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S SEPS"IAR 20 194BTANDARD CERTIFICATE OF DEATH

Frimary Registration District No....... 1 OOBH. ' ’Rui.rbar': Nowe

t A

111)4“*‘

Stote File Mo.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County . e Mi ouri ~

@ City or town... S e 1018 ,Mis s oML @ Sure... 22BBONE (o County. 44!

© N - (I'o]u.ddil oity or town limits, write “RURAJ £1d name of townehip) (&) City or town at . LOU. iB 7

¢} Name of hospital or Institution: P ot Tiette wei BT o,
§t, Louis City Hospital-Max C, Starkld cneet no 1148 NI Broadway " o 25

{11 Bt in hosplial or imstizution, write street cumber or huli.an) emo 1 Teet No - {Ef earak, ﬂu lucatioa) ) /
d h of : In hospital or {ngtitution. - ,
(d) Length of stay: In hospital oz (3pecity whetker || (¢} Citizen of foreign country? o . (Yea or Nu)d

In this community..

years, monihs or days) If yes, mme' country ¥ :
. -MEDICAL CERTIFICATION T ' 6
3. {s) PRINT .
FUss NAME CHARLES LADISH ] o March 10th t
e — -~ 20. DATE OF DEATH_:6 Month duy ”
3. N . ?di . -
name war. Unknown 4}% - 83&193 vear 19% hour.. L1235 mimce e Mo
21, I hereby certify that I attended the deceased from......,......
s. Color or 6. () Single, widowed, married. f} 19, — 3 /_10 /6
4. Sex Ma'l e 0 race whi te d""ﬂ"eﬁ;—rlgleé’ that | last saw hm alive on, 3/10/1&6
6. (3) Name of husband o wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
alive_.oooeeuyears || Tmmediay f’c of .;_zat:on 3
7. Birth date of deceased........ E muﬁry _......§...._ - J-8_90_ B | R Mu " M'{-e [C"M d- M Iud-s,
(hlumh) {Dey} Oeen |
8. AGE: Years _' Montha Days if less than one day Due to Q/
56 | .1 4 ar. e =4
o w Due to e r
9. Birthplace...... Unknown Ruggia [
B . -~ (CI!I: town, or tounty; A (Slnle_t_.nr fu:nlg_n cuu_n!.f‘y) PO P r) P
Oth ditios "
ic. Uannl occupation c a‘bo rer e - - B (In:lll.!:logﬂml:y "h.l:in 3 months of death) «.../ —
ii. Industry of busines rumden—¥artin Ufg, Co. i ﬁ" . . PHYSICIAN
i Major findings:
5 12. Name Unkno?vn - Of operations..... ! UT!'
S : : L ‘ e el - Lo d . etli
2 us. mpice Unknomm Unknown™ '/ [ it : it e et
o U&urkor counl.ﬁ (State or foreign countiy) Of autopay.._.... rhoul%ﬂﬁ
& ( 14 Maiden name... . - . charged sta-
£ : Unk nown Unknown ¢ e e tintically.
2 15. Birthplace e . (LT mnu_,) 22, 1f death was due to external ciuses, fill in the following: <
16. () Informant J‘ ohn P, Cull inane || a1 Accident, suicide, or homicide {specify)
) addrem.. Public Administrator - {5) Date of occurrence
1. (@ Burial - () Date thereot 3=14-46 {c) Where did Injury oocar? T
{Borial, cremation. or remoral) (Moath) (Day} (Year) (d) Did Injury occur In or about home, on fa.rm in industrial ; . lace, in public place?
() Place: burial or crematiopi@OT ial Park _Cemetery T D)
18. (a) Signature n! fueral dimmr.A.l._.mI.‘.fb.._.ﬂ ....... Hoppe. .. — ey ot injuy A A
) mﬁ_ 'ZDQ“.-.&B ng.an.‘ Blvda - o - by 5 -(g. A
19. {a) 1 ) - N | e S o ORI

(Date received bocal; .g!m (erktrn ' sigosture)

Date signed. . ...

{Livonsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o DYoo

.., Registered Apprentice No . vy

working under my personal supervision,

P. O, Address

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

If this body is not embalmed, fact should be so stated above.




