THE DIVISION OF HEALTH OF MISSOURI

. 5. No.300
Ly, 10.48 i F!LED JUN 26 STANDARD CERTIF[CATE OF DE'ATH State File No.rivsnncsisnseseirninn
2]
V BIRTH NO. 195 REG. DIST. MO, 32( Z PRIMARY REG. DI(ST. m._gﬁQ_ Kegistrar's Na. ./(/_Z,, .....
1. PLACE'OF DEATH 2, USUAL RESIDENCE (Whbere decsased lived, 1f iostitution: residepes before
a. COUNTY a. STATE b. COUNTY achinimlon),
St. Louis Migaouri g
b. CITY (f ootelde Umite, write, RURAL sud . LENGTH OF . CITY
N \ s OR df oo corpurmie timi, write R * I.D‘:";h!n) gTAY (In chis place) ¢ OR ? hﬁ%&%ﬂ“&ﬁ%
TOWN Lemay 20 yrs._ TOWN _ lemay ’ B
a d. FULL NAME OF {If pot in hospital or institutlon, give streot address or location) o STREET N (If rural, ghve loeation} M
o HOSPITAL O ADDRESS 4
o INSTITUTION Rt.8, Hawkins Road Rt.8, Hawking Road
ﬁ 3. DNEQ:'EE s‘?-:% a. (First) b. (Middle) ¢. (Last) 4 DS}-E (Month)  (Day)  (Year)
B (Tvoeor Print) __QHARLES raan 3 OEATH Juma 9 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH v S. AGE (In years| If UNDiR ¢ YEAR | & CHDER @ RAD,
g WIDOWED, DIVORCED (8pecity st | Mowaa) D | Bow 1 i
5 |ale | wnite L |_May 11,18 3 |
> 10a, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . .
& Goae daring mowt of working lile, evan I retied | DUSTRY (City wd Seata or Forvigs Coagiall) 1 SUNFRYST WHAT
R s . | Gerpany U.S.ha
o 13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ®IFE
w hJohan Ber, Theresa Bichler  iCla T
j#) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 8o, 07 unknows) I (5 yes, .’H war or dates of service) NO.
§ (") one Unknown Clauisge R Rd,Lemay
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION "‘.ISE}”;’;‘S%‘E‘}%"
| Enter only onecausoper § L. DISEASE. OR CONDITION - .
E laefer (5, (b, and (o | DIRECTLY LEABING TO DEATH® q) Myocardial degeneration Se
E “This does not mean | ANTECEDENT CAUSES
the mode of difing, such [ Morbid conditions, if any, minq DUE TO (b)
E af heart follure, asthenio, | Tise to the above couae (o) duting
de. It meons the di- | ‘N underlying cause logt. : ‘ .
® cage, infurg, or complica- DUE 70 (c)
5, | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= © | Conditichs contributing to the death but not
91 velated o the disease or wndiﬁm cauding death.
E 19a. DATE OF OP_FE’Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 _ . FLR2, | wil) w)
21a. ACCIDENT +{Bpecity) 21b, PLACEOF INJURY teg.,inorsbot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE [T - hmn-.lum.hmry street, thlt 410}
. é HOMICIDE - H'lf(ll“\ L " o
2 W 2ra. TiME (Month) m"’)“}a-.) tHown) | 21e] INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
L bl fir WHILE AT[—] NOT WHILE .
) o INJURY. ' L e m | woRrK AT WORK B . . .
a ] E zzJ herclw I dittended the deceased from _'1115_ 1992 t06/9 , 18 55 that I last saw the deceased
) ‘ alive on _ﬁﬁl__ 53 and that death occurred at 1 Ao m., from the causes and on (he date stated above.
E 23, SIGNATURE A (Degres of ur.m" Z3b ADDRESS 23 ); 17SIGNED
/3 - M.D:2{" 4145 o 5. Grend Blvd._ | 6/9758
E 'ZI%NBEEHIM:\L CREMA- | 24b. DATE 24, “NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or eoumy) (Btate)
. (Bpecliy)
& June 12, 1953 St John Cemetery _ Mehlville, Missouri
- ruvé:ntf DIRECTOR § B1GNATURE Aoalu{
_ REG. af 1ater U ¢ L Co '
/0253 "ot by Co. N




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate w‘aS'émbalr

By M, OF By it iieiiiaareaaertses it , Student Embalmer No.....cccuavnen.

working under my personal supervision..  J

Signature of Student Embalmer v
\

s v

‘ P. O. Address, 7F’ ’\{

L
w"’d
i

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,
t- b




