.5. No. 300
v. 10.48

FILEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI

31849

STANDARD CERTIFICATE OF DEATH State File No.. LRSI
'BIRTH KO. REG. DIST. NG. PRIMARY REG. DIST. chu"gr]Nq i em s mvne sren mere eres Ame st Sran
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. II isstitytion: remidesce befors
a. COUNTY a, STATE b. COUNTY ~ 3 adiniemion).
Missouri T
b. CITY (1 outrids corpurats Lmits, writs RUTRAL snd give ¢. LENGTH OF c. CITY (It cumide mnmﬂ !rh.nmi.u. und give tawnebip)
woship} | STAY (in this g o
Town  Saint Louis towmstis) fatishel  town  Saint Louig {'p
d. FH&SLPF'PAT_EO%F (If pot in bospital of izstivution, give strect addrees or location) d, 5T REEESI:S rural, give location) s
inNsrTuTion 6923 We ldemr Avenue / 4&”“ 6523 Vialdemar Avenue
3 545%5&55 or a. (First) b. (Middle) 7 ¢ (Last) A, mm: (Montk)  (Day) (Year)
—(Typeor Print) Charles Augustus Homo-Sr —pearH-Septe—30,-19l9——
5, SEX f,s. COLOR OR RACE | 7. MADFSEEB. gls‘\fggcngnsamzu. 6. DATE OF BIRTH “. l.;m.es (o yesrs| IF (0ER T YEAR | 7 EWOER 2 vmn,
. (Bpacify) t bvlrthd-y) Mnn’l-hl Days | Hours | Min.
Male % VWhite Ma rrd ed ' 12-1c=-1882 , I
10a. USUAL OCCUPATION (e kindaf work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn sountry} - 12 CITIZEN OF WHAT
dooe during most of working life, even If retired) COUNTRY?
er Charles A.Homo Coall Co. St. Louis, Missouri U.S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Homo Theresa Billon Gussie Kohner Homo
I5. WAS DECEASED EVER IN I.5. ARMED chcesv 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y. no,or unknown) | (I yes, xive war or dates of
No None Mrs. Charles A. Homo, 6323 Waldemer Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Fnteronlyonecsuseper | |- DISEASE OR CONDITION . e - NSET AND DEATH
liae for (&), (b, aad (@ | DIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis 18 days
- ANTECEDENT CAUSES
*This doex not mean
the mode of dying, ruch | Aorbid conditions, {f any, giving DUE TO (&) __Lgium_ﬂ.-;gular%rdla__cmse__a_se_ 5 _years
|| a8 keart faiture, asthenio, tr’i.-:“t; ;:\;ﬁg«;vga cause agg) stating ... - R
ele. I{ méans the dis-
sare,Infures o comptien. DUE TO (o) Wocardn.t:.s ?L%/
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS = Possibly
Conditions contributing o the death but not - . x
related o the discase Iorownditio; wusiu; death. Dlabetes Mellitus (untreated) 15 years
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R R : To-L | 2. AUTOPSY?
TION -
. YES D NO III

21b. PLACE OF INJURY (e.x..1n orsbogs

21a. ACCIDENT (Bpaeify) 21s. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _- A
SUICI homa, farm, lastory, street. office bldy., e} Lo ‘ i ";.
HOMICIDE -

21d. TIME (Mosth)  (Dwy)  (Yes)  {Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ¥

oF . WHILEAT[ ] NOT WHILE
INJURY - m. | work AT WORK -

2. I hereby cemfy that I auended the deceased from _1= 1-49 =" 19 Lo 7=30=1Q 19___ that I l;me the deceased -
alive ;z(l , and that death occurred at 55 _A m., from the causes and on the dale slated above. .3
23b. ADDRBS 2c. DATE SIGNED

msne%u j ﬂonrti;leL

8321 N. Broadway =20-1i9 '

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

Zia. BURIAL JCREWA. T 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION {(Gity, town, of comnty) (Biate) .
(Bpadiy) i '. ph
Buria 10-3-L9 Iake Charles Cemetery Saint Louis Mo, -~

DATE RECD BY L%CAL

25 FUNERAL DIRECTOR' 8 81 6GMATURE ADORESS

Ambruster Mortuary,6633 Clayton Rd.

o EG"JVJS]G

(E:c-mu! Embalmer’s Statemnent on Reverse Side)
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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 Embuiser No.

working under my persona! supervision,

STUGENE vesarsnnnnnnnremenasessesensanaans . Signed /W Z/ /

Studlﬂt Embaimer .
Llccnaed Embalmer No( 44 © S/O

P. O. Address

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

I this body is not embalmed, fact should be s0 stated above. - .




