TR LY U TIRAL 101 VIF M2 nd 4 066
4 \
.......... )

STANDARD CERTIFICATE OF DEATH o
ATE FILE HUMBE 473

1_8nmary Registration District No. 1003 ..............
If institytion: Rosidence bafore

2. USUAL RESIDENCE (Where doceasad lived.
admission]

FILED DEC 18 1958

lic Registration District He. .. Ragistrar's Ne. ..

1. PLACE OF DEATH

a. COUNTY v a. STATE MlSSOUI‘l b, COQUNTY
506 o b. Cg'l;\’ {If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)'LY Inside Limits -
TowN St. Louis Yosus Moo rown _ St. Louis Yesl MNoD
c. ESIS-#I'P:I{AEOSF {I1f NOT inhespital, give location) Le:gth of stay in 1b d ?REET , 11§ cotide, give lcrulion) Reside on Farm
- - e "
INSTITUTION <989 En'sEs Tagiatala QA D Aogpess 2815 St - LouiBYAVE V| Yeso Moo
3. NAME OF Firat Middie Loy |4. DATE Month Day Year
DECEASED OF
(Type or print) CHARLES G. WERER. AT Mow, 151954 1
5. SEX C 6. COLOR QR RACE 7. MaRRIED D NEVER MARRIED [ 8. DATE OF BIRTH , |9. AGE (In years | iF UNDER T YEAR |iF UNDER 24 HRS.

fast hirthday) M'lm!h-‘ Dows | Hoewrs | Min.

June 8-1868

1. BIRTHPLACE (City and atate or country)

Male white Wi owvorcen ()

-] 10a. USUAL QCCUPATION (Give kind of work done [ 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

,!2. CITIZEK OF WHAT COUNTRY!

. th St- ]._Ouis’ N.’o. UOS.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME ‘
Unknowm Unknowm
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. 50CIAL SECURITY NO. | 17. tINFORMANT Address “
(Yer, no. or unknown) UIf yes, vive war or dates of service) \
No Unknown Kathering Abel 2815 St, Iouis Ave |

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enfer only one couse per ljde

r {a), {b). and (c}.]

/.

INTERVAL BETWEEN
ONSET AND DEATH

@M dedme s,

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7o ],

Conditionys, if any,
which geve rise fo DUE TO (B}
e cauge \8) .
staling the under- X ’
> fring  cause lasd. OUE TO (¢} :
e PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(7) (L] xﬁi Sg;lggf"
. = ?
o
o<
2 . ves{d no3
i = 20a0. ACCIDERT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of tem 18.) |
N & g 1 O
>3 |8 LR o/
8 2|2 TIME ©F  Hour  Moath, Day, Yeor
a o INJURY a, m, LR
e E p.om. N
5 X | 0d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or ehout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT | NOT WHILE 0 farm, factory, street, office bidg., etc.)
b WORK AT WORK Ly
[
- 21. 1 attended the deceased from , to and last saw _.fw alive on
- .'6. Death occurred at m on the date stated above; and to the best of my knowled{e, from the causes stated.
€ -

£ o 2a TURE or title) —<>22b. ADDRESS 22¢, DATE SIGNED
5= | Foi W

&, L 2aely ?% S Fso 217 E-ST

s E 23a. a%ﬁm 23, DATE - & NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) (Srate)

- RE (Specifin

"1 f

83 #emoval | Nov, 17-195¢Y New St. Marcus Cem _St. Louis Co,, Mo,

24. FUNERAL DRECTOR ADORESS

Leidner Undertaking Co 2223 St. Louis

25. DATE RECD. BY LOCAL REG.

NOY 1 h1arg

GISTRAR'S SIGNATURE f: %

—‘7412?5

{Licansed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2 2 4 TS o B S . Student Embalmer No.........

working under my personal supervision..

Student ... i i iana Signed.. = 1
Signeture of Student Embalmer
tnsed Embalme No..ﬁ.[/d

P. O. Address MJ{/’

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




