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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAI
Q \\

THE DIVISION OF HEALTH OF MISSOURI

Hlﬂl AUG 25 1951

BIRTH NO.

REG. DIiST. NQB_L__o

STANDARD CERTIFICATE OF DEATH -

© . State File N.,a'?ﬂﬁi .
PRIMARY REG. DIST. NO. 3 [2) 55/ Registrar's No é S

1. PLACE OF DEATH

2. COUNTYSt Ghables. o faz g

2. USUAL RESIDENCE (Where decossed Lived. « It lmliluuou residence befors
a. STATEmBB.uI‘i b. COUNTSt Gharl -dmluinu)

b. ClTY (1 outsids corpurate limits, write RURAL and give ¢. LENGTH OF

€. CITY (If ouwide carporats limits, write RURAL acd give wwnshin)

'mh: in lhh place
704N St Charles e SEY Y toWn St Charles . /9 923
d. FULL NAME OF f not in bospital or institution, give streot address of location) d. STREET {1 rursl, give lout.ion) - T
HOSPITAL OR ADDRESS B ol 0{3 4
msTituTion 427 Seuth 3rd St 427 Seuth 3rd St L L
3 NAME OF ™~ 5. (Firs) b. (Middle) c. (Last) COATE  (Maut) (Dny) (Yw)
(mf‘“‘smm ) Careline Bull o Augut 11 1
5. SEX 6, COLOR OR RACE | 7. &IIARRIED. NEVEgCgSRRIED. 8. DATE OF BIRTH 9, AGE (fu yeara| IF UNDER 1 YEAR | P UNOER u mus.
Bpacif; ) | Months
F / =( pecify) Sepi 21‘» 186_8 llaﬁﬂ-hdw o , Dars Houn‘ Min,

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR iN-
do: , aven if retired} DUSTRY

Hamo

11. BIRTHPLACE (State or forelgn aountry)

Baden Germany

-12, CITIZEP;?F WHAT

ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (b)

*This does nol mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
own ) Unknewn Hersan Bull
15, WAS ?Efkiﬁsn:) E\tr&»: ..Ith.l..‘S'.AoR'MdEE. FORCES? | 16, SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME — ADDRESS
N$ Yor: Aang Hrs Ally Alwrecht 427 Se. 3rd St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘nl";:Rv BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ D DEATH
Tie for (o), (b3, and (@ | PIRECTLY LEADING TO DEATH* () oro B(Agr M@—&(ﬁ A

ot heart fallure, asthenia, |- ride to the above cause (o) dating

de. It means the dis- the underlying cause last. L’ 8 7
eare, infury, or complica- -.DUE TQ (c) 4’/ & e. o gt
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not ? “
related Lo the disease or condition caurxing death. N . .
19a, DATE OF OF_FIFg}{- 190, MAJOR FINDINGS OF OPERATION™ ' ’ ’ o 20, AUTOPSY?
C e . . ) 20/ ves L] wo BB
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) a- -3 (COUNTY) (STATE)- .
SUICIDE home, farm, factory, street, office bldg., ese.) - ) . '
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJUR‘I’ OCCUR'n‘
: : ' WHILE AT 'NOT WHILE - - .
INJURY m. WORK AT WORK

2. I hereby certify that I altended the deceirsed from
alive on 19.&7 and that death

ccu';d al 4#_&., fro

ms_L that I last saw the deceased
e causes and on the date stated above.

2. SIGNATU Rﬂ” ‘ %or liue?

‘Eb ADDRESS

o AT

ZAn BURIAL. CRE 24b. D 24c, NAME OF CEMETERY OR CREMATOR ‘244.-LOCATION (Olty, téwn, o:county)/ 7 (Btate)
W”‘P’ﬁ Aug 114. 1651 | St Jehn's Cemetery St Charles Me. .- -« -

DATE REC'D BY Lck:i Zu:u DIRECTOR' B ATUR;& BORESS

FEVE o 1 AZ:M @L 2o

{Licensed Embalmer's Summm on Reverse Side)
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f *ON 301340 HLWIH L0WISIC

e TEEny |
d3iAlao3dd. _
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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 bym—eoomereee.

....... ., Student Embeimer No.

working under my personal supervision. L

SRUBEAL 1enenennneensesnssesnsennnniasanses . sm:u%,._._.gﬂ% -

Student Embalmer

Licensed Embalmer No Z/ v/

. | - P. 0. Address M@M 2z¢.....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kih OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not .embalmed, fact should be so stated-above. ~ =~ > T




