. Tﬂé DIVISION OF HEALTH OF MISSOURI 8—046020
delth, STANDARD CERTIFICATE OF DEATH ) ?ATE FILE 115783 2

*ublic
q 1qmg|umhon District No. .. 3_.1.,8.._..Primnry Regisiration District NO!..mS .. Registrar's

Service )
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residen belorc
o COUNTY o STATE M, b. COUNTY admi ption}
- .

b. CETRY {If outside corporote limits, give TOWNSHIP only) Inside Limits e, C|C;I'RY Idsida Limits
o oT, Lours Yos [J Ne [ om Or, Lours vei(J N[

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
G OSSR LuruerAN Hospiral H2 417:‘;’“55 36064 S JEFFERSON ve[] no(]

"
X

3. (NTAME OF [_)E)CEASED First Middle Last 4. DS;E Manth Day Year
% Or print
e CHARLES , Marnck oeath DEC 7 1958

5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years DF UNDER 1 YEAR] IF UNDER 24 HRS.
MARR NEVER MARgIEDC] J 8 874 | 8¢~ M e e SR S
MALE o4 WHITE wIDO oW, vorceo[]| JAN 18, 1 I

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during EI'E"‘&:‘?I?EI&B wvan il retired) CUEIE%RE' CL 0 THI# ST . .LO uIs, MO . a USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE

NOT KNOWN NOT KNOWN | NOT KNOWN

15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY
{Yas, Wa unkmwn)l(l! yas, give war or dotes of service) CHR I S WINKELHA NN 2&00 CHI PPEKWA
18. CAUSE OF DEATH (Enter only ona cause per line for (a}, {b}, and (c}).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute Bronchial Pneumonia Ceveral Yesrs

sbove cavse (o),
statlng the under-

Conditiona, if any, DUE TO (b) lietpktotio Carainama of tong::e & Tonsil
which gove rise to }

DUE T0 (<) Squamous cell Cearciroms of Tansil /¢5’-0

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

z lylng couss last.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART 1 (a) 19. gegpggggg;
o
< E YESF] No ()
- 21 20 ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART I of item 18.)
= w
2 v d O O
g é 2c. TIME OF Houwr Menth, Day, Year
3 a INJURY  a.m.
a x p.m.
£ 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD N?];ngLLE D farm, uctory, street, office bldg., etc.)

A R
E 21. | ottended the deceased from June 9. 1958w Death and last ‘”w%hi alivesn _ Dmeo . , 1g5a
5 Death occurred ot 3 A, L. m on the dote stoted above; and to the bast of my knowledge, from the causes stated.
220. SIGNATURELOULS J. BLrSy{Rewes or fitle) D s 0|2 ADDRESS 22¢. DATE SIGNED
5 A/ . . 634 ¥. Grand 12/8/58
23e. BURIAL, CREMATION, 235-/26’41 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, er county) {State}
REMOVAL {Specily)
BURTAL™ | 32/9/1958|SS Perer & Pavi Cex| Sr. Louis, MNo.,
24. FUNERAL DIRECTOR RESS 5. DATE RECD. BY LOCAL REG. 26. i 1SIRAR'S SIGNATURE .
J L ZIEGENHEIN & Sons 7027 G AP’OIS[]EC g 58 e, PR )P

Al o]
{Licansed Embalmar’s Statement on Raverse Side) / -~ ,'Q



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 , Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

- Licensed Embalmer No...}.‘.. I S~
P. O. Address}&t ey, A
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. v
If this body is not embalmed, fact should be so stated above,




