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PERMANENT RECORD

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

BIRTH NO.

FILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e HAS0

REG. DIST. NO, _lﬁ__ PRIMARY REG. OIST. NO-M:ﬂiﬂrar’J No.....g..&.... ....... -

Charles Puelimann

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. 1f inatizution: residence before
a. COUNTY g. STATE . - b, COUNTY .ldmluhm!.
Jefferson Missouri St, Louis
b. CITY (! o Il mits, w n . LENGTH COF . CITY . ' » Residenca wi g
(1f outalde corpurats limita, writa RURAL nndmz;lmo.mw %TAY Y olare) ¢ OR . d. l. ‘rrwlg ermlaﬂudun:lu‘:-:;
Town  Hillsboro YIrSe 3Mof e TOWN - S 1)
d. FHé.lS.PIN_lf\MEO%F {If not in bospital or loatiation, ive streot addres or location) . ASDTDRFIEE‘:;I-S ‘(Xl rersl, glve locatlon) ) . a’ﬂ"i
INSTIUTIONC e dar Grove Nursing Home Rural-Meramec Township
SgE%héES%IB a. (First) . b. (Middle) ¢, (.Last) 4. DATE (Menth)  (Day) (Year)
(tveeor Pin)  Sophia Lena Haussels pEAH 12/2 /55
5. SEX ’ 6. COLOR OR RACE | 7. \‘M\HADRQRV'!’EB PS!E‘\IIOEECPE‘SRRIED 8. DATE OF BIRTH S. I:Gsbt‘izw)an l\:; T |Dmn F UKDER 2t RS,
(Bpedlf, t ¥ on ays | Bours | Min.
Female White 3 Gou June 9, 1882 73 _____ | |
S gt | B %0 O WSV | By e o o )] RS
Housewil Own home St. Louis County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Minnie Gaehle

(Yes. no, or unknown}

noc

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ff yoa, give war or datea of service}

16, SOCIAL SECUR};TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

 Mamie PoeptﬁEn_ Glencoe. Mo, Be~l

18. CAUSE OF DEATH INTERVAL BETWEEN
Enteroniy onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH )
Jine for (8), (b, and (e | DVRECTLY LEADING TO DEATH 4 re
P A
This does mot mean | ANTECEDENT CAUSES \/2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} —

as heast failure, asthenia, | Tife to the above cauae (o) stating

de. It means the dis. | e underlying cause last.

ease, infury, or complico- DUE TO (e}

tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not - .
related to the dizease or condition causing death. /\/ .2 2 2.
19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION _
YES D NO [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.4..Inor about 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Y botos, laim, fastory. street, office bidg..ot0}
+  HOMICIDE . .
J].21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK -

- alive on

‘2. ] h%fqby certify that I attende%msed Jfrom ,{/.éa__ Iﬂ lo

Lz._t-_, IBmt I last saip the deceazed

from the causes and on the daie stated above.

L300,

19 and that death occurred at

23, SIGNATURE (Degree or titteyn)| 23b. ADDR 2. DATE SIGNED
- /

(2. Al o s
24a, BURIAL, CREMA-"] 24b. DATE 240, NAME OF CEMETERY OR ATOR 24d. LOCATION {Cify, town, or county) (Etate)
TION. REMOVAL (Specity) :

Removal [12/5/55 at,

DATE REC'D BY LOCAL

)~

PauloCametery nnwv;__],_]_e? 17.0=0
REGISTRAR'S SIGNATURE } dl"b g 25 FUNERKL'DIRECTOR'S SIGNATUR ADDRESS

g&;&der Funeral Home, Ballwin, Mo.

(Licensed Embalmer’s Staterment on Reverse Side)




n

STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

Student .o .oooin e r i cisaisaiansaaas
35

- ""'-.‘ . Licensed Embalmer No. ]
Y _— |
Gt 3 Y, W P. O. gaddress (ASIC/LAA..0.

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




