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Coroner cannot certify to o daath dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed., All

diseasas in Part | must be casually related.

THE DIVISION OF HEAL 1A OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Regi stration Dixtriet No. ... 31 8 Primary Registration Distriet N]'O.Q.S ............... Registrors Mo, ceeeveceee

FILED MAR 29 1957

10246
"STATE FILE NUMBER 2196

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceosed lived. If institution: chidnn;- bafore
. COUNTY a. STATE b. COUNTY admission)
° Mo, St.Louis
h, CITY {If outsid te limits, give TOWNSHIP onl lnside Limit . CITY i imi
oR outside corporate I.VI s, give only) lesu L l:l; c oR X/jj-é / Inside Limits
TOWN St.Louis i Sl town  Shrewsbury Ves( NeQ
c. I’-:Igls-l!"l't::l,:“(E)I?F (I NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (I sutside, give location) Reside on Form
p4gmsutution  DePaul Hospital | 5-days 4 7ADDRESS 5200 Glennon Drivel veso meo
3 IAM! or Firgt Middle ! Lot ll. DATE Month Duay Year
DECEASED OF
{Type or print) Charles Je Etih DEATH March ll 01957
5. SEX 6. COLOR OR RACE 7. marriep [ never marriep [J] 8 DATE OF BIRTH 9. AGE ([n pears | W UNDER 1 YEAR JiF UNDER 2 MRS,
tast hirthday) [Months | Daws Hours | Min,
M, 0 We WIDOWED 2-oworcen [} July 13,1878 78 7121 l
‘1102, USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (C,,y and atate or country) 12. CITIZEK OF WHAT OOUNTRY? ;
during moat of working life, ezen if retired) |
Japitor = St,.louis Preparatory Seminary] Germany o U.Se |

13. FATHER'S NAME

Unknown Eith

14, MOTHER'S MAIDEN NAME

Unknown Unknown |

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥er, no, or unknown) | (If ura, pive war or dates of service)

16. SOCIAL SECURITY NO.

10 00 2] A1l 88

17. INFORMANT Address

Rgv.Wiilbert H.Bruns,0.M.,5200 Glennon Ave. |

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enler ondy one cauge m@‘fr '(&}', (),

Conditions, if any,
which gare ris to
abote cauge (2
tlating the und,

lying cause | DUE TO (c)

&t;@lerois s if.nerali.zed
DUE TO (5)

~7

20a. Accé{nr MR % HOMICIDE

204, DESCRIBE HOW INJURY OCCURRED.

- =
PART I1. OffHE SIGNIFICANT CONDITIQNS CONTRIR BUT NOT RELATED T0 THE TEnmNAL D!SEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOl >
PE ?
Hype rtension
73 /Y Vvestd we O

(Enter nattire of injury in Part Tor Pard Il of ilcn_vx 18y

20c. TIME OF Haur Month, Day, Year
iNJURY(

20d. INJURY OCCURRED 202, PLACE OF INJURY (. 9., in or ahotl home,
WHILE AT NOT WHILE farm, factory, street, office bldg., cte.)
WORK AT WORK

20f. CITY, TOWN, OR LOCATION COUNTY STATE

- anendsi f% d!ram
Death cccuffed a on the date stated above;

and fast saw ::; alive on
d‘ to the hest of oty knowledge, frompghe cafizes atated.

2a. SIGNATUR!
John B, LeyeW

aooress Mog.-Théa Bl
A )Z@\-%jﬁ(

23a. BURIAL, CREMATION. <] 238, mré/"

mel lfim"ﬂn Ma_rch 6 1957

£METERY OR'CREMATORY

ection Cemetery

23d. LOCATION {Cify, town.

St Louis Co

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNXTUR

¥R6 57

{Licensed irn:lrl_wr's Stgtement on Reverse Side)
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/.STATEMEN’T BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by i fer e re e e ee e aeraeararann e e amnaesaaeenaaaanan , Student Embalmer No,..........

working under my personal supervision..

Student.....oouueuiiiiii s Signedga.'. ...................... 5 .. ¥ &

Signature of Stodent Enmbalper

. Licensed Embalmer No..‘j’..g.

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

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

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




