. P.O, Address
L R A W o ;
DWRI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN T G. {Failure comply = N
with the above constitutes grounds for revocation of Ilcense)'\ o
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.




