Mo. 300
10.48

FILLD JRI L8 T

R‘EG. DIST. NO.__3_1§_PRIHMY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-StdrFtkN’a 41 9? Jhus
1003 . ..... 31554

BIRTH NO. Regisirar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lnstitutlon: residence before
a. COUNTY 8. STATE Missouri b. COUNTY adnbmion).
b. CITY (If cutoide corpurnte limits, writs RURAL and give c¢. LENGTH OF ¢ CITY 8. 1s Rasidenos within limtts of
R . woship} | STAY (in thie ) OR .
Town  St.Louis o iwkskl  own St.Louis R -
d. FH%PP'PAT.EOORF {If not in boupital or L jod dn'ltma& dd or loeation) DRE$ (! roral, give location) - ?7 70
INSTITUTION  Lutheran Hospital “f 4248 Flora Pl A
a.gEACrEE 5?5';-:! a. (First) b. (Middle} ¢, (Last) B 4, DATE (Menth) (Dey) (Yean
( T¥pe or Print, Charles J Decker Sr. oA Dec 30 1955
5. SEX L 6. COLOR (1R RACE | 7. MiKRRlED. ISE‘}IgECRQSRRIED:'} 8. DATE OF BIRTH 9, AGE (In years| or tnoER 1 YEAW | o UoOER M HES,
) WED birthdsy) |Months| Days | H Min
Male White Widowed CNEP T gury 25 1871 Y l =

10a. USUAL OCCUPATION (Cive kind of work' | 10b. KIND OF BUSINESS OR IN-

dpfer eieTk “&o‘ﬂ'é“é‘%mrs Office Cify B

11. BIRTHPLACE
L) L L]

(City and State or Foreign Country}

12, CITI_II.'_I'E‘.P{'TOFWHAT
St.Louis Mo & | T8Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Firideline:Decker ]

* NAME 14. NAME OF H‘USWD’OR PIFE
Caroline Buenzon - Mary Mulcahy Decker

15, WAS DuEEkEASEP EVER lNdU.S.ARMdED l:)RCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., RO, own) (1 yes, 1 service)
‘o TR e none Myrtle M Decker 4248 TFlora Pl
18. CAUSE OF DEATH. .. . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | | DISEASE OR CONDITION . H
line tor (a), (b), and () | CIRECTLY LFADINGTO DEATH*m ; 0/ A $ AKX z _Lde’d-
- ANTECEDENT CAUSES
*Thiz does not mean i c f !‘ .
the mods of dping, such | Mordid conditions, if any, gleing DUE TO (&) e Y. d L2 gaw
as heart falure, asthenta, | rise to the above couse {a) stating '
de. li-tadoas the dig- | the underiying cauze last. : : : ‘47 / s .
case, infury, or I DUE TO (¢} / AN ot ol féb/(( I i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 i
' Conditiona contributing to the death but not : - v S »
related to the disease o condition cauain: death. 64!. . d, f Idl /4'/' 2 e
192, DATE OF oP_FE;N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/223 4% ;EA ﬂ';/M#/Mf/{ff yes [ NoEL
Z1a. ACCIDENT . (Bpacity) 21b. PLACE(_)F(NJURY(:; inora 2%. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SHCTBhR. . " *.| boms.farm, fagtory, surest, office L) . -
HoMIGHRE . I . {ZMA-‘! . 70/ M M-
21d. TIME (Month) (Day) (FYmo) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - W 0T WHILE
-INJURY 12 gp 5V [ worte L] "ATWORK /"JM )"‘-/A'"b 70 ‘f’
22. [ hereby certify that I atlended the deceased from 2. 29 193 o / ZA 2 19 5 that T Ias?s-aw the deceased
s 1
- alive on , 19878  ond that death occurred at _l_..l.__A m., from the causes and on ;{IE e siated above.
Zla. SIGNATURE (Degron or titlsy“} 23b. ADDRESS 2. DATE SIGN
; A ///{4-(/\..\ - MD 1504 - So Grand /2T 8

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

%_AIENBURI OA\IF-A'LCREMA. 24b, DATE 24c.. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
FEYLET” |Jan 2 1956 | Galvary St.Louis Mo
DATE REC'D BY LOCAL i RAR'S SIGNATURE - y 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
5 RES. : » E.J.Schnur 3125 Lafayette
DEC 30 1955 1l s (TR IS 3125 J

rd frenaed Embaipet 1ta

paent on Reverge Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY .ot it trrirretirar it tae et raa e reeeeaasabesreieae s . Student Embalmer No,.......... -

working under my personal supervision,.

L]

Student ...coooininn it i esi e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

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



