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causas.

Coroner cannot certify to o death due to natural

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item [8. No symptoms will be tisted. Alf

diseases in Part | must be casually related.

g

THE DIVISION OF HEALTH OF MISSOURI

STAN

FILED FEB 14 1958

Registration District Mo, ..

DARD CERTIFICATE OF DEATH

3!3 Primary Registration District hlma .....................

"""" STATE FiL E'%@% 3
e 1410

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence before
@ COUNTY o STATE M3 ccouri b. COUNTY admi ssian)
b. CITY {If cutside corporate limits, give TOWNSHIP only)} Inside Limits <. CITY Inside Limits
oR Yorpl MNoO oR
Towd  St. Louis expl Mo towe St. Louis Yesgd Non
c. ’I:gls_;.l_l:mgéﬂ: (1§ NOT in hospital, givelecation)|L.ength of stay in 1b d ﬁﬁET {If outside, give location) Reside on Farm
& wsurutiodeaconess Hospital | Life 3/ 7 #00Re®618 S.Vandeventer YesD Nom
3. NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) . Charles Frederick - De Hzd CEATH Feth. 519568
5. SEX ‘6. COLOR OR RACE 7. . DATE CF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
MARRAED &) NEVER MaRRiED (] | tast hirthday) [aremime ] Do T Hoe T iren
Male White wivowen [ oworceo [ Feb.25,1886 71 yrs
10a. USUAL OCCUPATION ((ioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or comniry) ¢/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Betired Acent Imsnrance 1 8t, Douis souri. UsA

13. FATHER'S NAME

Henry De Hag

14, MOTHER'S MAIDEN NAME

Charlntte Stradiman

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es. no. or unknswon) | ({f yes, pive war or dates of sersice)

No

16. SOCIAL SECURITY KO,

Unlmown

17. INFORMANT Address

Mrs, Minnie De Hasn

16818 S . Vandeventer

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office bldg., efe.)

mmeomre cause () Thrombosis= left middie cexrebral artery 3 days
Condiions, ifany. ) ove To @) __Generalized arteriosclerosis 2 yrs.
wWALCh gare ris 0
above cause (o),
t A - 7 h }‘/
- Tring” conse tawr. | DUETO (0 IR
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART ((1} 19. WE%SFSEL?BEY
= /
- - -
2 Bronchogenic caycinoma-left lower bronchus- 3 mon, R v
= 20a. ACCIDENT SUICTDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in Part Ior Part Il of item 18.)
& O a O
2| 2. TIME OF  Hour  Month, Day, Year
] INJURY e m,
E p.m. .
Z | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or ohout home, | 20f. CITY. TOWM. OR LOCATION COUNTY STATE

3135 P,

Death occurred at

WHILE AT D NOT WHILE
WORK AT WORK
2. I attended the deceased from 8-30-54 , to 2-0-58 and lasr saw :'le’; alive on 2-5-58

m on tho date stated above; and to the best of my knowledge, from the causes stated.

22g. SIGNATURE

T/[22b. ADDRESS

22¢, DATE SIGNED

634 N, Grapd,3 2-H=98
230. BURIAL. CREMATION. | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or couniy) {Stale)
RENMOVAL ( Specifi)
Hemova 2/8/58 Hiram Park Cemetery St, Touisg Counts Migaoung

24. FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.

25. DATE RECH. BY LOCAL REG.

FER h_ 58

?Gls"ﬂt R'S SIGNATURE

{Licensed Embalmat®s Statement on Roverse Side) £~
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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 em

LS o T = - L L AL RTEEY

working under my personal supervision..

Student..... e emmeeeecenimeasesaeeessizesssnaearannns Signed ...l TV TEEIN LT L AT TS
Signature of Student Embalmer Y

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,




