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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 11958 003 FILE NUMBER
Registration District Nou o 3.18Pr|muty Registration District No. e Registrar’s No.._@.ﬁs'?_“_
| |
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATEMi'S o) uri b, COUNTY 158
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
o St. Louis Yes 1 %o om  St. Louis Yes X No []
I c. Elo.lLL NAI}:H(E)SF {4 NOT in hospital, give location} | Length of stay in 1b d. ‘II;RDIFEQEE‘S;S {If outside, give locatien) Reside on Farm
SPITA
wemitution. pe Paul 3 Days H/¢ )+335 Sacramento Yes [ No[]
| I
3. :ITAME oF DE;‘:EASED Firss Middle Last 4. DATE Maonth Doy Year
ype or print OFP .
Charles Frederick Homeyer peath  14/22/58
5. SEX 6. COLOR OR RACE{ 7. “ARRIEDmNEVER marrizo[ ] B. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
2 D Irthday) [ Menth Days Howurs Min.
Male 0 White wooweo[] | ovorcesd|  6/22/73 GLphien [Foome | B [
100, USUAL:OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duging -; of working life, wven if refl r INDUSTRY
Hetired Opera Moving & Storej. Germany USA

13a. FATHER'S NAME

Fredérick™C. Homeyer

13b. MOTHER S MAIDEN NAME

B4 258

éth_Ungerer

14. NAME OF HUSBAND OR WIFE

Clara Wesling

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

{Yas, no, Nalmqvm)l [} ni.%urlwé or datas of servica)

16. SOCIAL SECURITY NO.

5 00-18 l+189

17. INFORMANT

Address

Mrs. Clara Homeyer 4335 SacramentO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART 1.

Conditions, H eny, . DUE TO (b)

18. CAUSE OF DEATH (Enter only one cawse per li

INTERVAL BETWEEN

T cltond 35 B

which gave rise to
above couse (a),
atating the under

!

WAY, st
19. WAS AUTOPSYGL.

All diseases in Part | must be causally reloted.

cz, lying cause Inli DUE TO -(c}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termk
by PERFORMED
& YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART H of item 18.}
w
Iv]
3 b_0O o F2 00
U e, TIME OF .Hour Month, Day, Yeor
a INJURY  am.
3 p-m.
264. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) )
WORK AT WORK / ; / / Pl :
21. | attended the dececsed , o ond last iowm-uliv. on
Death accurred at m 6o the dofe stated abeve; ond to the best of my knowl , from the'causes stated.
22a, SI U?S% Gree or title) 22b. ADDRESS 22: E SG
E;L- 40 N, Florissant-Rd.

Removal”

T
23a. BURIAL, CREMATION,

23b. DAT,

v

25/58

23c. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LDCATION {City, rown, or county) (Slcf

St. Louis CountyA Mo.

24. FURERAL DIRECTOR

ADDRESS

White-tullen 118 N. Florissant

25. DATE RECD, BY LOCAL REG.

APR 2% '58

24 REGISTRAR'S SIGNATURE .
-~

(Licensad Embalmer’s Statement on Reverse Side)

2 S,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by F

..........................................................................................

working under my personal supervision.

Student .o e
Signature of Student Embealmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes prounds 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.




