THE DIVISION OF HEALTH OF MISSOURI

5> No. 300 ) <] :
-3 FILED MAY 24 1351 sYANDARD CERTIFICATE OF DEATH te Fie Nov D QT
BRYM WO . REG. DisT. No. 7 3. __ erimARy REG. 04T, NO. <3 DL Kepistrar's Nowohos
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jucossed llved. If instiutlon: residence before
a. COUNTY : a. STATE a4 i b. COUNTY| dinislon).
9.2 & , A Clay Missouri Cley #dusislon
™ b, C(_R;Y U1 outside corpurate limits, write RURAL and give . I;EENGTH OF c. ng (H outside corporate lm!ta, write RURAL art give township)
I N townabip) in tbis place)
~f TOWN  Rursli Liberty R TS rGaN furak Liberty .2 4" 23
d. FSIGIS-PW\ANIII_EO%F (If not in boapital or lnstitution, glve strect nddrems or location) d'AsDrgFEEggs (If rurs), give loestion) é-
INSTITUTION  TOOF. Hospitsl I00F Home’
3[])‘%?:“&55%'; a, (First) b. (If'ﬂdle) ¢. (Last) 4. DSEE . (Month) (Day) (Year)
( Twpe or Print) Charles . fierle DEATH Mey 13 1951
5, SEX 6. COLOR OR RACE " 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| IF UNDER | YEAR | IF UNDER 21 Hrs,
: J . WIDOWED, DIVORCED (Bpecits) 7 ' tast birthdsy) |Months , Days | Hours | Mia.
lele White Divorced—~——= " ‘| 1875 75 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during moat of working Ufa, sven if retired} . DUSTRY . ’ COUNTRY?
| Peperhsnger Decorating . .. .St. Louis Missouri Us.
| 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME "~ 14, NAME OF 'HUSBAND OR WIFE
Peter Werle Mary Scherer | nknowr
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCML SECIJR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | {If yes, xive war or dates of servios) 2 ﬂo )
no : no*n I00F, Home Records ber O,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ”~ INTERVAL BETWEEN

. Enter only onecausoper | J- DISEASE OR CONDETION ONSET AND DEATH

line for (&), {b}, end {0) DIRECTLY LEADING TO DEATH.(E)'J -

*This does mot mean ANTECEDENT CAUSES %
ng D

.|t the mode of dying, such | Aforbid conditions, if any, giel
~= ||: o8 heart failure, asthenia, | 7ise to the abose eause (¢) stating -
ete. It means the dig- | he underiying cause last.

case, infury, or complica- Z
tion twhich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS e,

Conditions eontributing to the death but not
related to the disease or condition equsing death,

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|
‘ 19a. DATE OF OP_FEFE’Ahi 1590, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
’ . ro " f—-?-SX \'ESD Nom
21a. ACCIDENT {8pacity) 2ib. PlACEOFINJUﬁ?_-?.'....Incnbom 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' b SUICIDE howms, farm, lustory, strest, office bldg..et0.}
] HOMICIDE R
g 214. TIME 7 (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- WHILE AT NOT WHILE :
J INJURY = | “work L | AT work
; 2. I hereby certzfy that I attended the deceased f% 19# that I last saw the deceased
j alive on 19$_L and thal occurred at from the equses cmd on the dale stated above.
P SIGW (Dogroo or title) 23b. ADDRFSS 0{ . DATE SIG
B T ke T
_['_: %’%NBHE'HSL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR'CREMATORY 24d. LOCATIOMOlly. town, or county) tate)
7 . {Bpecify) .
Ed)| TBuried | May 17-& Ioof. Home Liberty, Mo.
” | oaATE rec BY LOCAL | REGISTRAR'S SIGNATURE [ 1!- 25. FUNERAL DIRECTOR™S $1GNATURE ~ RODRE4S -
[vnh—‘f_ Id’.'fy M H S ALy o QM -~

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by——

[ OUTN , Student Embalaer No.
" working under my personal supervision.

Student ..vvvvnuccsassnasssncansarnnnnse sens Sig‘l‘l?d Qg(bg“ ol
Student Embalmer U 5
. Licensed Embalmer No..{eMeSe 4
-

P. O. Address " s

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

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




