w1 ALED DEC 1 T DO O e ATe OF DEAT 39665
. ‘_ y "
" 2 1943 STANDARD CERTIFICATE OF DEATH State il No D
BIRTH WO, . REG. DIST. WO. ﬁermv RES. DIST. WO. 7)065/ Registrar's No 0460\5
e — e ————— =—---——---—-——-—-——-
> . PLACE OF DEATH i 2. usum. RESIDENCE (Whers deceassd livad. 1f fath reridence bafore
. GOUNTY STATY b. COUNTY - - adulueton).
* St. Louis - SRR\ Missouri L TP
T~ifl" b, CITY (f outside corpurats limits, write RURAL sad sive c. LENGTH OF || . CITY( corporate limite, write BURAL and give townahip) / ya
- . . townahip) STAY {in this o at Iﬂui ol
;,a ToWN . Ferguson L Yonths||0 ToM . 8 _ _
d. FULL NAME OF (If not in boapital or lnetiGion. give streot address or loucbn) 'd. STREET QI rysald, give location)
HOSPITAL OR ADDRESS 3
g INSTITUTIoN Halls Ferry Memoriel Home 4o21” Brove " hve }
'J\fa 3. SEQ:ME %IE a. (Fimst) : b. (Middie) © (Last) a DSFTE (Month)  (Day)  (Yean)
“p (Twpe or Print) Charlotte Milbrats oEAtH  Dece 33,1949
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED. réﬁsogcrgsamm 8. DATE OF BIRTH 5. AGE Uo res] @ e 1 fuin v 7 woon
3 ) ours
| Femele /| whnite 227 | _april 30,1856 i
Q 10a. USUAL OCCUPATION (Qivekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bimte or foreign country) 12, CITIZEN OF WHAT
g done most of wi lifs, sven if retired) DUSTRY Eh COUNTRI?
B ousewife Germeny UsSele
d *Hi3a. FATHER'S MAME . t3b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o b_Vme Droege .. 4 Unknown ____ | Deceased ,
i || 15 WAS DECEASED EVER IN U. S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
Yoo, 00, 0 woknown) | (11 yew, hve war or dates of servics!
; Né : None Mrss Charles Spitzenberg 4021 Grove Ave
18. CAUSE OF DEATH ICAL CERZAIFICATION NTEAVAL SETWEEN
tL | Enter anly cnscaumoper DISEASE OR CONDITION - OweeT AkD DEATH
Z | Lnefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) ;&_
‘g “This docs mot mean ANTECEDENT CAUSES
{Ae mode of dying, such | Mortid conditions, if any, giving DUE TO (b>
: 3-; as heart fallure; asthenda, | ~rise to the-above couse (o) stating - .7 oL O B R L ) : - .-
B e 2t meens the dis. | the underiying cause lost. ~— : QQ 'X
o || ceindurs, or complica- + » . DUE To_@w.i Lo e e 4 |
> || tion whier consed death. | 11. GTHER SIGNIFICANT CONDITIONS ) =
= Conditions eontribtting to the death bul not - -
3 . . related to the disease or conditlon cousing death., .- ' .. N
"I || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ ~ ~ ~ "7 7 T T 20, AUTOPSY?
£ | LR 0B
o [l 2's- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.lnorabous | 21c. (CITY, TOWN.OR TOWNSHIP) . , . (COUNTY) . .. (STATH,
SUICIDE bome, farts, lsgtory, sirsst, offics bidy., e30.) L -
& HOMICIDE ——————— e —_——— —_—
g - {24, TIME (Manth)  (Dwr) (Yar)  GHoun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 ORY - munD NOT WHILE B — > —
)
E 21 hereby deceaudfrm 19 19 4!19! I last saw the deceased
3 il alive on 4 nud that death oceurred ot LOBOOF 10300P%,, from the causes and on the date stated above.
RESS
h ms:myr m oF title) 2;0 ;ﬂ/‘ 4
E_ 24a. aunmncm.\- g i 24c. NAME OF Y OR CREMATORY ' | 24d.. LOCATION (Otty, town, or
§ " Burtal 12-6-49 New Bethlehem Cemotery |- St. louls, 'Missoori_ '
DATE REC'D BY LOCAL FUNERAL DIRECYOR'S S1GNATURE ADDRE B3

REGISTRAR'S SIGNATURE 9 5

Math. Hermenn & Son,Inc. 2161 E. Fair ave
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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

T

- Student Embsiner No.

working under my personal supervision.

StUTBNE wercevecrsacrtvonnnsasassnnsinsnans Signed ;% ' ,m

Student Embalamer o / .
) ) censed Embalmer N,

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HAND
the above constitutes grounds for revocation of license,)

I!thubodyunotembalmed.hctghoddbemmdabow. co -




