THE IAVINUN Ur MEALIN Ur Mmiaaun 385(}2

. Mo, 300 . } i
' roes THEDNQOV 22 1954  STANDARD CERTIFICATE OF DEATH State Fite Ne
BIRTH NO, REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. uo.]_o.o.a Registrar's Na..._....g?g?_.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived. 1f institation; reskdence before
a. COUNTY . STATE b. COUNTY adimlion),
. : ° MISSOURY
b. CITY . LENGTH OF . CITY . 4 e -
OR U o eorporata ki, wrte BURAL mm'i':-mm STAY do e placo]]  OR R e e
TOwN . ST, LOUIS . TOWN ST, LOUIS . Ya H L0 w
d. FULL NAME OF inatitats dd r loeation) . STREET 5
L oNAME OF (I pot in hoapltal or o, glve ntzeet a o STREET (If rarsl, give location} ﬂi 20 /%
INSTITUTION 21093 Mul} amphy 2D 21092 MULLAMPHY .
3.[;22\&% S?-:FB a. (First) b. (Middle) e, (Last) 4, Ds}'g (Montk})  (Dey) (Year)
(Typeor Prins)  CHARLES FRANCIS ATIZIERE peAi 10 31 195L
5. SEX a 6. COLOR OR RACE | 7. #&%. JIW)E‘\”SEC%BTE!IED 8. DATE OF BIRTH 9. AGE (In y.;:m h: m :Drm ; GNDER 4 WM.
e - 0 e ours | Mig,
MALE WHITE YLDOWED 1-8-1873 g l I
102, USUAL OCCUPATION (ivakindotwork | 10b. KIND OF BUSINESS OR IN. | 10. BIRTHPLACE  (ci1y 1ag Stace or Poreign Constry) Q2 ; SITIZEN OF WHAT
RETIRED TILE SEITER ST. LoUIs MISSOURI U S A
,!t.’-la. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE .
N UNKNOWN .. E IINKNOWN :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT 5  SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknown) | (If v or dates of service) 5 .
m—m— . NONE HARRY HANSELMAN 2109a MULLAMPHY .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
. Enter only onecaise per ). DISEASE OR CONDITION ONSET AND DEATH 1

line for 8), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(u) ;

_*This does ot mean ANTECEDENT CAUSES @W’M JICA‘-@@‘,‘O

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b}

a heort failure, gsthenia, | rise Lo the above caure (a) daling
de. It means the diy. | he underlying couse lost. a 5 . o
ease, infury, or complicg- DUE TO () M

tion which eqused death. Il OTHER SIGNIFICANT CONDITIONS

r LI 4 Conditions contribusing to the death but not
R related to the disease or condition causing deafh.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION B
f | | s 01 o (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE bomm, farm, fastory, strest, ofios bldg. etad
HOMICIDE
2id. TIME {Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? :
WHILE AT[] NOTWHILE .
TNJURY AT WORK Y 2 0 ’

2. | hereby certify that I attmdad the deceased from 1 , to ., 18 , that I last saw the deceased
alive 0% , and that dealh occurred at m., from the causes and on the date stated above.

SR L P e e 1A

%NBEEIHA‘%A.LCREMA; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” .~ (Gtate)
‘B AL 11-2-1251; ST. MATHEWS CEMETERY ST. LOUIS MISSOURI

REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR" S $iGNATURE ADORESS

STROOT & CARROLL L4600 WATURAL BRIDGE.

*s Statement on Reverme Side)

WRITE PLATNLY—Tj'SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

DATE RECD BY LOCAL

Nov3 195%




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY oot iiie i tiiiriiicumccieenrassrsnraarsnsosisacssanmasrrnantrssnn teeeeens ’ Student Embalmer No.............
working under my personal supervision..
Student .....covmm e e Signed.. ()W ...... w -ﬁ. .............................
Signature of Student Embalmer
-Licensed Embalmer Noyfé

P. O. Address . 5#. AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
/ If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .
T* this body is not embalmed, fact should be s0 stated above.




