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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

P T R VYWYV Twry ' T

FILED NOV 24 1853

STANDARD CERTIFICATE -OF DEATH
REG. DIST. NO, _3_1_8?!"!““’ REG. DIST. MO. _I_O_QBchmmrlNa ﬂ‘@")’?i?

wmeTe = VIR e T

State File No...

16. SOCIAL SECURITY
'NO.

(YU.Y.olnnknown) I (5 yeu, eive
es

;ér oF dates of servicw)

' BIRTH MO, .

R Pla.ggE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. If institution: resklencs before
&. NTY a. STATE b. COUNTY ad.nimigah
e _ — Missouri RS2 7

3 (f cateide Limite, write RURAL and gl ., LENGTH O ¢. Cl i
DR g e i, e : m:n‘ohlp) ETAY (in this place) OR b o ol 5t
town  St, Louts, Migsours TowN  St.Louis, Mo bl SRR
d. FULL MAME OF (If not in hospital or lnstitution, sive streat address or losation) a. STREET {If rursl, give locavion)
HOSPITAL OR DDRESS
INSTITUTION 8¢, Louts Ctty Hospttal a\ Wesley House 4507 Lee Ave.
3. DNEAC%ESOEE a. {First) b. (Middle) c. (Lanst) 4, DATE (Month) (Day) (Year)
{ Type o1 Print) CHARLIE: sC DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| tr troém 1 YEAR | tF OER M HEs,
WIDOWED, DIVORCED (8pscify), . last birthday) |Monthe| Days | Hours | Mis.
Male White Widowed Jan.15,1899 54 | |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - .
dmdﬁﬁgmo!voruuw.."mﬂ nl.h:rd) ° DUSTRY {City sad State”or Foreign Country) ‘zcgbnﬁh\.f?': WHAT
St.Louis, Missouri ¢ U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Schweikert Laura Liberman | _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S StGNATURE OR NAME ADDRESS

Virginia Stites,343 Jefferson., Kirk

18. CAUSE OF DEATH

. Enter only onecnuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AKD DEATH

line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH® 4 Ci

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

*This does nol mean
the mode of dying, such

Qeedo |

rige to the above caude (a) sating

tfallure, ,
as heart faflure, asthenia, the undertying cante fost,

ete. It means the dis-

ease, infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disense ar condition couzing death.

tion which coused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [ wo [J
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (o.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, office bldg.,sn)
HOMICIDE
214. Tg#E (Meath) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
WHILEAT[] NOTWHILE
INJURY m. AT WORK 33 { x
2. I hereby cem'fy that I auended the deceased from _11=3=53 19 to 1X=4=583 19 that I last sow the deceased
aliveen __11=L=53 ____, and tha! death occurred af ].Z..QDPM from the causes and on the date staled above.

(Dq;m ‘Bmg)

23b. ADDRESS 2. DATESIGNED

TION REMOVAL {Bpecity)

11-9- 1955

j SIGNA ; £ 2
RIAL, CREMA- Zlb DATE 24¢. NAME OF CEMETERY OR CREMATORY

Natiopal Cemetery
|5 FUNERAL DIRECTOR'S SIGNATuaSt Louiﬁ’”ﬁssouri

1515 Lafavette Awenue S 1-11ele53

24d. LOCATION (Ouy, town, or coanty) {Btate)

Jefferson Barracks ,— Mi Vssm,m'

aughlin Funeral Home

Inc.2301 Lafsyette

[ R T——



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

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




