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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MoV 15
Fstmﬁongtnao SIO

Prlmary Registration District No...a_Q5 8_ e

THE STATE BOARD OF HEALTH OF MISSOURI

WANDARD CERTIFICATE OF DEATH

State File No.—..a 3L B Z 5.
LXZ

Regisiver's No.

1. PLACE op DEA ]
Charl‘es —

S t. Charles

(If outside city or town limits, write * HUBAL' ond name of township)

(¢) Name of hospital or institution:
_American Car. & Foundry Co . shops3.

{If not in hospital or inatitukion, write sireet oumber or location)

(d) Length of stay:

{a) County,
(k) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(&) County.. S_t .. charleSﬂ}
/

Cna 'r"l es -
(Lf Gutaide Gty or towan limity, write * BURAL") 7

824 North Third Street 0’

{s) State Miqqouri

City or town

)

LB

(d) Street No.........

{If rural, give location)

(Spovify whether (¢} Citizen of foreign country? k4 (Yes or No)
1n this community B
yeors months or days) If yes, name country.
3, (&) PRINT MEDICAL CERTIFICATION b
FULL NAME __ Ernsto —
o -Carl. st Bul;c.haup T‘"Sec 20. DATE OF DEATH: Momtn OQCtobher .. 12 3
. veteran, . . Social Security } d .
o World War 1 498-10~8599 vear.. 2948 voue  BLIO _ minwee.......fb ¥
21. I hereby certify that I attended the deceased from v
J 5, Color or 6. (6} Single, widowed, married, 19... . to v 19
1 sex M2 le / 1 race white divomed_*.__s_inglﬁ )that 1last saw h alive on 19_.
6. (5) Name of husband or wife....—..... ... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
alive..seee ... yeara jate causeg of de:
ereab °i Hemorrhage
1. Birth date of deceased.. 3.€ t.ember 20,...189L% . . \
irth date o B i e s (JUry '8 vETAEL )
8, AGE: Years Months Days If less than one day Due to
54
4 a a hr. min
. ,- - Due to
9. Birthp]acﬁ_.:._._s.:ti_.g.._ﬂhasr_leﬂ-_...._._...___. Jﬂiﬁ&omifl - N
{City, town, or county) {State or foreign country)
10. Usual oceupation... A8 1de Finisher . ... ., c{iﬂéﬁﬁ:ﬂmﬁ""“, within 3 months of deaih)
11, Industry or busines AMeican..Car..&. I‘oundr'y Co PHYSIGIAN
Ma]or findings: . Q_—/ . -
g { 2. Nee.... HeRry Bulthaupt . .l 17 Cfopradons...c '  Gogetine
R BT ‘Bmmm Germany .. 4 == e LHE CUISE L0
i (City, town, or county} ' . {State or foreign country) O.t' autopsy. _W Lﬁ fﬁ?&mﬂ
a 1. Maiden mame..Glara-Marie-leyer i T v charged ata-
g 4 . - s tistically.
o

|

15. Birthplace

(City, town, or county) ) - (Stata or foreign co:nl’.r'y) )

-Ered.Bulthaupt. . ... "

16. (&) Ixffurmant.
@) Addm_f,azﬁ .. _5 rd-S1 .Charles R (i Y
17. "ty Date thereot. 0L 1_4;-194‘

bu.nx

Burial, mmlm.otfemav‘nl) (Month) (Dnr)

O] Place: burial or cremation Lutheran: C em-S3
"18. (2) Signatare of funersl’ dxrector# Q

[ p—

22. If death was due to external causes, fill in the followi;ls:

(s) Accident, suicide, or homicide (spegify)

(&) Date of occtirrence....... buer?. €
i (c) Where did injury mm?J] g

“(City or tows) {County)
éié Did injury oocur in or bour. ome. on iarm, in indugirial place. in pubhc pl.aoe?

/3ve

{Licensed Embalmer’s Statement on Reverso Slde)




LM

working under my personal supervision.

~ S L L

District Health Oiflcer No. 9

- | : - District File Number--_; ....... ;(- I
. _ —
Date Filed L / ‘/
- . ' ‘ . .
AT ! ,&
. i .
‘ <
% ’ ¥ - . v i :
‘ ) "y
STATEMENT BY LICENSED F_MBALMER. ' - | _ -

*

I herchby certify that the body Whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by -

C(/ % 0/;__ L » Registered Apprentice No... g F 9 ......

tor

* 3
N wi
/ .
’ ' + -+ P.O.Address =¥ L 9 G2'N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply with
the ahove constuutes grounds for revocation of license.) . ¢ . -

) -
I thns body is not embnlmcd fuct should be 8o stated above. -




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH s e LY B
Registration DistrictNo.._‘._i.[...Q......_.... Primary Registration District Nn....aosg Registrar's No, / }5 ?

W

1. PLACE OF DEATH: g !: 2. USUAL RESIDENCE OF DECEASED;
(8) County......cocemenenees S - SRS / S— (a) State y {5) County.
) City or town.... A e e S AN ~
d . ar Ly o ™ and neme of townatin) | ;) City ot town
: (¢} Name of hospital or institution: {If outside city or town limits, write “RURAL"}
3 {If not in bospital or instivution, write street number or localion) (d) Strect No. {If rural, giva location)
{d) Length of stay: In hospital or institution
{Specily whethar (¢) Citizen of foreign country? 5 _ (Ve or No)
In this community i [
years, months or days) If yes, name country. 4"

MEDICAL CERTIFT

3. (s} PRINT é
FULL NAME... —

=
&
8]
=
-
=
B
=
! T 3. (¥ If veteran, 3. (o Sociaﬁeg}lrity
=
¥ name war. Neo
- i
= 5. Color or 6. (a) Single, widowed, married,
. MI 4. Sex. —m race. divorced. s ...
E 6. (¥ Name of husband or wife...ccecoveeeeeee. 6, (£} Age of husband or if Duration
I~
-t 7. Birth date of deceased... &
- j (Moq! b)
. =
R 8. AGE: Years Momhs f)
v A
Z rd
: - Due to i 9"{
% 9. Birthplace.. e earamiimral | A Ulﬂ
) (State ar I'mmgn country) u th
= Other eonditions, N \
% 10 Usual oocu . (Includn Preguancy within 3 months of deal.h) \ \
== 11, Industry or PAYSICIAN
|||z Major findings: X
operations.,
: E 12. Name ] Underline
Z ﬁ 13. Birthplace. gégggg:ﬁ
(=] o (Civy, town, or county) (State or foreign country) Of autopsy.... ahould be
5 14, Maiden rame charged sta-
-9 g‘:t] .............. tisticatly.
E E 15. Birthplace P p—— B em'm“y) 22, If death was due to external causes, fill in the following:
E 16. (@) Tnformant (a) Accident, suicide, or homicide (specify)
B (b) Address (%) Date of occurrence
17. (g} - (b) Date thereof . (@ Where did Injury oceur? (City or town) {Count y) {State)
(Burial, cremation, of removul) {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢) Place: burial or cremation
" N (Specify type of place) ' —
18, (s} Signature of funeral director WHIlE @t WOPE?.eooereersomer o (€} Means of inju:y._..Z’_. z‘,&gm
b)) Ad
@ ® 23. Signature.. (M. D.orother).. ...
19. {a - .
@ {Date roceived local rexistrar) (Registrar's signature) Address Date signed ’/\







