THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e oo ' FLED JUL 7 1949 STANDARD CERTIFICATE OF DEATH s pie o016
BIRTH NO REG. DIST. no3/ z PRIMARY REG. DIST. M.M Registrar's No......lo. .,.5.._{ S
7‘ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. If lotitanl idence before
a. COUNTY a. STATE b. COUN adinission}.
l— St.Louls Yissouri Bt .Lulis &yt
7 b. CITY (1f outelds corpurate Hmits, write RURAL and give ¢. LENGTH OF ([ c CITY (If outxide porporate limits, write RURAL sad give townahip) .
OR townahipt] STAY cin u;l. placel \ . }
. O gebster Groves [/ 6 mo's | ° TOWN Webster Groves 19 42
g d. FH(I}.SLP?_II_\A{EOOF (If not in hoapital or lut.lu:ﬁoa rive streot nddress or location) d.A%TSREE% (If runal, gfve location) a
o INSTITUTION 504_5_larshall Ave 504p Marshall Ave.
8 1= NAME oF o, (First) b. (Miadle), <. (Last) COATE (Mot (Dmp) (Y
£ | (Dpeor i) Charlie G.Duensing oAH__6 14 149
<) 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If GROER 1 TEAR | O GNDER w0 Wi,
2 o WIDOWED, DIVORCED  (8pecify} st birthday) | Montha 2 | Fo ) b
. W | _Widowed ___ ~|_ Feb.2,1875 74 | |
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btata or forelgn ocuntey) 12. CITIZEN OF WHAT .
-4 Wife, even if retired) DUSTRY / COUNTRY? i
R mldm Stewartson,111l, USA.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
19 ' Uminown : |  Unknown — | :
» I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
« (You, 8o, or inknown) | (If yes, sive war or dates of service) NO.
= no none ) Krpuss, 504 1 Websm Groves
i 18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
M || Enteronlyonecoumper | |, DISEASE OR CONDITION _ W Cl,_.._ldr-\/ F:usrr AND DEATH.
Z |l linofor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 2
:é *THs does uot mean | ANTECEDENT CAUSES _ ] )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
- 3 .a# heari fullure, asthenta, | Tise to the abore cause (o) slating . - .- .- T . e
B |l ete. It means the data- | the vmderiying cawselost. -
o care, infury, or complica- _ DUETO (c) . BT
= || tlon whter caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
[~ Conditions ooﬂtribmlng to IM death but ot
9 related to the d causing death. ﬂ\ QJ.J
T 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
7 -~ TION 3 3 ,
= . . ) R YES D m‘m
5 || 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.r.. norabous |- 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ASTATE)
b SUICIDE bome. Earm, fagtory, street, office blds.. ets.)
] HOMICIDE .
g 21d. TIME (Month)  (Day) (Year) {Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B B . J - ’ | WHILEAT[] HOT WHILE
] SIRJURY = | " woRK AT WORK -~ ,
Pt : - — i ™
2 Y22 I hereby ify that I attended the deceased from _}.-& Iﬂﬂ, to , 19 » that I last saw the deceased
“ E alive on 19455 and thal death occurred at;;i':_ﬂ_ m., frmhe causes and on the dale slated above.
g 3. SIGN 7/ (Degros or titld) | | 23b. ADDRESS - ' 3. DATE S| susu
~ '—'—'ﬂ .
E T'ONBHEIH AL REMA 24b. DATE I 24c. KAME OF CEMETERY OR CREMATORY z.w(gchTlou (Clty, town, or county) l ,(étam)/
& 6/16/1949 St.Peters,11l,

. FUMERAL DIRECTOR'S SIGNATUIE ‘ADDRESS

ﬂelberg Pun' lEoeWebater Groves ,H0e

Tt on Reverse Side)

DATE RECD B;;)CAL | REGI? RAR'S S5IGNATURE
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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 e,
Student El.lll‘.l‘ No. .

working under my personal supervision.

SIgnad . s uiiisernssrstsssssncasssisusannmananes ' *. Licensed Embalmer. No. ]
Student Embatmer . . é
P. O. Address %K) .

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.)
I this body is not,embalmed, fact should be so sated above. _ L, -
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