THE DIVISION OF HEALTH OF MISSOURI

28-045506

1ealth,
Welfare d STANDARD CERT'FICATE OF DEATH STATE FILE NUMBER
*ublic
Service IF”_EU JAN ]_ 2 'Ig%iﬂmlior{ District Ne. _-.A__-----“..-...318A-Primurv Registration District N°10Q3 ---------- Registrar's 4&
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before

300 a. COUNTY a. STATE MISSOURI b. COUNTY admi géion)
-57 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits

TOWN ST- LOUIS Yes m No [j TO&N ST. LOUIS Yex@ No [
/ . ;glé.é_l.FAti%ROF {H NOT in hospital, give locatien} | Length of stay in 1b d. STREETSS (If outside, give location) Reside on Farm

A DDRE! .
insTituTion 4948 HARNEY vy 07?:, . 4948 HARNFEY Yes [] Na
+—08
1 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
Ype or print oP d
LENA CHARLTON % DEC, 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9, A1GE u.,.':;n,; :.,U?s?E a;YEAR |: UNDER 2:"HFIS.
Ug Q! nths ays oursg i,

; FEMALE / WHITE ,WIDOWED@ &% oivorcen{ ] JAN 9 1882 76 ?f ' I
E 10e- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, gven if retired) ;
: EANING "& DYING LAUNGRY WORKER GERMANY va UsA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAU'SBAND OR WIFE
? SOOSTMANN UNKNOWN WILLIAM CHARLTON
1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
X Yo, nk 1f yes, gi
; (Yeu QL urkemnel| (1 res. @ 88-09-9392 JOSEPH GOLDSCHMIDT 4948 HARNEY

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH (Enter only one causs per line for (a}, {b), and {c).}

Myncawﬂ.a{

Iv\ f‘-y f_{'- $3

INTERVAL BETWEEN
ONSET AND DEATH

\.‘1’..:-;"5 .

Conditions, if any,
which gave rize to
above couse {a),
stating the under-

!

DUE TO (b}

\f : V,s
DUE TO {c} .

4201

(-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: z lying couss last.
- g PART Il. OTHER SIGNIFICANT COHD IOAS CONTRIBUTING TO DEATH bur not ulnrf to the ter lncl disease ond g?fn PART I {a) 19. WAS AUTOPSY
s B y J PERFORMED?
2 © : /v ves{] no M
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of mﬂny in PART 1 or PART Il of item 18.)
= w
2 p 0 O O -
g G 2e. TIMEOF How Month, Day, Year
2 a INJURY  a.m. _—
‘g' kS p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT %(HILE farm, factory, street, office bidg., etc.)
] WORK —
E 21. | attended the deceased from lz- - 26~ s-v .o ’)—’ 26 - SPY and lasy xqu;" alive an 12 /?6/58
E Deoth occurred at 12 /0 £L_m on the daote stoted above; and to the bast of my knowledge, from tha caouses stated.
= 220. SIGNATUR ree or title) O] 225, ADDRESS 2%c. DATE SIGNED
e LS
z £ . 4. P, ‘| 8321 N, Broadway (15) 12/27/8
Z30. BURIAL, CREMATION, | 2ib. DATE 23c. NAﬁE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stete)
{Specify)
RENOVAL DEC. 29 1958 MFMORTAL PARK CEMETERY ST. LOUIS COUNTY, MISSOURI .

24. FUNERAL DIRECTOR ADDRESS

EIDERWIEDEN F.H. INC,.1936 ST.LOUIS AVE

25. DATE RECD, BY LOCAL REG.

OEC_29°58

WEETRAR'S SIGYATURE

{Licensed Embalmer's Statement on Reverse Sida)

R

Cd




STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY TTTiTrioissrserseasoeeesnasanssannemasmeesbassasesenscesassarnaesnane e T, Student Embalmer NOw oo,
N |
working under my personal supervision. ) |
. - / 77’/ : S

— gt —— :‘ P ’/ 7 ) oo

TS 11} RO yry e s U UV VUV PP Signed g\)“h’\‘)‘)‘/:’ ................. g ...............
Signature of Student Embalmer (,._) |
Licensed Embalmer No._.é ............. -

P. 0. AddresS'g;/-

el

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.

. .

L




