LS. Mo, 300
pv. 10.48

THE DIVISION OF HEALTH OF MISSOUR! 28‘:-)'11':'

FILED AUG 24 1956 STANDARD %RTIFICATE OF DEATH St Fie 1
BIRTH NO. REG. DISY. NO. ____]_8 PRIMARY REG. DIST. NO. __0_03 Regisirar's No, qqaﬁ .
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decetasd Uved. 1f lnetltution: resideocs betore
a. GOUNTY a. STATE gsouri b. coum'v adinieefon?.
b. CITY (M oatside corpurats Limits, wrlla RURAL and give ¢c. LENGTH OF || ¢ CITY oﬁ IS 7 4. s Residence within Lmits of
OR
rown  St, Jouls ovtio)) STAYERYgel 1S Ste louis D TR
d. FH(%P#"[’.EO%F (If not ln hespital or lustitation, give strest sddrem or loeation) DRF_SS (If rural. gve locatbon)
wsrimorion B350 Paft ‘sw Ly SaTaft
3. NAME OF B (FIrsE) b. (Middle) ¢, (Last) 4. DATE o
DECEASED ear)
(Tvpeor Py CHARLES shas HBIL ' o 6=2-1Y36
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR p,{ 8. DATE OF BIRTH 9. AGE Unyesn] 7 w0y oae | e & o
Male White WIDOWED-M&" ?_1|+_1893 lut M“&F.D-ﬁ.&ml Min.
m:; USUAL gf.;cﬂ?ﬂﬂ (Givesind ofwert | 10b. KIND OF BUS'NBSD?ET gf L BIRTHPLACE ¢\ v State or Foruige Countiy) 12, curlzeniwnn'r
umbher TOobin Plum.Ce| St. Louis Mo NpE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND’ OR "'ﬁ
Augurs Heil Pauline Foster e Mari ell
g WAS DECEASE;) EVER miu 5. ARMED FORCESI 16. SOCIAL SECURITY | 17. INFORMANT® ¢ m
‘o8, Do, OF UDkBown (3 you. ive or dstes of sarvice’ -
fo | Yo 496-12-1412 Marie Heil 4150 Taft
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter cnly onsaussper 1. DISEASE OR CONDITION ‘ " ¢ - ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

line for (8}, (b), and (¢)

ANTECEDENT CAUSES V
*This does nol mean 2
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b) A'”ﬁjt .PA Z [ L - 15 S’c.] ojois
rize to the abore cotere (0} stating

o4 Leart fallure, asthenda,
de. It meane the dis the underlying cauae last,

care, injry, or complica- DUE TQ (c) D
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but nol
related to the dizease or condition causing death.

i9a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no N

21a. ACCIDENT {Bpecily) - 21b, PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat, offics bldg.,e10.)

HOMICIDE
214d. TO“F!E (Month} (Day) (Year) (Hour) 218. INJURY QOCCURRED 211. HOW DID INJURY OCCUR? ' . 3 /

WHILE AT KOT WHILE—) - z
IRJURY = | “work AT work |1 ) ‘5

2. I hereby certify-t at I atiended th deceased from [ _Laﬁ -IDglhat I last gaw the deceased

alive on , 19 » and that death occurred al 22 € 7 W from the causes and on the dale stated above.

23a. SIGNATURE (Dez:ru or title) b. ADDRESS 23:. DATE 51G
MajM‘Qu-Uﬁ BO.M/UL TEﬂCO?lL Y o

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD ~

242, BURIAL, CREMA- | 24b. CATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATSN (Oity, town, or county) .(Btate)
‘ Louis Mo

3o | 6-27-1956| Sun Set Bueial Prke

DjLENREzn'SD IB;“%L Rl AR'S SIGNATU ﬁl’gﬂiﬂl;.];&;é ! ‘I‘U‘ﬁ 3 81 30&!’3 EE i

3 g (Licensed Emba!m- Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt ittt e iienba e e et asisas ittt

working under my personal supervision..

Student................. e aeearansesazaaeeaneannas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

1€ this body is not embalmed, fact should be so stated above.




