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I. PLACE OF DEATH * 2. USUAL RESIDENMCE (Where deceased lived. |f institution: Residence befors
N drmuinn]
«-'COUNTY St Louls o STATE Migsourd > “ONTY gt, Lo
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY L wo Inside Limits
OR . OR
town Northwoods Yesgg NoD vom Northwoods & Yo Now
c. Eléllgé.nl:l:t\E OF {If NOT in hospital, givelocation)|Length of stay in 1b d (!t outside, give location) Reside on Farm
nsTITuTion 4334 Nelson Dr. . 3 yrs ADDRESS 433h Nelson Dr., Yes N
Ymamror Firat Middle Last 4. DATE Month Doy Yeor
DECEASED oF
(Type or print) CHARLES , STANLEY SATTLER oestH July 19th, 1956
5. SEX 6. COLOR OR RACE 7. MAR!JED 3 mever marmriep [ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 3 YEAR [IF UNDER 24 HRS,
9 October 29th.1 tast wpam Monthe | Doyt | Hours | Min.
male white wipoweo [ oworeeo ()| OCtober 29th,190
-} 10a.- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 112, CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
| Aircraft HSA

13, HER'S NAME

Charles W, Sattler

St, T-QJJJ.E?_M’!
{4, MOTHER'S MAIDER NAME

Dena Oberbeck

15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥ex, no, or wnknown) ({f pee, give war or dates of service)
R

no 4, 88-05=64,5,

17. INFORMANT Address

Marie Sattler, 433} Nelscn Dr. . .

.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one eaqur line for {a}, (B). and ()]
IMMEDIATE CAUSE (¢)

n

INTERVAL BETWEEN
ONSZ.T AND DEATH
.

" NOT WHILE
AT WORK

WHILE AT
WORK

O ]

farm, factory, street, office bidg., efe.) j""

At a-
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which pave risg fo (,.) - N R .. R
ahove cause (8)
siating the under- | |
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= 20a. ACCIDENT | SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18) .-
§ d | a.
# 20c, TIME OF , Hour  Month, Day, Year ||
hi INJURY < a.m. 1. . .
a p.-m.
a =
E | 204. INIURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, -.COUNTY STATE

207. CITY, TOWN. OR LOCATION .

a. g nﬂendad the ﬁned .'rom

0N -
Doath occurred at ﬂ 1 m;on the d‘ U

’“‘&l i ‘1' and last .@ alive on
3 nt.tab abave; and to the beat of my- wiedge, !

za r:uul stated.

ZZ:. DATE SIGNED

| 7ho4

ADD&?S /(/ ﬂ ‘ 3 2 [ .‘L

uRtL, CRE n 2. DATE

Ec MAME OF CEMETERY OR CREMATORY

emelery

Zid. LOCATION (City, town. or county) /(Stated o

7/23/56 % Friedens C
24 FUNERAL DIRECTOR ADDRESS *

IEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

MN=30 - SSO

" St., Logj,g,'@'. .

26. REGISTRAR'S SIGNATURE
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workmg under my personal supervision..

Student......ooieiiiinirrrersiarrarasrsirrarananaaas
- Signature of Student Embaloer
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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 emai)almed by a STUDENT, he also shall sign in his OWN haﬂdwntmg »

If this bodv is not embalmed fact should be so stated above




