pt. Mealth,
.. & Welfare
s, PuH’i:‘
ith Service
i
o
i
.S, 30,‘0
ev. ]-§6

1949.

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

diseases in Part | must be cosually related.

Y

7 raquire
Coranar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED DEC 9- 1957

Reagistration Distriet No. ...

77

... Primary Ragistration District No. .. ‘57-00 ............ Registrar's No,

434
STATE FILE NUMBER 26?{

1. PLACE OF DEATH

COUNTY

S5t. Louis

2. USUAL RESIDENCE (¥here dececsed lived.

STATE .
Missouri

If institution: Residence before

b- COUNTY q¢ Louf“'"'y

b. CITY (I outside corporate limits, give TOWNSHIP only}
OR
tows Manchester, Mo,

inside Limits
Yes lx Ne O

CITY
OR
.Town Manchester

c. Insida Limits

Yes {x No O

oo

By

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

(If outside, give location) Reside on Farm

,93-10-2211

{Yes, mm unknown} '] (I yes, give war or dales of servies)

HOSPITAL © d. STREET
nerituTionPine Crest Homes 19 days aooress Pine Crest Home #2| veso neX
3 I:II :F First Middle Last 4. DATE Month Dny Year
O AASED ) CHARLES WILLIAM UDE CATH  Nov . 1957
R
S. SEX £ 6. COLOR OR RACE 7. marriep [ never marries O BADATE OF a;m-l 188k |9. ;\;s"zgi{?hﬁ;r): ::’:fj!}:s: :r:lfnlz;:zs
Male White wipowep [] oivorgen [ UE » ""?J 73
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} o |12, cmIEN ofF WHAT counTRY?
during most of working life, even if retired) ~ .
Factory Busch Brewery | Des Peres:2Mo. UsS.As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles F, Ude lena Lindenmann s X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address VIgTICII eSS CeT |

A4

[

Pine Crest Nursing Home, Missouri.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]

. PART | DEATH WAS CAUSED 8Y: ] .
IMMEDIATE CAUSE (@)L ARCinamA OF

INTERVAL BETWEEN
ONSET AND DEATH
»

PROSTATE

Conditiona, if any, DUE TO (b}
whick gove risg to . X L .
ahove c:uu :)- T
stating the under- . /7 7 X
= lying  couse last. DUE TO {¢)
[=3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. ':g; g:;‘g;‘f‘f
= iy I
h] 58”“.17'\{ . , ves [ no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or' Part 11 of item 18.) .
o (W O -3
o
;:‘ 20c. TIME OF  Hour Month, Duy, Year
Iy CANJURY 4. m.
E p.m. .
E| 204 INJURY OCCURRED, 20¢. PLACE OF INJURY (e. 0., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ° ROT WHILE" 0 Jarm, factory, street, office bidg., elc.}
WORK AT WORK

arev- 19V 7

2l

.

I attended the deceased from

1 -

her ,
and last saw him alive on

V.

2g. SIGNATURE

,? i!! { Degree or title)” ; T

Death occurred at _Zr__.._S___A._m aon the date stated above; and to the best of my knowledge. from the causes stated.

2. oA
te-1

22b. ADDRESS

PAltwrn, Mo . o7

23a. DURIAL, CREMATION,

REJMOVAL (Specifg)
Burial "

23h. DATE

11/18/57

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

( State)

Des

St. ‘Paul's Cemetery

Peres,Mo.

24, FUNERAL DIRECTOR

|Pfitzhnger Mortuary,Kirkwood,Mo.

25, DATE RECD. BY LOCAL REG.

/A XN

ADODRESS

{Licensed Embalmer's Statement on Roverse Side) =




- PO - D 2 ""I : -
" e oy N . P ' .:
e v e N ST Lo 7 e e e goroene,
- ' SURETE AT LN ghi] ,h ool T
STATEMENT BY LICENSED EMBALMER l\

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by Ceeens .

, Student Embalmer No
working under my personal supervision..

, poy
- ’\,_ )
................................................ i ¢ /B B o o o #25 Sen ot =l
Student Signature of Student Embalmer Signed Q / y
CoeT s Lu:ens Embalme No’.j G

P. O. Addresa. & £ ﬁ
1 . > ' "/
Note: The above MUST BE SIG_NED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for révocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

=

If this.body*is not-embalmed, fact should be solstated above.

r \hr\rq



