FILED APR 15 1949 THE DIVISION OF HEALTH OF MISSOURI LUSH'Y

o.300 :
ooas - STANDARD CERTIFICATE OF DEATH S1610 File Nocowevrmgagrsyrsgoegrgrsom
- . T E J
- 318 1003 =983
BIRTH NO. e REG. DiST. NO. PRIMARY REG. DIST. MO, . -Registrar's No
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If instication: residence befors
a. COUNTY a. STATE b, COUNTY 6&,4&1-!“).
: Missouri LY
b. CITY (I outeide torparate limits, writs RURAL and give ¢, LENGTH OF G. CITY (If outelde corporats limits, write RURAL sod glve township) , 7
township) | STAY (in shis place)
W St. Louis | 61 Yrl TOWN st Louis @
d. FULL NAME OF (If not ia howpital ar fastiration]ive strest sdiress o lowation? | d. STREET {If rural, ghve location)
HOSPITAL OR ADDRESS -
INSTITUTION. 2809 Wyoming : 2809 Wyoming
3 NAME OF s (Fitsi) b. (Middle) o (Last) 4 DATE (Menth)  (Day)  (Year)
{ Twpe or Pﬁﬂ) Charles A Yuchs DEATH March 30, 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| t* te0EN 1 YEAR | ¥ peDER M HS,
0 WIDOWED, DIVORCED (%ﬂm : laat birthday) |Monthy l D Hours | Min
Male White ie Februarvy 77,1888 61 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8ta atey A
done during most of working Lifs, aven it ndr:rd) b DUSTRY (Btate or forelg v}uﬂ@) lzcgu;il%ER'\"?OF WHAT
Custodian Church St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Yes. 00, or unkoown) | (If yes, give war o7 dates of service)

Yuchs 4 Upknowyn ... 1 _ Bertha Mpeller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S S!GNATURE OR NAME ADDRESS

No Mrs. Bertha Yuchs, 2809 Wyoming
18. CAUSE OF DEATH : MEDICAL ERTIFICATION . m:L gzrwssuw
Enter anly onecauseper | |. DISEASE OR CONDITION _ é TH
line for (8, (b), and {¢) | CVRECTLY LEADING TO DEATH® () J2 2 ncvif

“This doce mot meetn ANTECEDENT CAUSES 7%%4 A éﬁbﬂé{ Byems

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart jallure, asthenia, g“ m&mt Oﬂmfag) gating | _ ) NI . .
e, It means the dis- e T catise Sags. - f iy ’ L!'Z
o DUE TO (0 22224 rralpld Bt
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS : ’ 4 !

Y

Conditions contributing to the death but not /!5‘;\
- related to the diseade or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDIN F OPER.ATION . T ¢ s 20, AUTOPSY?
TIoN amm’ '
' YES D NO E

USING UNFADING BLACK INKE—MAEKE A PERMANEI\%T RECORA *

21a. ACCIDENT (Bpecity) b, PLACEOFINJURY s;:é:zén 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, Iarm, {factory. strest - .
HOMICIDE
214, TIME (Mcnth)  (Day)  (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| e M) e
< ‘ J Dnimnek X _
E 22. 1 hereby ify'that 1 at!ended the deceased from 19_,Z to- 1.9_{ that I last saw the deceased
= alive on , and"that death ceurred at ll,_AiE m., from the causes and on the date stated above,
ﬁ 23a. SIGNATHRE ot mlé) 23b. ADDR ,23(: DATE SIGNED
e ) ""Bl0s Sk A - |Gprsy
E S .zr% Nlau J.ALCREMA- 24b. DATE~.. e, AME OF CEMETERY OR CREMATORY. lm LOCATION (Clty, town, or county) . (5tate)
April 2,19/ St.Trinity Luth. Cemetéry, St. Louis, Missouri .
% T L%'T‘TREG RAR'S SIGNATUg Z 25. FUNERAL DIRECYOR'S SIGNATURE "ADDRESS
BQDERWIEDEN F.H.INC., 4.936 St.Louis Ave.,

(Licensed Ernl:l’ . stemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embdalaesr No.

working under my persona! supervision.

ot
L

Signed

ST gned.ecussrerarmrncsscsscssanncrnancusnacnsane . o
Student Embalmer Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct;mply wi
the gbove constitutes grounds for tevocation of lLicense.)
I this body is not embalmed, fact should be 50 stated above.




