No. 300
10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 22 1954  STANDARD CERTIF

ICATE OF DEATH 38876

. State File No.

REG. DIST. W&, :! l E;_ PRIMARY REG. DIST. NO. J.O_OB Registrar's No.jLOjL%S.

16. SOCIAL SECURITY

"BIRTH RO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers detoased lived. If lnstitution: residence before
. COUNTY . STATE b. COUNTY adnission),
8 : Missourti Sont
b, CITY (1 outaide corpurats limits, write RURAL and sive mE LYENGLH DLC‘)F‘ c. ng ) - 1s Resldence withia Limits of T
rownship) il i cﬂy or _inco! ated town?
ToWwN  St.Louls "2V E8YST| toww  St.Louls k. SR
d. FH]O.'S.PII\IT-QAI\;-EO%F (If ot in hoapital or institution. glve streot nddress or location) STDRRFEESTS {} rural, glve location) a-z / ?L/
INSTITUTION Lutheran Hospital /ﬁ ]_;_988 Tholozan Ave. 2
3. ll)\lEAchéEs%li': 8. (First) b. (Middie) YT e (Laat) 4. DATE (Month)  (Doy)  (Year)
(Twpeor Piney__Charles H. Isenmann oA Nov, 6, 1954
5, SEX 6 COLOR QR RACE | 7. Eﬁ;%%ﬂ%% rsﬁ\{ggchésﬂmm. /‘ 8. DATE CF BIRTH 9. lf«.GE k&:;:m)-r- J ﬂn‘:.n 1Dmu IF UNDER 2 M,
. {Bpecify, ¥, oo ays | Hours | Min,
Male 7 White a _Jﬂinn l
10a. USUAL OCCUPATION (Give ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ; X
:onedurin.lmutolwurkjul.l(!(a‘.b:vnk:}:r:ﬂ:dl; DUSTRY (City and State cr Foreign Countes) 12C8L“%E§?FWHAT
Beer Bottler Anheuser-Busch St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'+ Charles Isenmann Susan Schoeffel Minnie Becker Isenmann

H. INFORMANT'5 SIGNATURE OR NAME ADDRESS

line for {a}, (b}, and (2) DIRECTLY LEADING TO DEATH® 5y

*This doey not meun ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
(Yes, B0, ot unkaown) | {If yes, xive war ot dates of service)
No -~ h96-18-8250 Minnie E.Isenmann-l1988 Tholozan
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecaussper 1 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a} stating
the underlying cause Jast,

the mede of dying, such
a# heart fatlure, asthenia,
ac. Ji means the dis-

raae, injury, or BUE TO {c}

11, OTHER SIGNIFICANT CCNDITIONS

Cunditions contributing to the death but ot
related to the dizease or condition cauging death.

tion which caured death.

N 7 Faro Llo—

gpo

i9a. DATE OF OPERA- | 150. MAJOR mem;s OF OPERKTION ﬂ 2. auYopsy1 }
YES m’ NO D |
21a. ACCIDENT (Bpacity) 2|b #Aczonmunv(.. laorabowt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. tastory.street, office bide., e2a.}
HOMICIDE .
210. TIME  Moaw) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 5% H
WHILEAT NOT WHILE
INJURY @. WORK AT WOR L” K

2. I hereby certify that I atlended the deceased from
alive on . —, 19y

gk
and (hat death occurred aa-

lo M Igﬁ that I last saw the deceased

., Jrom lhe causes and on the dale siated aboue

23n. SIG% g, ! (Degreuortitl(;;\
J

1 sy o Villogs |”/7¢]5)

d
et A AT TPy A

Ny o 1988 | ¢

& S uD

(licensed Em.bn!merfl Spatement on Reverpe Side)

Zia BUR] A\h  CREMA- | 240, DATE ({ 22, I\A“E 7 CEMETERY OR CREMATORY [/ | 243. LOGATION (City, towh, 6z county) AEMT N
MR €150 Noy.11,195L Missouri Crematory | St.Louis, Missouri
DATE REC'D BY LOCAL | REGIFTRAR:S SIGH ATURE Ay ERAL LI RECTOR 8 5 ATURE ADDRESS
7
/,..A.‘ 2 -

363l Gravois Ave.

Pl

YEAL AL 7 -



m—— — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ... . e aeeanaaanas , Student Embalmer No............

working under my personal supervision..

Student ..ot it iaiiitadiaaaraera s

Signature of Student Embelmer

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.
I this body is not embalmed, fact should be so stated above.



