5. No, 300
lv. 10.48

THE DIVISION OF HEALTH OF MISSOURI ' 192354

FLED OCT 7 1949 STANDARD CERTIFICATE OF DEATH 1616, ile NO.ormmce e
"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 10.0_3_ Rtgulmr:Na _8(_.%-..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If lostiwtion: reeidence before
a. COUNTY a. STATE Mi gs OU.Pi b. COUNTY o) 7 ndm.l-ioq).
b, CITY (1 cotside corpurata limits, write RURAL and giry ¢ LENGYH OF || c. CITY (f outside corporate timits, write RURAL and give townahin)
TS\%N St.Louis tometiv)) STAY e seesll 16 SteLoyis N W

. FULL NAME OF (I not in bospital or inatitution, give street sddroms or Location)

':‘Eéﬁ'%’&hé’{.‘ Enroute City Hospital/™)

(If roral, dnloadon)

B 4033 No. Soth Ste I

3. NAME OF a. (First) b. (Middle) — c. (Last) TE'  (Month) o7) )
DECEASED -
e, Charles S Wulsch o Septe 1051908
5, SEX - | 6. COLOR OR RACE | 7. MARF&%B. g}l:':\‘;(E)R PESR}RIED.) 8. DATE OF BIRTH f AGE (1a .v-)ln ;onu::::n er:: ;um u s
» . +(Bpedally’ owrs | Min
Male 73 White ivorced -2 |July 10,18%/ | ‘&5 | |
ID;; UiUAL OﬁPATﬁéﬂhun;M'wk. i0b. KIND OF BUSINESSD?JRSTI';JY- 11, BIRTHPLACE (Stxte or forefan sountry) 12. CFi'IZENOFWHAT
e w s, evan if retired) « _» Y?
Painter Portsmouth,Louisizna e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR giFE
] Charles Wulsch owWn | Lenora Vulsc
g. WAS DEE]S’SEP E‘:’I!;ZR IN.iU.S. ARMdEE.i:?RCES? 16. SOCIAL SECURgg 17. INFORMANT' § SIG{AHHIE OR NAME ADDRESS
"o | = - | "|Lenora Wulsch, 4033 N. 25th St.

18. CAUSE OF DEATH
line for (s}, (b), and {c}

*Thiz does not mean

ete. It means {he dis-
ease, infury, or complica-

musper | 1. DISEASE OR CONDITION
er only dnecsusoPet | *DIRECTLY LEADING TO DEATHY ()

]
ANTECEDENT CAUSES contact

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

Tt falit , | rise to the above couse
ot beart fallure, asthenta the underiping couse last

MEDICAL CERTIFICATION INTERVAL BETWEEN

l. Fracture of Skull: 2. Laceratiop or  "=m™
; T e ———
with a high voltage wire while

/% . tion Bldg., St. Louis University 2Pl No.

puE 10 @@ Brand Ave. ~—around 8:50 AM_Sent 14

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS 19 49
: tons contributing to the death but not

causing him to fall from the 20-25

Condit

. _telated Lo the disease or condition munngdmm foot lgddpr upan which he HEE B—ta-n-d;ng—
, - | 19b. MAJOR FINDINGS OF OPERATION 20. AUT

19a. DATE OF QP_FE)A" 13b. MAJOR Fi Dl GS to the grou [+]

nd below- :'

21a. ACCID] ) 2ib. PLACE OF INJURY (e.g.. in or sboat
ﬁUI bome, farm, fastory, street, ofios bidg., eta.)

21c. (CITY, 'rowuy; Tt‘):?l)m .+ (COUNTY) / ?(smm

214. TIME Moath) (Duy) _(Fems) rf?e:.’:_ . 21e, m_Juav OCCURRED | 21f. HOW DID INJURY OCCUR? / /
wibny _ofupt 147 Yo G0\ MmeNE) W See Above . YU -

217 hercby certify that I auended the deceased from , lo , 18 , that T Iacl 29w, the

_—alive on ,.and that death oecurred ahf._"? m, from the causes and on the date stated abooe-:JL‘

B&. SIGNATURE

f ) ﬁ; title)

“Pee (T o lé”"f;"i%

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

24s. NAME OF CEMETERY OR CREMATORY

ﬂ;‘;BUHIAL CRE.MA ZAb DATE
TION BARAYTEH “9/ i Valhalls

.249, LOCATION (City, town, o oomny) ] .(Etate)/

St.Louis Co.,Mo.

DATE REC'D BY LOCAL REGIST IGNA
gep 16 W8 | @dfy

2%5. FUNERAL DIRECTOR'S SIHATURE

Albert H.Hoppe,4700 vf'ashmgton Blvd,

{Licensed Embaimet's Statercent on Reverse Side) 7




-~

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

Student Embdalmer No.

STUTERT wunennnresnnsensasrasonssonsonsanes Signed.... M M ........
uaer Student Embalmer } j (J.

Licenzed Embalmer Mp............. 2. .9 = [

P. O. Address y AALQ ‘ 4‘-{

) hdl M
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 this body is not embalmed, fact:should be so stated above.

working under my persona! supervision.




