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'8IRTH NO.

FILED SEP 14 1943

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO.

State File No 28041
s

PRIMARY REG. DIST. Kom Registrar's No

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institution: reskismos before
a. STATE b. COUNTY ad:mimion),
Misgouri.. n &0

TOWN

b. CITY (2 cutsida corpurats limits, write RURAL and sive

Saipt Louis, Missouri.

¢. LENGTH OQF

towrship) [ STAY (in this ptace)

6. CITY (I ouuaide corporate limits, write RURAL aad give toweahip) { 7

6 Saint Louis

. Enter only onecause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dyfing, such | Morbid conditions, if a
i a# heard faflure, asthenia, |
elc. It medns the dis-
ease, infury, or comp

N

|. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

.riss to the above cause () stating
the underlying conse lusi.

ny, giving DUE TO (b)

.DUE TO (c)

MEDHICAL CERTIFICATION
LY

d. F}%Is' NT'E\NI‘..EO%F {If not in hoapital or institution. give strect addrems or lapation} STRE%EEE‘IS (I rursl, give location) )
INSTHUTION 4673 Elmbank Avenue, 15 SPE sgs Flmbank Avermue, 15, [
. 3. EE%%ES%FD a. (First) b. (Middle) 1- . (Last) 1 DM-E (Month)  (Day)  (Year)
(Typeor Print)  Charles G. Figcher DEAmSept. 4th, 1949
5. SEX // 6. COLOR OR RACE | 7. xﬁ%ﬁ%g g[E‘ygECLE‘ISRR]ED 8. DATE OF BIRTH 9. 1?.551;?4:“" IF UNDER 1 YEAR | IF UNDER & nas.
p:m.b'} t ¥) {Monthe| Days | Houwrs | Min,
Male White dowed 72”7 | June 27th, 1869 80 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelcn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY / COUNTRY?
Retired - Millstadt Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NME OF HUSBAND OR WIFE Lo
Unknown Unknown Late Louise C. Fiacher
:3 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, B, If yes, give war or da. i
st oruaknown) | (M yes, rive wer or dates of sorvice) © Mary Louise Hussmann, 4673 Elmbank Averue
18. CAUSE OF DEATH NTERVAL BETWEEN

"ONSET AND DEATH

tion which caused death.

Conditions contribuding

related to the disease or condition cousing death.

11, OTHER SIGNIFICANT CONDITICNS -

to the deoth but not

21a. ACCIDERT
SUICIDE
HOMICIDE

bome, farm, fagtory, sireet. office bidx..eva,)

19a. DATE OF OFERA. | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
) N . ves 0 wo
(Bpocifd) 21b. PLACEOF INJURY (n.5..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .(s'rATi-:')

214d. TéME
" INJURY

— -
(Month) ADay) (Year) (Hour)
. -

2le, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2i1. HOW DID INJURY OCCUR? .
7~ . / it X

~alive on

27 here:by certify that I atlended,t

deceased from _éﬂ/— IQ% Al‘:'k': I.!Jﬂ that T last saw the deceased

m., from the causes and on the date stated abote.

Z4a. BURIAL - C!

i
LFJ

f — J— , 189 , and thal death occurred at 3_'_....
2. SIGNATURE p - ;

{Degree of title)

iErialiugl bt 117

2 7 MA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, ¢ of countyy - 7”7 (Sl-al‘)
(de!:r)
Tial 9/8/49 M Cemetery --S8t. ‘Louis County, Missouri
DAT&RECD BY LOCAL | REGISTRAR'S 5IG RE 25 FUNERAL DIRECTOR'S S$1GNATURE ‘RODRESS
- ._‘--—‘-——-..7
EP 7 }.,44 — Calvin P. Peutz, 4828 Natural Bridge Blvd.
7 (Ticensed Embalmer’s Statement on Reverse Side)




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

e mree e re e ———. raneens frarecescseerrcaeneman +

working under my persona!l supervision.

Signed

Sfgned.seisiincnccnnnns Meiaea tereseeavenens ﬂ Licensed Embalmer No. sé/,ié
Student Embalmer 7 . )
' P. O. Address E@g;.,_%

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

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

‘d T \




