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

HLED JuL 5- 1951

THE DIVISON OF BEALTR OF MiISUURI
STANDAR’¢ CERTIFICATE OF DEATH

<108

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during woet of working 1Efe, sven If rotired) DUSTRY

State File No o osrsssiesssvsssens
! BIRTH NO. re. 0isT. no. _ D10 primary rec. pist. wo. 9088 roiereno LD
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived, If lnstitution: residencs befors
a. COUNTY a, STATE R Db COUNTY ad:iselon),
St.Charles Migsouri: - .- . Ste Iouig
b. CITY (It outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwlde sorporats limits, write mnuL aad uv. townahig)
. R township}| STAY (ln this piace}] OR s
TOWN  g¢.Charles A|__TowN Florigsant Rural 44770
d. FHOLI:;PIIMI.EO%F (I ot in hospital or Inatitation. give strect address or location) d.ASDTgF@ ) (!_1 nmu give locatlon) " ° 7 /
INSTITUTION S ,Jogevh Hosnital R43 Box-768 ...
=
SDNE%%ESPEFD a. (First) b. (Middle) ¢. (Last) b N 1.4, DATE' .-J (Month) 2 (Dsy) (Year)
{Typeor-Print)  Catherine ¥, DEATH .T une’ 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years ¥ UNDER ¢ did.
. . WIDOWED, DIVORCED tszﬂyy I-nblrf.hd.nr) uenh. Hours | Min,
_ )ﬂ(é_l_ﬁﬁ_ _Marr,:e April 9.188) |

11. BIRTHPLACE (Btate or forelan m'rvl IZ. CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
NO,

(Yes.n0, or unknown) | (If yes, rive war or dates of sarvioe}

Housewifs at home Florissant,Ms. U.5.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlea Nagel Mary Harvegter |
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yne for (), (b), and {c) DIRECTLY LEADING TO DEATH®(q) 1

ANTECEDENT CAUSES
' Morbid eonditiona, if any, giving PUE TO (b)

rize to the abope cause () sating
the underlying cause lost.

*This does not meon
the mode of dying, such
as hear! fadltire, asthenda,
ele. It meoms the dia-

l -~

g

DUE TO (c)

No None None
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onemuseper | 1- DISEASE OR CONDITION

Thomes Puch Florissant, m.B#B Box 768

INTERVAL BETWEEN
ONSET AND DEATH

Iis_IM_n.u..'_tM"A Undet -
Undrt-

ease, infury, or complica-
tion which coused death, | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diteasre or condition cauring death.

‘ u_h.ulaé&&_aasﬁnuid_hm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION - 20, AUTOPSY?
1 53X & v O
Yes NG
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, factory, sieest, offios bldg., sta)
HOMICIDE
2id. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURREED | 21f. HOW DID INJURY OCCUR?
OF | WRILEAT— NOTWHILE
INJURY- = | woRK AT WORK

re-19

19 4" lo 6-23 , 18 J' / , that I last saw the deceased

2. ] hereby certif; -that I atiended the deceased from
alive on __ZLB_ 1987 | and that death occurred at __'%ﬁm Jrom the causes and on the date slated above.

2. SIGNATU {J (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
¢ -;.
I 4—:-,1—.‘” rM.) - 7 Chajts, Mo b-25-37
24a, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL (Bpeett) :
Burial 73 | 6-26-1951 St.Imr;ca_Qeme tery Bridgeton,Ma,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R . RAJ, DIRECTOR 8 $1GHATURg-
( o (S - D L LAt A -
2y -5 [~ PR -

(licensed Embalmer's _.‘.';utumt ont Reverse Side)




e Y NI 11

1 1owisia

— 2 ———

CproN 30130 H
\ge1 g~ Ak

RET\EREL

' 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 b}.._a_.?..é':?-.;f

“u

, . . tudent Embalmer NO...vwswse Cas e anuaas
working under my personal supervision. / .
Signed™ .} oy SO0 --;._.c:. = él.&f_’é
Signedica.ss srssesesreasanans srrrreanrnas . PR chjhfé
Student Embaimer ‘ Licensed Embalmer No

) :
F. O. Addreummf.ﬁé&“

Note: The above 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 so stated above. . i}
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- I -




