A THE DIVISION OF HEAL TH OF MISSOURI
i, FIED DEC 27 1958 STANDARD CERTIFICATE OF DEATH S — %3%6
.|li‘:" Registrotion District No. ... 3 1 8 Primary Registration District N:] Q.(.-.)_a .................. Registrar 3127’?

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Re’id.nsg _bgi_u.)
0 o COUNTY a. STATE Mo, b. COUNTY admission
?506 b. CITY {/{ outside corporata limits, give TOWNSHIP only} | Inside Limirs c. CéTY Inside Limits |
- OR . R . |
towmv St.louis YesU NoD town St. Louis Yeso Noo
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b {If outside, give location) Raside on Farm
HOSPITAL OJ' TREET
v wstirutionbutheran Hospital 1 Mos. ,24‘ DDRESSB 914 Orepgon YerO NoO
4
é 3. MAME OF First Middle le 4. DATE Month Day Yeor
o DECEASED OF
- (Twpe or prinl) .Charl otte Fuerst peati Nag s 8 . 19%
5 ) 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER L YEAR JiF UNDER 24 KRS,
3 5 sEx 7 & color or RACE marrien KJ never Marrigh [ 1 ’?,,, AR ] P | T I L
< Female White wiooweo [J oworceo (] DEC 4 21, 1880 > . l 1,
. §10a. usuAL occuPATlonk(Givf;iud ojw;rh duz; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate ar country) / 2. CITIZEN OF WHAT COUNTRY?
during most orking life, tven if retire
= ' Housewife Home Louisiana U.S.A.
£ ; 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
©
S Charles Wulsch Mary Jones
F o w 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NC.|17. INFORMANT Addresy
| - - {Yes. no. or unknownd { {If yen. give war or datea of sersice)
5> W No l None William Fuerst 3914 Oragon |
= LU= 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.] INTERVAL BETWEEN B
s ®
58 = PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) | S M=
- E
 §
X
4 4 Conditions, if eny,
3 » O which gave rfxa fo DUE TO () ] A " o .. .
25 2 atbove cauae ;)- . - e - X - |
s = @ atating the under- i
56 o z lying  cause laat, DUE TO (¢)
% g [=3 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART K(n) L2 :VEJ;SFS:TOP?
] = . .
5 2 ¥ 3 YATES ves ] wo
i E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I er Purt ifof item 18) =
= = N
S & 0 a a
= o (v
= 9 =1 | 20c. TIME OF Hour Month, Day, Year
. E : S5 INURY @, m, . : ‘ . - |
-] a p.m. - o - C e
> =4 w
_ & g X [ 204. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or about Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
- - WHILE AT NOT WHILE' farm, factory, streel, office bidg., etc.)
2w w1 | work AT WORK prd
s E 2D n — <
s - 21. I attendad the deceased from T 0 _oﬁ,_‘F._m_and iast saw "" alive on Dee J sB
> E Death occurred at __% M /. m on the date stated above; and to the beat of my knawfedte from the causes stated.
E o - “2a. SIGNATU .~ {Degree or title) O |12 ADDRESS . - DATESIG
2 & - - . \ .
2 e f “d 2L jxw : °‘5
5‘ -4 23a. BURIAL. CREMATION. | 234, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, toxrn. or county) . (Sta’e)
] 4 REMQVAL { §pecifp) 3 .
3 & Remova Dec.11,1956|Sunset Burial Park |St. Louis,County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] Z5. Rssg\m 5% :y ))7 9
Wm, Schumacher 3013 Merapec St. BEC 101356 Mé m(ﬁ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY . tirare e aanaeananan » Student Embalmer No........

working under my personal supervision,.

Student..... e esseasmseeesueiseneseasiaaareiateieie
Signature of Student Embalmer

Licensed Embalmer No. ./ =~
P. O. Address..';..‘.;.-f.%ﬁ..pﬁ«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. [ r - .




