THE DIVISION OF HEALTH OF MISSOURI P
v ean F".ED NOV 10 1349 STANDARD gf’gHCATE OF DEATH og 34940

BERTH KO _ REG. DIST. MO, __".. ™" PRIMARY REC. DIST. NO. L_____. Registrar’s No Lk
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsssed lived, 1f Ensthtation: reskdencs befors
. COUNTY . STA 3 a on).
¢ : : +STATE Migsourd. b CoUNTY P Py
b. CITY eoron ) i ] - -
ok (If ontelde rnﬂluﬂ.m.lu 'thmLMm‘:r‘;Mp) %Aﬁmﬁz) c. CITY (U outxide oorpessss limi, write BUBAL aod ghve towrskin) Yy
oW 8¢ . Louis LIFE Tows St.louis 11 -
. FULL NAME OF {H oot in boepital or institution. d" atreot addrem or Jocation) d. STREET O taral, aive location) /4
HOS - RESS
S s Yt A 2ES7131 Vernont Ave, s,
3. II:‘IEAMES%I;': s (First) b. (Middle) ¢ (Last) 4, DA}'E (Month) (Day) (Yewr)
{Twpe or Print) Charles A, : Boerachig veari Nov.,1,1949
5. SEX -j| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B. DATE OF 8IRTH 9, AGE Uo years| ¥ OOEX 1 ¥R | # GOOR % Kx,
(/ WICOWED, DIVQRCED. apiets birthday) u.m., Days | Houm | Mz,
male white married 7 |_June 20,1907 | 42 51531
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (dtase or forsdan sounter) 12_ CITIZEN OF WHAT
done during most of illa, gwun Hf rotired) USTRY - COUNTRY?
Beer Bottler Anheuser-Busch| Missouri
Hlaa._ra'mm'sgmz 13b. MOTHER'S MAIDEN NAME 14, NAME OF gwn OR WIFE
iAnna Hollan Marie

I15. WAS DECEASED EVER [N U, S5 ARMED FORCES? ' 16. SOCIAL SECURITY i ORH.AHT S SIGNATURE DR NAME

F ‘3‘5‘;“"“}‘?(‘;,?"“;1 MM_&_B_&I‘_EQM 7131 Vermont

18. CAUSE OF DEATH MEDIGAI. CERTIFICATI INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION A ONSET AND DEATH
line for (), (b), and (c) | DIRECTLY LEADING TO DEATH® () A%M'_

*Thiz does nat mean | ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditiona, if eny, gising DUE TO (B)
af beart feflure, asthenia, . rmlothechwemme(a)mﬁ:g . . e e e emme e N

< de. It means the dis- | M wnderlying cowse lant. . B
care, Injury, or compli i DUE TO (¢}
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
t3a. /o 70:-‘ OP'FF&J -19b."MAJOR FINDINGS OF OPERATION ' " Co- o - * 7| 20.-AUTOPSY?
19/4 & (& - Q&ééég Zé é v ves iwo
21a. ACCIDENT (Bpacity) 21b, OF INJURY (a.q..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couu‘m (sm'rai
hozos, fagtoey, street, offies bldy., eve.) .ot
HOMIGIDE . . /’~
21d. TIME (Mooth) (Day) *(Year) (Houn | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
IN.‘I:I'.'I:RY . . S mm.n'r NOT WHILE . e e / % :
: m. AT WORK .

2. 1 hereby certify thet 1 attended the deceased from 5‘://‘?_1%2.10_4131_, 1047, that I last saxd the deceazed
alive on _sz ISﬁ and that death occurred at m., from the causes and on the dale stated above.

2. SIG) © . - ortitle) | 23b. ADDRESS . Zc. DATE SIGNED
_ W U | 7930 digeowen (o0 V-11/2 /49
b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ot county) = “(Stals)

T'm'gm?-vfﬁ""’ 11-4-49 National Cemeteryx Jeffergon Barracks,hMo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d Embafmer’s S on Reverse Side)

DA D BY LOCAL | R GNATURE 25, FUNERAL DIRECTOR'S S)GMATURE - ADDRESS
WB ) z; ﬁM\_ Fendler Undtk,Co,,7420 Michigan
T =




e

:

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 byamcmemrromee

Student Embalmsr No.

working urnder my personal supervision, : -
Student eesbaactas s R i M,_XO-

e Y R T R

Student Embalmer

Licenzed Embalmer No

P. O. Addreasﬁ_ég )ff

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.)

+ If this body is not embalmed, fact should be 50 stated above.




