THE DIVISION OF HEALTH OF MINMJRI 4281

fILED JAN 30 1953 STANDARD CERTIFICATE OF DEATH State Fite No
- BIRTH NO. REG. DIST. MO. _3_1_2_ PRIMARY REG. DIST. no._.',_i@_ Registrar's No.-a-jl-f_.g........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. If Loatitution: rmiidencs befois
a. COUNTY : a. STATE b. COUNTY admlmion).
St. Louis Missouri St, Lounis
b. CITY (If catside corpurate limits, write RURAL and “-"n.u ST LENGTH ’SF c. cg;{ (If outside corparats iimits, write RURAL and glve township)
townabip) this place?
W Lemay BT 1o Lemay LS s
. . . FULL NAME OF (If oot in hoapital or institution, give streot address ollouﬂon) d. STREET - (If Tural, give location) 7 v @ -
. HOSPITAL ADDRESS
| INSTITUTION 235 Wachtel Averme 235 Wachtel Avenue V7l
. 3, DNE%ME OEFD a. (First) b. (Middle} e, {L.nat} 4. DS}-E (Month) (Day) (Year)
{Typeor Pine)  CHARLES - H KK F1IES oEATH Jan, 16, 1953
K, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| I CNER | TIAR | 7 AR & wa.
. WIDOWED, DIVORCED (Bpecify) lnst brthday) Manﬂul Days | Hourn | Min.
Male White “Married /- |Jan. 26, 1887 65 |
10a, USUAL OCCUPATION (Civeind ofxork 10b. KINDy OF Eusm ﬁ'R IN. | 10 BIRTHPLACE (¢, wad State or Foreign Gowetry) 12, CITIZEN OF WHAT
Blacksmith Ow Busine Germany LA,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANL OR WIFE
Louls Fles : g Unkoowmn oo | i Jjes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunm 177. INFORMANT' 5 S|GNATURE OR NAME = ADDRESS
(Yea, 0o, or unkoown) | (I yes, zive war or dates of servios)
No None ('/M lt‘ now M Josevhine Fleg 2 ay 23 Mo,
18, CAUSE OF DEATH MEDI CERTIFICATIO

. ||. Enter anly onsaceise per 1. DISEASE OR CONDITION
line for (), (b), and {0} DIRECTLY LEADING TO DEATH'(a)

SThis doer no¢ mean ANTECEDENT CAUSES

the raode of deing, such |  Morbid conditions, if any, gising OUE TO (&)
as heartfaflure, asthenta, | rise fo the above coure (o) Hating _ . e . . .
de. It means the diz- the underlping couse last, = - - e e : FE T - - 7

¢ase, infury, or complica- DUE TO (")
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS . - 7 4 o0 "Jorey 0770 o,
Conditions contributing to the death but not . .
related 10 the diseare or’mdmon cuusing death. L" M '
19a,-DATE OF op_]g%h 19b. MAJOR FINDINGS OF OPERATION - R ear L . - 3| 20. AUTOPSY?Y
M o . ves [J uo,m
21a. ACCIDENT {Bpacity) Z1b. PLACEOF INJURY (s.a..inoraboat | 2fc. (CITY. TOWN, OR TOWNSHIF) ~ ~"" 7~ (COUNTY) . (STATE)
SUICIDE homes, larm., fastory. strest. office bidg..#16.) ey [ .- e
HOMICIDE . o I Lot
21d. TIME (Month) {Duy) (Year} (Hous) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
* : . + | WHILEAY 0T WHILE
INJURY- - -- -+ = | WORK D‘Naf)yonx N - C e ee e .-

_-that I auend the dece'a-ud Jrom W lo r%ddl_;, 19.5_—2., that I'last saw the deceased
, and that death occlirred at 2 oP o the causes and on the date stated above.
- /2/ [ (Degma or tltle) 23b. ADDRESS ) ) Zic. DATE SIGNED
t Kotigio /7. Hga VIV

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

u..,;aunl.n ‘}.Alcaﬁl'u; 24b. DATE [ 74 NA‘dE OF cz»:m:‘ranv OR CREMATORY | 24d. 10N (City, town,o: wnnly)’ (Btate) .
Bortal Jan, 19.1953| Mt, Oliv; Cemetery Lemay Ferry & Mt, Olive Rds.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNRTIIR! T E runz?f. fé%ron'sﬂsl Aﬁm: ©  AODRESS
/(2 =53 - Mg |9517 S0 Broadway Sb, Louis 11 Mo.

{Licensed s Ststemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

- . Studont Embalmer No.
working under my persona! supervision. '

Student c..asiencnsincanan teserrsvseeraasaa Signed... e /%/%

Student Embalmer a
' T Embalmer No ,ZJ 72 |
' ' P. 0. Addms_,ZfZ}"’ @VW%
Nou. The above MUST BE SIGNED BY THE LICENSE[) EMBALMER in his OWN HANDWRITING. (Falure to y w

the above constitutes grounds for revocation of License.)
If this body iz not embalmed, fact should be so. stated above.

3 »




