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State File No.wsecnnean

resnassnine sananes tam

020

1003

—_— s Regisirar’s No..n

a. COUNTY

1. PLACE OF DEATH

I
’

b. %};Y (11 ouicide corpurate limits, write RURAL and give
ooy St. Louls

c. LERGTH OF

91| STAY ilo thie place)

2 USUAL RESIDENCE (Where & d lived. 1f 1 ) before

8. STATE MiSSOUE'i b. COUNTY ST LOUIgmh!on\

- c. CITY (1f outside corpornts limits, write BUBAL and give townahip) V 90‘.@

d. FULL NAME OF (If not in bosplsal or Instituticn. sive strset address or location)

TON B8llefontaine _lg._D.QI_._.E

d. STREET - (1f rarsl, give location)
ADDRESS

*This does nol mean
tAe mode of dying, such
o Aeart fafiure, asthenta,
de. It means’ the 2is-
cane, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
"w the ebove mﬁﬂb m
- the underlping cauar lod.

DUE 7O (¢)

HOSPITAL OR .
istiution  Faith Hospital 1170 Waldorf
3. NAME OF 8. (Fimt) b. {Middle) ¢, (Lnat) 4. DATE {(Mouth) (Day) (Year)
DECEASED
{ Twpe or Print) CHARLES COTLER nu'm Dec.28,1952
5. SEX Q 6. COLOR OR RACE | 7. ‘t:‘IIARRIED. NEVER MAR ED.’ 8. DATE OF BIRTH . __ 9. AGE dx yun v vora ' Tua 17 mtan w w.
Male Whi te REE ST e BEPTIN6,. 1683 s | B 1 1ol ]
102, USUAL OCCUPATION (e kind ot s.oek | 105, KIND OF BUSINESS OR IN-"] 1IFBIRTHPLACE  iiy o) siatn or Foraign Cowntryd 12, CITIZEN OF WHAT
[ if retired) DUSTRY COUNTRY?
fetired = tYabinet Meker Poland
134, FATHER'S NAME 313b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANU OR WIFE
Unknown Unknown o Sarah Cotler
IS, WAS fo..mf;“ﬁﬂmﬂ U.S.ARN:ED E‘oncss; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, Bd, OT B Yom, EIve War ar ton
t ~" |489-03-294% |Mrs, ¢, Cotler-1170 Waldorf
18, CAUSE OF DEATH MEDI CERTIFICATlON INTERVAL BETWEEN
| Enter cnly cnecacwmper | I DISEASE OR CONDITION °'7"”‘° DEATH
e for Ca), (o3, and (o) | DIRECTLY LEADING TO DEATH"(5) _ﬁ&r

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS oo .
Oonditions contribating to the death but 'wt '\—“’_
related 2o the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
L TION : 0
YIS - NO

2ta. ACCIDENT - Bpecly) 215, PLACEOF INJURY (s.g. lnorabout | Zic. (CITY, TOWN; OR TOWNSHIP) - (COUNTY) . (STATE)

SUICIDE bame, farm, fastory. strest, ofies bidz.. #1e) e .

HOMICIDE ) - . .
219, TIME (Meath) (Day) offesr} (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

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

Sl v e | ey e 244X
2. I hereby certi IMWW!rmM!OMJoM 19,52, that I'last saw the deceased
alive on Lﬂ; 19w% & and that death occurred of _I_H_ ., from the causes and on the date slated above. [2-2%~
|| T 8|GNA ) (Dé3 i l" itle) | 23b. ADDRESS - ‘ ﬂc DATE SIGNED
C _() ’ 2 AV Sy 30 M ! 1y
%_Iu BURIAL, CREWA. | 24D, GATE g RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, cown.oxeuunur_)  (Btate)
" ‘éfﬂg% T ' 12/50/53 dathetrbae Crematory | + i ntw ' _
DATE REC'D BY LOCAL | RESISTRAR SIG RE J/ 25" FURERAL Dll'roa's SIGRATURE | inallu' -
DEC 3 0 1952‘6 _’)’.-.“ J,-'I"AA.M..’Z ol fd iyl g AA- -é/.‘:."/_é_ =~ AN
y/ — N3 (liosed Eedd mer's Seaternent on Reverse Side) 74 "



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 by

Student Eabalaer Ne.

working under my personal supervision.

StUdONT Luesrnsvvrcesssaasssassesansnsaions

Student Embalmer

the above constitutes grounds for revocation of Goense.)
' I this body is not embalmed, fact ihould be o stated sbove.




