THE DIVISION OF HEALTH OF MISSOURI - 43833

D ‘; :l;iI;ED DEC 27 -I§56 STANDARD CERTIFICATE OF DEATH e '

STATE FILE NUMB

wentwraion isserovcverere BB prmary testaraion i OO Z ... e WABLZ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Institution: Residence bafore
O a, COUNTY a. STATE Hi,ssouri b. COUNT\_’ admissien}
o b. CITY (lf ourside corporate limits, give TOWNSHIP only} } Inside Limits c. CITY ~--= ) : - * Inside Limits
OR OR
TOWN ST. LOUIS’ MISSOURI Yerut NoD TOWN St.Louls Yos NoD
e FULL NAME OF (I NOT inhospital, give loeation)|Length of stay in 1b : : . f
HOSPITAL OR d. REET {If ouiside, give lacation) Reside on Ferm
mstiution ST. LOUIS CITY HOSHTITAL #1. 0@1 ess 2243 Benton St. Yos0 NoO
J. NAME OF First Middle (74 iaa ’ 4. DATE Monih Day Yeor
DECEASED OF
PR CHARLES c. (7] “beHurr? 5 DECEMBER 9, 1956
5. SEX . COLOR OR RACE 7. marmiep (] Neves marleh (] 9. DATE OF BIRTH : 9. AGE {In years | IF UNDER ¥ YEAR hF UNDER 24 MRS,
M3 Whit Aug.26. 188 | 7L (Mot Bem | showns | o
al® e wivowen [ pivorceo [ ug.26,18 2 B
10q. USUAL OCCUPATION (Gite kind of work donte 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md ntato ur country) a 2. CITIZEN OF WHAT COUNTRY?
w during prost of working life, even if retired)
2 ectrical Worker | Bell Telephone Cp. St,.louis, Mo, Usa
- 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
wr .
e John Schndtit Cecelia Kessler
w 15. wAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
—_ { Fea, no, or unknown! l (If yru, @ive war or dater of servica} -
o - Dr
® 18. CAUSE OF DEATH [Enier only one cause per line for (8}, (b, and (c).] c INTERVAL BETWEEN
=z PART I, DEATH WAS CAUSED BY: { = o"sg ANQ DEATH
a IMMEDIATE CAUSE (a) T'HRONGOSIS‘, LeFT MiDOE CEREORAL ArTER T a ’(5
> .
L —
e Conditions, if any, DUE TO (B) A RTI:.-(?. 10OSCLER oS (s
Q. which gave risg fo
o af:{t;e camse ;).
= stating the under- .
o z lying cause last. DUE TO (&) .
44 = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARL. 1(r) 13. WAS AUTOPSY
. O E 3 PERFORMED?
2 x 3 5 A y\ ves B wo [
2 ; = 2¢. ACCIDENT SUCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (:Enfcr nature of injury in Part T or art 1 of item 18.)
w U 5 8] O D
< o
‘m |28 Tme oF  Hour  Month, Dey, Yeor
N b INJURY . o, m.
z b1 P m.
a .
. g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abouf home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE AT (] NOT wHiLE Jarm, factory, street, office bidg., ete.) . . o
r WORK AT WORK -
: -
- 21, I atrended the decezsed from 12/3/56 . to 12/9/56 and last saw ::'::1 alive on 12/‘9,56
Death occurred 112!..5 A.m m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE v (Depree or tiile C 22h. ADDRESS 22¢. DATE SIGKED
e T o ﬂ-’ ) - . .
< 7/2 rent 5. e vh . O, 1515 LAFAYETTE A'E. 12/10/56.
H 23a. BuRIAL. CREMATION. | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torwn, or county) {State)}
-4 REMOVAL iSpec:[y\ .
* Burial 123-11-56 Calvary Cemetery St.louls,Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AREGISTRAR'S SIGNATU - - Cd -
Robert D.Kinealy 2228 St.louis Ave. DEC 101958 W )J[é—

{Licensed Embalmer’s Statement on Reverse Side}) 7 "}_.; ;d :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, OF by ..o e ieecsessatannaaaaas , Student Embalmer No......

working under my personal supervision..

Student .. ..o
Signeture of Student Embalmer

Licensed E%o..:?
AN AN N e\g[ P. O. Address..} ‘xﬁ

av. r
.

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

.A2\" €8 26mply with the abové coiistitutes’grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If -this body is-not embalmed, fact should be so stated above.
.Y e N R - -



