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FAEDNAR 22 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF{CATE OF DEATH

REG. DIST. NO. 3[ Z PRIMARY REG. DIST. m-é_ﬂé RegutrarlNo....... Zé./.;{.... P

State File Nc ..................................... -

 BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, [ . before
a. COUNTY a. STATE b. couu‘ry adinisloa).
St.louis Missouri St .I.ouis
b, CITY (I oatside corpurate lmite, write RURAL and m:.m §T Al‘rENGTj: DEF (CITY (If outalde corporats limits, writs RURAL acd glve township) AS—I{
. . township) {Ln this place
TOWN  Maryland Heights 10-yrs )'II TOWN  Mervland Heights ¢ .
FULL NAME OF (If not in hoepital or itstitution, give streot addres or location) (I rural, give location) -
HOSPITAL OR ) ADDRBS ©oL . -
INSTITUTION 195 Cumberland Avenus 135-Cumberldand -Avenue
BDNEACMEJEKS%FD a. (First) _ b. (Mladle) - c. (Last) . 4. DATE {Month) (D'nyz (Year)
{ Type or Print) Charles Johannes DEATH \-Mar..18,19 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” ’| 8. DATE OF BIRTH 9. AGE (In yenrn| ¥ UNDER | YEAR | ¥ LNOER M HED.
} D et WIDOWED, DIVORCED ' (Bpesiiy) ) Y lagt Nﬂ-_hdﬂv) MDBU\I’ Days | Hours {| Min.
Male White Married | . Juhe- 11,1883 68" |
10a. USUAL OCCUPATION (Givektadof work | 10b. KIND OF BUSINESS OR IN- |l BIRTHPLACE (Stats or lomlu uwum) 12, CITIZEN OF WHAT
done during most of worklag lifs, eves if retired) . DUSTRY , COUNTRY?
Farmer. . - Own _farm Oskalonaia.lm - UsS.A.

|3l. FATNER S NAME

Garl Johannes

" Frederila Sei

(Yea, no. or anksowa)

N

15. WAS DECEASED EVER IN U.S. ARMED FORCﬁG"SCQIKL SECURIJOY

(1f you, rlve war or dates of serv

None

13b. MOTHER'S MAIDEN NAME

FORMANT' k

14. NAME/OF HUSBAND OR WiFE

_liary Johannes
5 SiGNATURE" OR NAME ADDRESS
s-Robertson Mo R7fl

IN

'\

- 28 ‘..

WRITE PLAINLY—USING UNFADING BLACK lNK—MAKE",ﬁ

18. CAUSE OF DEATH ' MEDICAL, CERTIFICATIO, INTERVAL BETWEEN
. Enter only oneeanss per 1. DISEASE OR CONDITION N i x - ONSEEND DEATH
Iine for (&), (b}, and (2} DIRECTLY LEADING TO DEATH® ¢ Il s ynt gt O~ 3 ..?__,
*Thiz does not mean A_NTEIL‘.EDENT CAUSES 2 J
the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b) —%—g@—j e ~ Ytons,
as keart fallure, asthenda, | rite fo the above cause (o) stating ) . . ]
ete. It meena the dis- the underlying cause last.
cate, injtiry, or complica- . DUE 7O (o)
lion whith caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditionas contribuling to the death but nof
relafed to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" " TioN 7 7 x _
YES D NO D

2ia. ACCIDENT {Bpmciiy) +|E21b. PLACE OF INJURY (e.xtnorabeut | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ;__j " bomae, farm. factory, sureet,. offies bldg.,eta) L™

HOMICIDE s EN
21d. TIME (Month}  (Day) ﬂ{;_n';) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M

OF ) o WHILEAT NOTWHILE -

INJURY .. = | "woRK AT WORK

2. I hereby certify that T attendcd the deceased from.&é_i.i___ 1982 to M_ 19542, that I last saw the deceaced
aliveon 2 Z~.___, 195 % and that death occurred at 7330 P m. from the causes and on the date stated above.

Za. SIGNATU 2

(Degzoe or mle)

G Wuedbg e 2.8 4

20 KODRESS D4 35 Lo/ osdasce -

23c. DATE SIGNED

T Sl e, | 2B 5D

i

BURIAL, CREMA- | 24b, DATE
TION REMOVAL(Spd.‘b
ial UV 3-20-1952

DATE REC'D BY LOCAL

2 -90.55

Fee. FAA_Ge.j

REGISTZR S SIGNATURE

24c. RAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, cr county)’ - {State)

ADDRESS

RAL DIRECTOR’ a ﬁfunt
250/ =Hoodson Rd-Overland-1i=-ko

_)’ (774 c'f"c.md Embalmer’s St.m.-n:nt on Reverse s.dg)




{-ﬂ

STATEMENT BY LICENSED EMBALMER

' A\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'—m—«-—--»-

......................................... reveesemenenny Student Embalmer No.
1]
working under my persona! supervision.

SETUTENT tavruernanrnnnrrsanssesesecnninansn Signed....... @:ML&A_}:,

$tudent Embalmar

Licensed Embalmer No. 3 D ..... 3 b |

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

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




