No. 300
10.48

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FHEDMAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_é_]ﬁnmumv REG. DIST. MNO. 100

30 1954

REG. DIST. NO.

I PLACE OF DEATH

State File No

Hoterm

2578

Regisirar’s No.

2. USUAL RESIDENCE (Where decoased lived. H Institution: residence before

, Enter only onecaus: per

a. COUNTY a. STATE M. b. COUNTY adioimfon.
Migsouri 1./ %
b, CITY (3 cutzide corpurata limits, writs RURAL and give c. LENGTH OF c, CITY 4. Is Residence within Lim
OR 121 OWn'
rown St.Louls ommmtl)| SRR sl Gwn 3%, Louls He HTR D st
d. FH(I.)..IS.P?!'{\ANLEO%F (If not in boapital or institution, give strect address or locstion) As[-)rl:’RREET {E rural, give location)
wstirution City Hospital Y906 Rellly
36‘EAC'EESOEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Tyoeor Pinty  Charles URSCHLER oeati March 21 , 1954
5. SEX 0 6. COLOR OR RACE | 7. MIAD%EI!'ED' EEE\VEEC%SRRIEEI') 8. DATE OF BIRTH 9, AGE‘r(‘Lx:hn;n r'tlr umn 1Dm ; UNDER 1 MRS,
N {Bpucity’ ¥, on Ay ours | Min.
Male white gingle | Feb,7,1890 &l ' |
10a. USUAL OCCUPATION (Giivi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
gimdﬁwmmlolwnrﬂulfgh:r;ni:mk) = {City and State or Foraign Country) 2.C 'H%Ef;?FWHAT
or Bldg,Const, Austria
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown unknown none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS
{Yes, no,or ynknewn} | (I yes, give war or dates of sarvice)
oY) - | 488106952 | Antonio Guerra,ll2 E, . Courtols
18, CAUSE OF DEATH ~* . MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (¢}

*This doca not mean
the mode of dying, such
as keart follure, arthenia,
ete. It means the dis-
caee, injury, or complica-
tion which.caused denth,

1. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
‘rige Lo the obove cause (a) stating
the underlying cause lnsl.

@

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but not
related to the disease or condition cauring death.

t%a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TIiON ﬂ
] wo L]

2ia. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, atrest, ofice bldx.,et0.) . i .

HOMICIDE . . . B .
21d. TIME | (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! o - WHILEAT[ ] NOT WHILE 3
INJURY = | "worK AT WORK '

2.1 hercby ceriify that I auended {he deceased from

and that de

e, 18 ylo o, '
d at/‘éﬁ., from the causes and on the date steled above. 4

18___ , that! I last saw the deceased

alt

L

23b. iﬂsss I 3)(5& NED

REC'D BY LOCAL
REG.

}&4 RIAL, EMA- 24b. DATE 24c. I\A\fE OF CEMETERY OR CREMATORY ' | 24d. LMTION (City, town, or colmty)/_ (Stute)
I B'Q?gi“’"“"” /24/54 Mt, Olive Cemetery [Lemay 23,Mo,
- :

25 FUMERAL DIRECTOR'S $16GNATURE ADDRESS

TUREf - / »&-

l-Fendler Und,Co, ,auzo Michigan Ave,

(licensed Embaloier's S

tatement 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 emb:

by me, OF by oo iiiimie i iiiiieiiiaiiiceiemeeeaeersaaon s escasanaanan PO, . Studeﬁt Embalmer NoO...cvuu..-..

Student.......... Siae oF Badt Babaiaar T Slgned.Zé)é . AY S pet - SF SRS

-Licensed Embalmer No...< L.

P. 0. Addreuz,_az %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ,f N
7* this body is not embalmed, fact should be so stated above. ' -




