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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIUN Ur EALIR U
STANDARD CERTIFICATE OF DEATH

RLED APR 11 1955 .

! BIRTH WO.

REG. DIST. NO. _jlo_ PRIMARY REG. D13T. N0_3.Q.5.&. Registrar's No.......g....?_.-.._....m-.

Ur MmiaolJunl

State File No..j.:zgs)‘s_.

et L1255

1. PLACE OF DEATH B 2 USUAL RESIDENCE (Where deceased lived. 1f institation: reaidsncs before
& COUNYY Saint Charles s STATE Mjssouri b. COUNTY g¢ .Char"i“?‘"‘"
b. CITY (H outxids corpurats limits, writs RURAL and rive ¢. LENGTH OF c. CI(H In Residence within Nmits of
oablp) { 1] a el ted 't
a8 . Saint Charles “"™7|IB“WREY| 18 Saint Charles HHeRYT
d. FULL NAME OF (lf not in boupltal or & jon, give strect add: or location) o STREET (If rarsl, give location)
HOSPITAL OR : ADDRESS RS
nstrruTion- 1700 N. Main, rear 1700 N Main, rear o7
SquEAC;ME OF a. (m) b. (Mldd]e) LI N (Lut) ) 4, Dé}'s (Month) (D‘,) (Year)
(m.,,,: p;ms: ) Gustave , Kabetach peati Aprll 3, 1955
5, SEX 0 6. COLOR OR RACE | 7. mmaleg. E.E\‘}'EECESRE'E& 8. DATE OF BIRTH 9'1:?5 (lnyo;n & vt .D-‘:u o v u .
¢ ¥, on Mia,
Male white URKROw - 9| unknown B [Horts| P | Rowm | e
10a. USUAL OCCUPATION (Givekind edwoek | 10b. KIND OF BUSINESS OR ni 1. BIRTHPLACE (.. i s . | 12, CITIZEN OF WHAT
done ot of Hfe, "] DUSTRY ¥ tate or Foreiga Country) COUNTRY?
ungnown oo unknown unknown
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown unknown
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOQRMANT' S SIGNATURE OR NAME ADDRESS
(Yas. go,or unknown) | (I yes. give war or dates of servics)
Tmknown | : unknwon None
18. CAUSE OF DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onocsumper | 1. DISEASE OR CONDITION % Z é 2 : . g ¢ ONSET AND DEATH
Jimo for (s), (b), and () | CVRECTLY LEADING TO DEATH® (5)
*This docs not mean ANTECEDENT CAIJSB
the mode of dying, such Mmuamw if ?:g m DUE TO (b)
o4 beart faRure, asthenia, caue (@
de. It mesms the dta- [ vaderlylng coue last
case, infury, o comy DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS M Z Z
Comditions contributing to the dealh but not
. Soreted to the diseaat of condition eatising death. M W =
19a. DATE OF OP_F'I:)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
522 | m] ¥
218. DI (Boacily) 21ib. PLACEOF INJURY (o.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botas, farm, fastory, etreet, office bldg., ate)
HomcmE - P
.| 21d. TIME (Mont) (Dey) (Year) (Houn | 2le. INFJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
2. I hereby certify that I auended the deceased from . 18 , 19 , that I last saw the deceased
alive on , and that death occurred at el :Z , Jrom the causes and on thc dale siated above.
ATURE or tme) 23b, é} 23c. DATE S[GNED
i Mm@q S’ZR }M, U cp diew ¢/2ss
zu BURIAL. CREMA- | 24b. DATE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, mwn.oreounﬁ) (Gtats)
n HEHT! (Bpeslty)
urlia April 7, 1955 Oak Grove Cemetery Saint Charles, Mo.
- DIRECYOR'S $1GMATURE ADDREAS

DATE REC'D BY LOCAL

Mo,

—



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....covvoeycrmciciioiiacinesicar e
Sigature of Studeat Embalmer

If embalmed by a STUDENT, he also shall sign in his OWN writing.
7¢.this body is not embalmed, fact should be so stated above.




