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STANDARD CERTIFICATE OF DEATH

-y ¢ Ny TEm TRV R VTR W

RIS

No ., 300 I |
State File No.owioinisins

10.48 ] . oo in s een s gnat s
ALED.OCT 23 1352 318 1003 GIG ™
BIRTH NO. REG, DIST. N0, ™ § W7 PRIMARY REG. D1ST. N0. _ENTNS &d Bosivipanys No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institutlen: ik befora
a. COUNTY a. STATE Mi ssouri b, COUNTY adiimion), |
b. CITY (it ootolde corporate Umite, write RURAL and give | ¢. LENGTH OF || c. CITY i Is Resitence within ladts of ‘
OR nip)| STAY tin this placer OR Y - theorpor a
tows St. Louds, ¥lesourf™ " |75s0time || TOW St. Louts Rl R
d. FULL NAME OF 'af not'ia bospital or Institution, give streot address or location) «- STREET (If rural, givs locatlon) q
HOSPITAL OR , ADDRESS ;3\0 4
iNsTriuTioN St Louig City Hospital 15278 East Grand Ave |
3. NAME OF a. (First) b. (Midale) 7 v, (Last) 4. DATE (Mont e
DECEASED : 8y}
o, CHARLES BABO Ot OGTOEER ‘1 ﬁ?’b
5. SEX '} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| v tnoe 1 YEAR | I ONDER &1 BES,
WIDOWED, DIVORCED (8pwcis; Last birtbday) |Months| Days | Hours | Mis.
Male White Widower l ,
‘%ﬁiﬂﬁgﬁfﬂ'ﬂﬂ&fﬁ:ﬂ“”ﬁ 10b. KIND OF BUS[NSSD?Jgwa 11. BIRTHPLACE (City and State cr Forsign Country) D lzcgb'ﬁ%ﬁr‘.}?pwﬂm-
Retired Porter Tavern St. Louis, MO, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Charles Babo Bernadine Vanree | Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo, Mﬁpﬁnhown) (51 you, give war or dates of sarvice) NO.
- Unknown Mr

MEDICAL CERTIFICATION

Bronhspnevmonia

INTERVAL BETWEEN

8. CAUSE OF DEATH
ONSET AND DEATH

| Enter only cnecause per
line for {a), (b), and (¢}

I, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o heart faflure, asthenia,
ete. It mears the dis-
case, infury, or complica-

Morbi¢ conditions, if any, giring DUE TO (b)

rite to the obove cause (a) galing
the underlying cause last.

DUE TO {c)

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Cunditions contribuling to the death but not
related (o the dizease or condition causing death,
1%9a. DATE QF OP_II’_.'.IF(IJIK 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES no ]
21a, ACCIDENT {Bpectty) 21b. PLACEOF INJURY te.g.,inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Inotory, street, offics bldg. s10.) .
HOMICIDE ’ )
L]
. 21d. TIME (Month) (Dsy) (Year) {(Hoar) 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
- WMILEAT[—] NOT WHILE
.I INJURY-, ., S N m- | WORK AT WORK L’ q ' }’\
. 2. I hereby cerhfy that I attended the deceased from M, 9., lo _l..Q."._lz_"53_, 18, that I last saw the deceased
; alive on _10=12o83 19 and thot death occurred ot _2318P m. from the causes and on the date stated above.

|
|
Z%. DATESIGNED |

10-13-53

ZB‘ApSIGNATL_!RE_ o (Degres ot title 'd 23p. ADDRESS

%Wwﬁ ,/M- D 1515 Lafayette Avenue

WRITE PLAINLY

Zia. BURIAL. CREMA- | Z4b, OME - - V| 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, of county) (Btate)
TéON %.EMEVAL (Bpecliy) . -

uria Qrlvary Cemetery St. Louis, MO
DATE REC'D BY LOCAL | RE 25. FUNERAL DI ntCTOI B ’1 GHATURE nﬁo.ﬁ”

0CT 13 195%

HSUEDMEYER & SON'S 3934 N. 20th Street

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF DY . iiiiiceeiitiiisssseintssaraaraamrtrrnaeran U , Student Embalmer No.............

working under my personal supervision..

Student...ooiinii i e rre e,
Signature of Student Embalmer

P, O. ./.(
-~ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazi
to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,




