. meowsexormamorwsow 58 _()28G00

L W-Iﬁne STANDARD CER."HCATI OF DEATH STATE FILE NUM
. 64
' s:";:. IF”_ED JUL 3 Ig gistration District No. ... 3_1 8 Primary Registration District No. 1003“._..-__ Registrar’s No. %Y 3L @ ?_- _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE M0 b. COUNTY ujr;ussmn}
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
{, toon St. Louils Yes [ ] Nol] TS/, [ Pels Yes[ ] No[]
c. FULL MAME OFﬁf N&T i his itgl, giye location) | Length of stay in 1b STREET (If outside, give location} Reside on Farm
hosriTaL or Memot 1R ‘Hothé ) ADDRESS '
INSTITUTION rand —_1/7 D26 OF S AN D | YO N
3. NAME OF DECEASED First Middle Lasf 4. DATE Month Day Year
{Type or print) OF .
CHARLES PICHA OEATH VUME R /Z<K
5. SEX 6. COLOR OR RACE 7‘MARR|ED‘C_] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER i YEAR| IF UNDER 24 HRS.
= 1 birthday) | Months | Days Heurs Min.
Nale O | White wooweolg 2 ovorceo WS AN -/, / F 75 | @ | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjin, fwotiu lila, aven if retired DUSTR
AL CLEECAAS I Po s SWD. S7 Lov/iS , M2 0| ¢ .5 /5.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
1//14(/1/&}4//1/ /el | LNENowN UBTE AT D.JUCH 5
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.- INFORMANT Address
Yas, no, oc nown| #3, give war or dates of service — -
(em ro ] U o sbye ootz of service UFWRENCE B FICHT 7TF53 WH1 TEHRVEN

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (g}, (b), and (c).) INTERVAL BETWEEN

Ong ! AND DEATH

above cauvse (g,
stating the under.

Condltions, if ony, } DUE TO (b)

which gave rize o
DUE TO (¢) YA o

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost.
- .‘-3 PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO BEATH but not teluted to the termincl dissass condition given in PART | {a) 19. WAS AUTOPSY
® x PERFORMED? Q\
= L YES[] N
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
— uwr
2 ¢ ] O O
3 3 '
v Ul 20c. TIME OF .Hour .Month, Day, Year
3 a INJURY a.m.
‘g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK . . é
E ~21.~| attended the deceased fro m% / , to ond last dow him ulwe on / / 3 l S-g
H th occurred of %a ’A on the date stated abave; ond to the best of my knowledgd, from Ih/ccuus stated.
g ¥
2 zﬂ/SIGNATURE {Degree or titla) o | 226 _AoDRESS } 22c. DATE SIGN
-l
: bl (9. 8 " 13250 Jsy

230, BURIAL.CREMA'I;I(‘)'N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {hty, tawn, or county} {State)
MOV AL aci

EXNTOMIFHNTT b =30 -t FSB\VALHFTLLE MAVSOLEVM| ST Lov. Co. Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAFURE

Kriegshauser 4228 S.Kingshighway WwN27 "8 i ?

{Licensed Embolmer"s Statemant on Reverse $ide)



STATEMENT BY LICENSED EMBALMER

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

L TR Y I U VOU PR PPPRPSPRVPPRS PRSP PR , Student Embalmer No. ................e.

working under my personal supervision.

Student oeviiiiici i s e eas
Signature of Student Embalmer

Licensed Embalmer No... .00 L. ..

P. O. Address......ovcceeirienniiiiniiiieninens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.. . R



