5. No. 2
—4-13-40
. 5-17-39

o] X23159

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

8887
2303

Stoie" File No.

Registrar's No.

Registration uisﬁct ﬁo%_ Primary Registration District No._____ 1
1. PLACE OF DEATH;:
(8} County. . .
il | 1%+
® City or town . Saint Louls Missouri.

{If outslde city or town limits, writs “RURAL" and name of township) -
{c) Name of hospital or inst!r.ug
059 Carlsbad Ave. |

{if pot in hospitel or fzstitution, write street humber or locktion) [}
(d) Length of stay: In hospital or institution

{Specity whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

Migsouri.

(e) State {4} County.

Seint Louis,
{If outside city or town Limits, writa "RURAL™)
6039 Cerlsbad Ave.

(If rural, give location)

(¢) Cityor town

{d) Street No,

9

WRITE PLAINLY—USE U?'{FADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) (¢) If forelgn born, how longin U. 8. A.? years,
. ) MEDICAL CERTIFICATION
3 (o PRI e Beatrice Lohaueller,
20, DATE OF DEATH: Montn 28T Ch day__ L3LH,
3. (8} If veteran, 3 (@ Sﬁﬁ)ﬂ-lnseecuﬂty year__. 1942, ot 1 mingte 90 Ae
name war. No. : K21 £5 35
21. T hereby certify that I attended the d d from 2!
. L \ 5. Color 0;1 it 6. (o) Single, widowed._maar:ed. 19 to_. méa. L7 1wy
nale ] arri
6 Sex 18 race W € , divoreea_MBTTled. Hf . saw hutede” alive on Thuas 1 1942y
6. (b) Name of husband or wife. ... 6} {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Charles . Lchuueller alive 25 ~ Immediate cause of death =g
7. Birth date of deceased I EIUETY 3l, 1539 4@.%4
(Month) {Day) (Year)
8. AGR: _ Years Months Days If tess than one day M._ m‘s-dé..gz.
53 1l 12
hr. min
N " - Due to...... ,....... .c:ﬁmaﬁz._.__.__m ....3....
9. Birthplace Sa int Lou;.s, s Missourl.? . e H s e A |
T e town, or county) tats or foreign country) ~ ° LW -
{ done s . N . Other conditions. — ﬁl/v
10. Usual occupation - - {Includa within § months of death) # &
1. Industry or business ' y ¥ PHYSICIAN
E 12, Name__ Charles Rl]:ey‘ Z : E——4 Maj(;{nmnﬂnn- = P T ST u
=\ 13, Birthpl Unxncwn. England. ¥ /H 77  Undertine
i connty)} . (State or foreign wmj CooE s, r b lwhich death
E 14, Maiden name {lﬁ'\%\ﬂ‘l Of antopsy. l - lhouldsbe
i =1 . . L . . . Fbrhat
S{ 15, Birthplace Uninown En land l}" - |tintically,
= 22. If death was due to external canses, £ll in the IjHBiu:

7 i s B vk

16. (&) Informant s (@) Accident, suiclde, or homicide (specify)
(8) Address 6039 Carlsbad Ave. (b) Date of occurrence N
rial . _March 16,194 id 7
17, (@) e (5 Date thereof s 1948 () Where did Injury occur i _ .
(Barial, cremation, or remaval) (Menth) (Duy)} {Ywar) (&) Did injury occtir In or about home, on farm, n { lm o publie phace?

(6} Place: burial or cremation_Sunset Buriel Park Ceu..

18. {a) Slgnature of funeral director. ?a-ﬂ&uﬁm/ @/:/04-/

~

(Specify typs of place)

While at work?. (¢) Means of injury.
(8 Addr 140?7/91'&"0 ipp sve. o g D erati
_323. Signature.... _ .~ or other)
19. w . b 26_.2 = l’?
m( o~ mn% @ {Reghtrars sl y Address ... b 05 Date rl Yo

{Licensed Embatmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. . . . R |

" I hereby certify that the body whose name i fecordr-:d‘ t;nt:he reverse side of this certificate was embalmed by me, or by.. _._

: — . Regiéien:d Apprénticé No..... ' s ,
working under my personal supervision. ] ; n ‘_ C Lo
. . /; 4
R N
. e s
‘;’ :

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constltutes g'munds for revocation of license )

If this body is not emlmlmed fact should be so stated above.- - - o




