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23c. DATE SIGNED

I == g,,Z 0. W Ny ,[?535"% Bwidied d |" g0 50

BURIAL, CREMA- | 24b. DATEN "¢ 2 ME OF CEMETERY-OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
Hon RE___M 21" 71 | 9 I%—m'ﬁf‘nmm
ia 92391950 ran Cam __|__Crave Cosur,Mq.
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No. 3005 23978
- ar‘f'-, FILED 0CT 1 0 1950 'STANDARD CERTIFICATE OF DEATH state Fite No.... 2026
! BIRTH NO. REG. DiIST. NO. _\1L PR{IARY REG. DIST. NO. é_ﬁ_@ Registrar's No, ._‘.4..:3...:3.. ZI.. l
1, PLCQE,FTYOF DEATH 7 2. U?rl;?EL RESIDENcE (Whers decsssed Uved. I institation: residence befors
a. Y b. COUNTY adoislon).
0 ___St.louig Missouri Stelouis
- b. CITY (U outeide corpurnte Bmits, write RURAL snd give ¢. LENGTH OF c. CITY (If autaide corporate limits, write RURAL and give township)
198N ‘ rownghip | STAY tin this place) ,p R M,; 0
8 Clayton _ owN Creve Coeur Rura)
d. FULL NAME OF hospital or institutl ad 5
o HOSPITAL OR {If not in or ive sirect orl ) ASI;rDR (I rural, ghve loeation) /
2 WSTTUToN___SteLouls County Hospital Wargon Rd.Ri2 Box 6
E 3 DNECEASOEE a. (First) b. (Middle) ¢, (Last} . | 4. DA;I_:E (Month) (Day) (Year)
fu { Type or Print) Charles DEATH Sapt .28. 1950
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & teem | TEAR | F t9caR 22 22y,
g /D WIDOWED) DIVORCED (5paelty) aat birthday) | Months [ Do [ Houm | o
e White Never married 7/ May 18,1935 15 |
g 10:. USUAL OCCUPATION (Givakladotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN QF WHAT
lons dyuripg most of :rorkln; 1ife, aven it a COUNTRY?
,,, School boy High School Wiabster Groves,Mo. UeSehe
< faa._rxmm's NAKE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o (-Anthony Ruble Holma Wittmader . | xorooooox
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYI: INFORMANT'S SIGNATURE OR NAME ADDRESS
. ) {Yw, no, or unknown) | (If yeu, give war or dates of service) KO
S v Ho No None thony Rible R#2-Box $73 Clayton,Mo.
| 18.- CAUSE OF DEATH MEDICAL CERTIFICAT[ON I‘l;"régrv.:l&
¥ | Enteront 1. DISEASE OR CONDITION D DEATH
Z ll;e\mi' (), (b, and (o) | DIRECTLY LEADING TO DEATH® 4 Acy TE AoISaN /NG
= *This docs not mean | ANTECEDENT CAUSES ( <) r p “ c
C fhe mode of dying, such | AMorbld conditions, if any, giving DUE TO (b) Uﬂﬁ’yowp Cdﬂ/ﬂ(, 465/‘UT A.? i // W—
j a# heart faflure, asthenda, | rise to the above cause {a) dating
= etc. It means the dis- the underlying cause last. -,
o care, injury, or compiica- DUE TO (c) - g &ﬁ’o
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing o the death bt not . I L-/
= related €0 the dlyense or condition cqusing death. Lt
; 13a. DATE OF OP'FFO,?‘E 19, MAJOR FINDINGS OF OPERATION ' \ ] 20. AI-JTOP"SYT
2 TN - I 9§80 yes [ [
o 2Ia ACCIDENTA Elb P:.ACE'O;IPL{JURY.%.E-M: 2le. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
h o, 85T, JA atree 108 ’ +
z HOMICIDE CC/DE/VT L16H0aR"y Hom & éf’- Lovss , o
. ',g _l2e. TIME ? (Month) _(Dap) (Te) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
T . . HILE AT OT WHILE *
74 mJury 9 A7~ 6‘?) o | Mwomk AT WORK DrAVNK. PForSon
- /Zpm ) :
E e 1 hereby certqu lhat I attended the deceased from £/=FPM £.22 1550  to M 19 50 that I laat saw the deceased
Sr _aliveon _ 2 2% 1950 and that death occurred at ;7_% m., from the causes and on Lhe dale staled above.
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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 bymeoee ]
- s e aiaeaan
working under my personal supervision, tudent Embalmer No
Signed QM&M/ \7/( QZOA-L,Z&./ _
5ignedesescissvancnnnns et rrreansenbannana . ‘303‘?
\ Student Embalmer Licensed Embalmer No

P. O. Address _QQ ...... /Y_Zfﬂ.o

Note:  The nbcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITDJG (Failure to comply wi
the zbove constitutes grounds for revocation of license,) Ju
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