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STANDARD CERTIFICATE OF DEATH
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Registrar's No

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: G{ (4
{a) Count St. Louls

unty Normand @ sae. MlssOUPL . @ couny rs
{b) City or town N T

(I outeide city or town limits, write “RURAL" nnd nama of township) (&) City or town Normandy e

(¢} Name of hocpn;]jr institution: {If oulside city or town Limita, writa “RURAL") %

290 HATHERLNY DRWE L |l sro 2910 Hatherly Drive

{If not in hoapital or institoution, write lt.reet wumber or location) r (If rural, give location)
(d) Length of stay: In hospital or institution é
{Specify whether (e) Citlzen of foreign country? (Yes or No)
In this community
yoars, hs or days) If yes, name country,
MEDICAL CERTIFICATION
. i |
bul) FRINT Lillie Becker ; |
; - 20. DATE OF DEATH: Month... .. Ma.rchk oy 1B
3. (&) If veteran, 3. (¢) Sodal Security
—r—— __1.945 wecm——hiouIr. minute_._ 230 A,_ M.
Tamie WAL, No.
5. Coler or 6. (a) Single, widowed, married, Wm j to.... M}/ﬁ 19_”6{;
s &;E‘ema.le; e White i divorced VL1 AOWAA!| 111¢ 1 1ast saow held iive on ﬁ:iﬁ A5

6. (b) Name of husband or wife.._.umvoceoce. 6.7 (2¥"Age of husband or wiféif || and that death oceurred on the date and hour stated above.

Duration
Charles.S. T ey s iog s|2aky
7. Birth date of deccased Sent 9 187 ﬂh i
{(Montb) {Day) {Yenr)
8. AGE: Yeara Months Days If less than one day Due to
7 0 6 6 hr, min.
5. Birthplace... Sk _Louls Mo /)
- - {City, town, or county) - - {State or foreign conntry)
10. Usual occupation Housewifa -
, A o .
11. Industry or business : PHYSICIAN
Major findings: p— —_—
8 { 12 vame..Charles Welgert : 2_|| " 0f operations é/ b S S
2 PR Germany O R i ] s -+
iy, town tats or foreign covniry’ oOf i h 1d b ‘
5 14. Maiden name.. ﬂ %& Hease ____ S autopsy ’ -Ep{;—::gamf
... tistically.
§ 15. Birthplace. (TS Pe——— (E‘EE? wunZ) 22, If death was due to external causes.w)he following: -
16, (o) Tofo . Mrs Marxer R (a) Accident, syjcide, or homicide(anem'v)
& addess. 2910 Hatherdy. Drive - ||@ Dsteof ccumenes s
17. {a) “B!lr_'.l&l__,_.._,, (b) Date thetﬁof.-.—a-':-l—rz—'.'_&.s_..—._... () Where did injury 2 ty or tawn) (County} (3;.;,)‘ v
(Buria), cremation, or removal} N Pi {M‘"“E (Dey) (Year) {d) Did injury occur in or about {oﬂg(f:l farm, in industrial place, in public place?
@ :Plaoe urigl gr cremgation...... N oW, Plck elr__ Cematery \
I‘f rff TS%«OI' Colon MOI‘t uary Gipecity typo olvl-ee)
18. (&}, &mtmc of - . While at wol IECLE NN
(b) Address_ _6564__Ch1 pe 2 5+ Sipasiure é ZF-

19. (2) MAR_LQ_‘}% )
Tate receivad local

‘Address.7/7 4(
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- STATEMENT BY LICF_ZNSED EMBALMER ! "

NS S I

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by mie, or by.

peane Reglstered Apprentxce No

working under my personal supervision.

+ Note: The above DIUST BE SIGNED BY THE LICENSED EI“BALI“ER in hls OW\I IIANDWR TING.
thé nbove constitutes grounds for revocation of license. ) ‘ s )

-~ . . -

If this body is not embalnied, foct should be so stated a_bove. : _ o




