5. No.,300

1048

-y
ERMANENT RECORD \‘:;

"

WRITE PLAINLY—USING UNFADING i‘lLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i BHL_HEQoFEB 9 1853 REG. DIST. MO, 3 (0 sniumny vec. o157 wo. 3O b's

State File No

v

Regirtrar's No

o/

N

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If { ion: resid before
a. COUNTY a. STATE . b. COUNTY adinimion).
| St. Charlea Missouri St. Charles
b. CITY (I ontelde corpurate Lmits, write ROURAL and glve c. LENGTH OF c. CITY Is Residence
OR w'mhlplj STAY (la this place) OR. ‘3 ity ity g
TOWN _ St, Charles # . Life oW, St, Charles: =3RS
d. FIEiJé_SLPr'I"“Ahi‘.E QOF (If pot in I.m-nihl or institution, give street addross or l.o:ﬂou) ..AsarDRRE ' (1t rursl, give location) J ? 2 .j
INSTITUTION 1'% No. Bentom St : 11% No. Bentom St, 2
. . h
3 g&!&ﬁs%% a. (First) b. (Mlddle) c. (Lnst) | a, DéTE‘ (Month)  (Day) ‘(Yw)
{Typeor Print)  HERMAN SUELTHAUS oEaTH Febhruary X, 1953
5. SEX { |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH. 9. AGE (In ysars| o (NDER | YEAR | OF Uh0ER B¢ s,
WIDCWED, DIVORCED (Spscify)..|: binhdu) Mn-m, Hours | Min.
Mile White: Widowed -2~ |Fshruary 3, 1855 L] |

10a. USUAL OCCUPATION (Givedind of work | 10b. KIND OF BUS'NESSD%ETII{“\; 11. BIRTHPLACE

dona during most of working lifs. even If retired)

13b. MOTHER'S MAIDEN NAME

Pl

13a. FATHER'S NAME

O 3

{City asd State of Forsign Calnfryl& lzﬁ:gﬁﬁ'lz'%":?’:m”

UeS. 4o

IS. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
(Yee. no, or unknown) | {3 yun, wlve war or dates of sarvice)

Ko

None /)

line for (a}, (b), and (c}

16. SOCIAL SECUREI’J 17 INFORMANT' 5 SIGNATURE OR NME

ADDRESS

eaM:n.

INTERVAL BETW'EEN
SET AND DEATH

18. CAUSE OF DEATH ICAL CERTIFICATION
; [ DISEASE OR CONDITION - e
. Enter only onecausoper | 1y opsrs PEABING TO DEATH? (5) rle. Qudons s nsd

*This does not mean | PNTEGEDENT CAUSES

ibe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart feflure, asthenia, rige Lo the above cotize (o)
cle. It means the dig- | B¢ vnderlying couse last.

ease, infury, or complica- | DUE 70 ()
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
C " | Opnditons consribusing to the death buz et L Vi M
related Lo the di or condition entizh % t/ﬂ L2
1%a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERJ\TION R . 20, AUTOPSY?
TION g
ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm. fastory. strest, office bldg..ete.} o .
HOMICIDE * T . ) .
21d. T‘I)IF!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INIURY OCCUR? * R
WHILEAT[) KOT WHILE -
INJURY .. . =. | “worx Ij.,uwonx £]

IQJ-B that I last saw the deceased

" A,
2. T hereby coify fhat I auend deceased frov% to (2P { , '
. on { ~and that death occurrdd al 'ﬁ., from the causes and on the dale slaled above.

Z3. SIGNATURE V7] Zlgrmor title) m@:n&&i . DATE SIGNED
Lot % Ge.AQJ'L’ ' ade. Vica 33
s, BURIAL  CREMA- DATE ] 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL (Specity) ) ' . . \
' ‘ i ' Cemetery.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUBE" £ ¥ ¢="— ¢/ |5 FUNERAL DIRECTOR'S 516N ADDRES$S
Peb3 4 ;ﬁES' zau.«—‘d W _ 4 )

(Licensed Embalmer’s Statement on Reverse Sice)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF DY .ttt iiiit it iiiiitacitesrncsiertaratrusasasaraatntasnsentasanaeas , Student Embalmer No.............

working under my personal supervision..

SEUAENE 1evnerrnrnssernrenenns s nmrrenezozecnransannns Signed. _A../A—&.W-l-l% 6‘—%

Signature of Student Exbalmer
Licensed Embal.mer No.. .

P. O. Addresg>-T - LA L LE

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

If embalmed by a STUDENT, he also shall s;@n in his OWN handwntmg

¢ this body is mot embalmzd fact should be @o stated ‘affove. .

. “ l-
Ll . i .' . ~y L.
.



