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HLED AUG 311852

THE DIVISION OF HEALTH OF MISSOURI ' SU100
STANDARD CERTIFICATE OF DEATI1 003 State File No

BIRTH NO. REG. DIST. NO. _= _ — _ PRIMARY REG. DIST. NO. —_— R(ﬂurrcrlNo 750...2

I. PLACE OF DEATH
a. COUNTY ST. Lo [ 7 6

2. USUAL RESIDENCE (Whare decessed lived. I lnstitation: residencs before
a. STATE /,49 B b. COUNTY -~ sdoinlgn).

. e

b, C(|)1E;Y ({If outsida corpurate limits, write RURAL and give
TOW S7.Lov, s Mo .-

¢, LENGTH OF c. CITY (If outelde sorporate limits, write BURAL and give wwnhl.n; 9? g 7&?

towhghip) STAY(lnthnhu] u TSWRN 57_ Add{_f

d. FULL NAME OF {If not inhupin.l or institution, give stres tess of location} 5T EET (I roral, linloudoa)

HOSPITA % ADDRESS
INSTITUTION Mo . BRPTI ST 5.5 S 73/ . %
3 NAME oF o (First) b. (Mid - c. (Lasy) . 4. DATE  (Month) (Dey) (Year)

(Type or Prine) Do A

OER W DE?\I'.;'I-! UL}/ 31, /PS>

5. SEX / | 6 COLOR OR RAGE ) 7. MARRIED, NEVER-MARRIED, | 8, DATE OF BIRTH 5. AGE (o yean| = ooln 1 x| 7 e s,
Yemacis | Wy 78 ' /| January 7,1898 mgEan Mg 2y """I Mia
10a. USUAL OCCUPATION (Giv kiad of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelen soustcs) 12, CITIZEN OF WHAT

ouse Wiile moirend own Home P°%™ Davenport, Iowa’ / YR,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N OF H n OR WIFE
Charles Druehl Unknomm ‘"'f Joern

75, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17- INFORMANT 5 SIGNATURE OR NAME ADPRESS
g e | e sire s dates efverviond %. | Theo Joern, 5951 W. Park, St.Louis; Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION (M ) | INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
ot oy oot | Rty LA 1o Dty _(Lredhon Lt pretlpn )/ Lot drms | Fomers

line for (a), (b); and (¢}

“This does not mean ANTECEDENT CAUSES 4 : P / \’,. ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L — = -] W T-
|| 52 beart failure, asthenia, | rise fo the above, cause (alaating . ..o o~ L. e vmw spetoo /AN 7 A
W efe. 1t" means the dis- - ihe underlying cause lnat. .
case, infury, or ] DUE TO (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS'
) Cunditivns contributing o the death bud ot ,MJ / .W,
. related to the di ‘. 4
19a.. DATE OF OPERA- |.19b, MAJOR FlNDENGS OF OPERATION Coe 20, AUTOPSY?
TION
vis [ wo [X
2la, ACCIDENT (Bpacity) R 21b. PLACE OF INJURY (sg..inoraboet | 21¢. (CITY, TOWN OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE ' . bame, tarm, lastery, sireet, offion bids..st0.)
HOMICIDE
21d. TIME (Month)  {Day) (Tear) | (Blm) 21e. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR?
* ’ WHILE AT ROT WHILE
INJURY WORK AT WORK

22 1 hereby certify !hat I atiended the
aliveon . 2 3/-8 3 19°

a from 4 AR. 23 . 195’\3, lo ‘\/ut-‘,}/ 31,19 &3 that I last sato the deceased

", and that death occurred al 3 A m. , Jrom the causes and on the date stated above.

Z’Sa SIG {Degroe or tttle) 23b. ADDR 23¢. DATE SIGNED
;% VM Y 2N % T o (e B, | By

WRITE PLAINLY—USING UNFADING

URIAL CREMA- | 24b, DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (Olty, town, or county) -~ {Btats)
* | ugystl f1353 ) | - Davenport, Iowa :
DATE REC'D BY LOCAL ISTRAR'S 51 RE 5. FUNEHAL DIRECTOR™ 8 81 GNATURE ADDREAS
aye—1 1052 ngj ) Mcleughlin's, 2801 “afayette, St.louis,Mo.
. censed Embalmer’s Statement on Reverse Sule‘.‘




-

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, 0F by

working under my persona! supervision, uden m"m" Ne

TP LT L TTTT LT LLLICII T @K/ Licensed Embam%
. Gxmil ol foeit

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRIT]NG/(FaiI to comply
the above constitutes grounds for revocation of license,)

If this body is not embalimed, fact should be 5o stated above.




