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STANDARD CERTIFICATE OF DEATH -
AEG. DIST. WO. 3 lsnumv REG. DIST. .o.._I.QQ,‘ax.,;mmm

¥y el ¥ R

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lUved. H i ddenes Before
a. COUNTY &. STATE b, COUNTY ).
_ Missouwri St.Loufs
b. CITY (1 cqtedds corpurate imits, writs RURAL snd give | . LENGTH OF {| ¢. CITY VL/ - d I Ranileros withiis Bt of
rowsehip) | ST, this )] OR
Town . St. Louis e | ST Syl oW ‘Clayton. = 7 /l EYTRET
d. FULL NAME OF (If not In bhospital or insticaticn, give streat addrem or loeation) o+ STREET f rural, glve koaticn)
TAL OR : ADDRESS
INSTITUTION. 3%, Louis Chronie Hospital 81
3. I:I;JAME OF a. (First) . (Middis) ¢ (Last) . DA:_-E " (Manth) (Day) (Yean)
; . ol
( Twpe or Print) Charles De Fate DEATH February k4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, lel"EVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tmen ' fo wa | ¥ ¥ oo a
. X {Bpecity) Months X
male O | white 5” | Dec 1, 1868 B’S""““ B il e
In:;“ USUALE%I%.PAT!ON (Gl::“kinuddwwk' 10b. KIND OF BUSIND?jgrer# 1. BIRTHPLACE (o) 1ud Saate or Feraign &“m, 12 CITIENOFWHAT
doript bod -1 btk Switzerland .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND'OR ¥IFE
Jutes Henrl DeFate Anne Bsrbe Bolliger BRernice _
I:{. WAS DECEASED E\(J'"ER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR MNAME ADDRESS
. n) . &3 dates of )
oy ggieoms) | Qv gnmsodisctanial | none Florence Roach 81L& Vena
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Iggﬁm
| Enteronly onsesuseper | |, DISEASE OR CONDITION _ e s . cps
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH () Generalized arteriosclerosis with
ANTECEDENT CAUSES T
*This does nol mean
(he madn of dptny, each | Mdertid condiions, Um'ﬂ” DUE TO () cerebral involvement
s hearifallure, asthenia, | riss to the abose cause (a) : :
N, It means the ata- | e underiying cause . -
eare, infury, or complica- DUE TO (c)
tion which caused death. | [ OTHER SIGNIFICANT CONDITIONS
T Conditions contribubing (o the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves [ wo K1
21a. ACCIDENT (Hpacity) 215, PLACEOF INJURY (e.g.. fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. surest, offics bldg..ete)
" HOMICIDE v .
214. TIME (Momth) (Day) (Yews) (Houst | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T[] " woix 4500

2. Lhereby cert w that T auended the deceased from January 6 1955 4, February 19 55, that I last saio the deceased
alive on e ruar

, and that death occurred :

m., from the causes and on the date staled above.

IGNA ( (pﬁn of titly) | 23b, Ammes 23. DATE SIGNED
dﬁau.«/ W/ 5800 Arsenal st. 2-4-55
2 Bu RIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

2/5/55

Lake Charles Cemetery

8t Louis County Mo.

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

ISTI

'S SIGNATURE

—-Mg (Licensed

?5. FUNERAL DIRECTOR'S S|GMATURE

J L Zlegenhein & Sons

7027 Gravdis

’s Staterment on Reverme Side)




bSTATEMENT BY LICENSED EMBALMER

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

by me, or by ........... 2/

working under my personal supervision..

Student ...l
Signature of Stodent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above cénstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above.




