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WRITE. PLAINLY—USING UNFADI

NG BLACK INKE—MAHKE A PERMANENT RECORD \u
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BIRTH NO.

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 mﬂwﬂ AT

State File No..........

2504
667

—_JQQBMM’{{ Ne,

TOWN St.J.ouis

townahip)| STAY (in this place)

¢. CITY (If cuulde corporete limits, write RURAL und give township)

St.

! (Orown

Louls

Y HEG.. BIST: KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If L reaid before
a. COUNTY a. STATE b. COUNTY adusimion).
, : Missouri n G
b. CITY (I outaids corpurste limits, writs RURAL and rive ¢. LENGTH OF [

J

d. FULL NAME OF (If not in bospital or inatitutioo. give streat sddress or locstion)

d. STREET

(If rumal, glve loeation)

D
NOSPHALSR Enroute to City Hospital#l ADDRESS mgy0 Mapmolia Ave,
‘prceasep v B- (Middie) e o $OATE  (Mam) (Dep)  (Yew
(Typeor Print) Charles ensc pearn January 20, 1950
5, SEX |ls. COLOR QR RACE | 7. MARRIED, NIE“;rgganisnklEo. 8. DATE OF BIRTH 9. I:\_GE (!nn)-n ; ::- 3 YEAR | thoen M Hm
{Spacily) t 0 Hours | Min.
Male O [Wnite N ™ | Marenb, 1876 73 Y
m:;m UEUAL OCCtIlPATION (b kind of ock 10b. KIND OF BUSINESS ?JET IRNf 1t. BIRTHPLACE (Busts or forelen sountry) Izcgb‘ﬁ%% ?OFWHAT
i working lite, retired
"Taborer CityWater Depfe St.Louis p Moo | R
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Charles Guensche Elizabeth Hubert
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yos.Bovoroakooma) | (1t yom, eirs war or dates o servies No- | Jotm Guensche 3412 Magnolia Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION ’\' QONSET AND DEATH
lino tor {a), {b), snd () | DIRECTLY LEADING TO DEATH®(y) { ?pv.m 44, 20 - ‘
— ANTECEDENT CAUSES é é C ; Z
This docs not mean
Morbid conditions, if any, gising DUE TO (b) _ ;%

the mode of dying, such
ax heart fallure, asthenia,
ee. It means the dis-

case, infury, or i

rize to the above cause (a) dtating
the underlying cauae last.

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing fo the death but ol
related to the diseasze or condition causzing death.

aus‘ro [5) | %//CL&IW

19a. DATE OF OPERA-

190. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21b. PLACEOF INJURY (e.g.. In or sbont

2lc. (CITY, TOWN, OR TOWNSHIP)

2im. ACCIDENT (Bpecily) .
SUICIDE =~ ] ofics bidg..ew0.)
HOMICIDE R Pl N

P il

(couu-m é/ﬁg

homa, farm, fagtoty, strest,
00, TIMEN, \ipdem mmkmn) ‘s 2N121e,, INJURY OCCURRED
- INJURY \"HlLEAT KOT WHILE

21f. HOW DID INJURY OCCUR?

WORK AT WORK
2, I-hereby
alive on

-l'hat-I -attended the deceased from M 19_2 to

19:222 and uuu death oceurred aza___

'}p 19.5__‘7 that I last saw the deceased
m the causes and on the date slated above,

.

or title)

a;.'s_ueuﬂm ]

lzab A.DDRESS
767

Zc. DATE SIGNED

/’ﬂ*J'O

24a, BUREAL,
TION. REMOV.

CREMA
AL@_::C
71

b. DATE

1/23/50

-

24c. KAME OF CEMETERY OR/CREﬂATOEY
St.Paul Churchyard -

e

LOCATION (01
St..Louis.

town. or county)

onnty,

DATE REC'D BY LOCAL | REG! 'S, ATURE

-~

25, FUNERAL DIRECTOR'S S)GNATURE

JohnH,Gebken Sons

ADDRESS

AN 22 195 - AR .

"s Stetervent on Reverme Side)

2630 Gayoyq 4



STATEMENT BY LICENSED EMBALMER

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

....... . Student Embuimer No.
working under my persona! supervision.

Student c.cuvsvronaes e aeteeseenneneeeens . - S:gnﬂ'l W &%ﬂu

Student E-balnar 4144

Licensed Embalmer No

P. O Addreaqasso Gr&VOi.S Ave.

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

Ifthubodynnotembalmed_.fagts!wu!dbelommdabwe. oo




