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W

NG UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILED AUG

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

22 1950

STANDARD CERTIFICATE OF DEATH

290’?@_.

State Fiie No...

8. STATE

. t .
REG. DIST. NO. _ZLQ_ PRIMARY REG. DIST. uo.éQ_,Zéa_ Registrar's No.;:Jﬁ:'_Zﬁ_,..m.

2. USUAL RESIDENCE (Whers decessed livad, If inesitotion: residencs before

- - . COUN ’ ailuoimlon).
SteLlouis Illinois > EOUNTY 81inton ’
b. CITY (1f outalds corpurate linits, writs RURAL snd ¢'t:‘m g’rAl?ENGE‘. nEF ¢. CITY (If cutaide corporate limits, write RURAL asJ give towaship)
i . 10 D) {la T H
_TowN _ Gardenville. . TOWN Carlyle &~ M

+ HOSPITAL O
w lNSTITUTION

d FULL NAME OFI(I.Irnel in hoapital or institation. give strect address or looation)

P8149 Gravois Plllens

d. STREET
ADDRESS

(If romal, ﬁn bﬂﬂom

AR VelFimy b. (Middle)- c. (Last) % 1“:“ (Mnth)  (Day)  (Yean)
(Typeor Piney  Charles Wulfert A Sotamn, Aug, 3, 1950
5. SEX 0 6. COLOR OR RACE | 7. MAD%%:’%B EIE\\IEECEBRREEI;-) N 8. DATE OF‘BIRTH . -” - 9 AGE‘(I!\ n)-n l:oxz’n sﬁ 5 DR uMn:.
ours
Male White o o | ova5 1866 1F T a8z | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE {Bat o forsies wouttry) o/ 12, CITIZEN OF WHAT
dona daring moet of warking 1is, lmi.!rnind) i RY . . 1 COUNTRY?
Retcired Painter SteLouis,Mo, 7S

|3l._FATHER 8" NAHE

C"la'r“les "J.—-l ._“ ﬁ.l]_f.'ert

13b. MOTHER'S MAIDEN NAME
Theresea Schoanleben

,—'\

|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yon, give war or dates of min)

{Yes:no, or, u:nknmm) |

14, NAME OF HUSBAND OR WIFE

Jennie

16. SOCIAL SECUR;B’ 17. INFORMANT®
MW, Brow

S SIGNATURE OR NAME

ADDRESS

5334 N,Xingshirhwa

Tl REMOQVAI,

emove

8=4=-50 " City

-~

-18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Emmm,onmmw 1. DISEASE OR corm 'rton ONSET AND DEATH
s tor (s), (b), and (0 DIRECTLY LEADING TO DE““"(u) — fonbe HMyocarditis 2 waelks
{l *This does not mean | ANTECEDENT CAUSES
the mods of dyfing, such | Morbid conditions, ¥f any, gising DUE TO (b)
ap heart failure, asthenda, | rise to the abore cause (a) dating - « .
de. It means the dis-; the underlying canae lost, .
eaze, injury, or comp DUE TO (¢} o~ - 7
“tion wohich caused dca:h.’* ~||. OTHER SIGNIFICANT CONDITIONS =~  \3 ’ y
’ ¥ Congitions eomﬂmmmmmmm :
* 17 related to the & death. J¥V ,
19a: DATE OF:OPERA~ | 195. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
. TION }
no - : yes |:| noﬂ
2ta. ACCIDENT "  (Bpecity) 21b. PLACEOF INJURY (ex. boorabout | 21c. (CITY, TOWN,/OR TOWNSHIP) _ (COUNTY) (STATE)
DE bome, farm, factory, stremt, office bidy.. ste) RSy
HOMICIDE Frany R e T
21d. TIME (Meath) (Day) (Tear) (Hoan __{ 210, lNJURYrOCCURRED 21f. HOW DID INJURY OCCUR?
‘ . T WHILEAT [~} NOT.WHILE
INJURY ‘w1 worK D!’Mwomt . .
= -
2. T hereby certify that 1 attended the deceased Jfrom .M, 1980 1o AUZa SXG 1560 that I last saw the deceased
alive on ) und that depth accuﬁ\ed atz.F_A_-Elp. m., from the causes and on the date stated above.
2. S of title) | 23b. ADDRESS '™ E . DATE SIGNED
*‘ i 3608 ©, Grand Bivd, 3/4/50
Ha. BURIAL, cr-'u:m,i 24b. DATE 757 | 4. FAME OF CEMETERY OR CREMATORY 24d. LOCATION' (Olty, town, or county) (Btate)

Carlyle, Ill.

DATE REC'D BY l..DCE-AL

1'4_®RG

25, FURERAL DIRECTOR'S 8)SNATURE

REGISTRAR'S SIGNAT
W;@ Bb—;ﬁ.,ég 6 JA1ber's. H.Eoppe 4700 Washington Blvde

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lhéreby certify that the' body Whosc.name is recorded on'thé reverse side of this certificate was embalmed- by me, or by e

- . udent Embatmer Mo.. ™ ........ taeaans veeas
working under my persona! supervision.
Signed, - W_.aé - # - il o
S10080unuernsunierannreaeans Ceereraanes FRE _—
Stodent Imbaloesn e ) Licenzed Embalmer No.......%f‘?/..-
v v . - -

P. O. Address

Note: The sbove 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.is not embalmed, fact should be 50 stited above. o : -
. . e oruL X

- oaddgt
Y e




