THE DIVISION OF HEALTH OF MISSOURI

. 300 . 0
" l FLED MAY 19 1949 STANDARD CERTIFICATE OF DEATH stare rite o LOOGH.
I ‘BIATH NO. _ REG. 0IST. W0, _ 57 ©  PRIMARY REG. DIST. NO. _3L§_2 Registrar's Na.........:...?_a.'... .....
N '1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitation: residenca before
a. COUNTY a. STATE . . b. COUNTY . qihnimteon).
7 7 St. Charles Missouri St. CharYes
? b, CITY (If outcide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide oorporate limits, write RURAL acd give townahip) . 7 -
OR - township)| STAY (ln this plsce) o] \ :
TOWN St. Charles / TOWN  St, Charles vd
9. FULL NAME OF af aot ia boaoiual or fast }" cive sirot addrem orlocation) || . STREET, (I rural, give Location) .
INSTITUTION 325 N, Benton Ave. 325 N. Benton Ave, ',<
SDNE%EESOE‘E) a. (Flrst) b. (Middle) c. (LB}) 4, DSEE {Month) (Day) (Year)
{ Twpe or Print) John Fe Iuedhau pearn May 1, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of vxnem | YEAR | 1 UnDER 1 mms.
0 . WIDOWED'. DIVORCED (Specify} Laat bgdid-lvl Mont-hl' Days | Hours | Min.
Male White Married / June 22, 1880 8 16! 9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan sountry) 12, CITIZEN OF WHAT
, dene during most of working llfe, #ven if retired) DUSTRY D COUNTRY?
Carpenter Construction St. Charles, Mo, U.S,.4A.
138, FATHER'S MAME i13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'HE
] Sophis Wi 12 1tha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes, ao, or ynknown) | {If yew, xive war or dates of servics) NO. .
No Qi=09-3075 Mildred Luschau St. Charles,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enteronly onecausper | 1. DISEASE OR CONDITION: ONSET AND DEATH

line far (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5,

o T0s docn wot mean | ANTECEDENT CAUSES - {SS?)‘UY—;.ﬂ—L /441 'ﬂ' 2

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

|l es Beastfailure, asthenia, |. Tite Lo the above cause (a} stating - R } ;
de. It meons the dir- the underlying caute last. g I
case, infurs, o compi DUE 1O (¢ A/}? I N A 0L/ S

1

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I_/» Q—f) I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? |
TION
ves L] v BB
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY tox..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homs, farm, lactory, swreat, office bldy.. e10.)
HOMICIDE
214. T!gE (Momth) (Day) (Year) {Houn 21e. INJURY!OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “wonk L] "aT work
22, ] hereby certify that I atiended the deceased from LZ_Q—.’L‘_, }9% lo . IBﬂ, that I last saw the deceased
alive on , 1 . and that death occurred al e “Z5 4 m., from the cauges and on the gdte stated above.
7. S {Degree or tifle) | 23b. ADDRESS ¢ 23¢. DATE SIGNED

OR CREMATORY

24b. DATE 24c. NAME OF C| 24d. LOCATION (Qity, town, or county)

N AL, -
TION, REM{ (Bpacity)

RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

z Burial May 54,1909 St. Johns Cemetery ~_St, Charles _ 0.
w=j| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 28‘/‘ 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE8S
REG. ’ _ 9

(Licensed Embalmer's S_ut;'ntnt on Reverse Side)




GVEE 8T YW - PoLd *3*q e
sequnN e PiTiq :

6 "ON 190U10) UHEOH 101ISIQ
QRCENENEE]

STATEMENT BY LICENSED EMBALMER

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

Student Embalmsr No.

Signed.{ LEC - %' @ o DS
ST gNed anssanuracesecacsssssrnrnmscncsnnanssnass _ Licensed Embalmer N b{"é 0.’7
Student Embalmer , lj)t_, M ‘lﬂ
' P. 0. Address— . - f‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

. If this body iz not embalmed, fact should be so stated above. - PN .

'/ .




