o | “ﬂ/LED MAY 19 1955 STANDARD CERTIFICATE OF DEATH. guurieme... 10307

f ;nalm NO. REC. DIST. NO. LPRIWV REG. D1ST. NO. _(.-gg__ Ragistrar's No lolr
1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Whers deceased lived. 1f lomisation: residence befors
2. COUNTY %t Louis : a. STATE Mo b. COUNTY admimiont.
bCITYmuﬁdomuunduvﬂuBmuLnddn ¢. LENGTH OF c. CITY . 4 Is Residence within ltmits of
OR towoehi el .
) TOWN . Gardenville i s S R St Louls CRETREET,
d. FULLNAMEOFm.uhwnInrmanmm_ww «- STREET (If rurs), mive loaation) /
NehTohSR  Henninger.Nursing Home | #°PR&S  L774 Mllentz Al ;
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day)
" DECEASED ey)  (Year)
(e ey . Charlotte . L Bill peam May 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE Go yeen| = oot ) 18 | ¥ oot i
. H .
female /| white Widowe June 23, 1869 | BE™ ™| il e
i0a. USUAL OCCUPATION (G kisdolweck | 10b. KIND OF BUSINESS OR IN- | 1. msmmcs (City aad Stare o7 Forolgn w‘,,‘g‘0 12, CITIZEN OF WHAT
Bt Home Hovsew it t Louls Mo .
13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Auguet F Meyer | Katherine Luth 1 0tto E Bi11l (deceased)
15 WAS DECEASED EVER i U.S ARMED FORCES? [ 6. SOCIAL sawnalg 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
e [ s on duessetesmion | none Charles J Bill 4774 Milentz

18. CAUSE OF DEATH T ! ' I CERTIFICATION - . - . . ussru\:m .
1. DISEASE OR CONDITION
\maor (o, (0, a0 ) mmm.mm.(,,ﬁ,,w Vaptulew foeaoe \ N A
_*This does not mean
the mode of dying, yuch | Morbid conditions, vmymDUETO(b) W 7 4 JM

a# Aeart follure, asthenda, | rise to the cbove couse (o) stating . 3
dde. It meons the dig- | A vaderiying couse lost. 3 trce st
cass, injury, or complica- DUE TO (& R
fion tohich coused deth. | 11 OTHER SIGNIFICANT CONDITIONS | T
i Conditions contributing to the decth bud nok R
. . related to the diseare or condition couring death. i
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ ) : .t | 20. AUTOPSYT
; TION A , : : .
21a. ACCIDENT T Boetsy 215. PLACEOF INJURY (e.q., fnozabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR) .
SUCIDE : : . bexne, farm, fsetory, attwet, offce bidg. eeo) ' .
HOMICIDE . 3 _ .
210. TIME (o) (Da) (Yo GHoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ml'r KOT WHILE|
INJURY o AT WORK
2. I hereby w 3 from WAL [ 1947 1o _2#E% B 1907 ihat I last saio the deceased
alive on L 184 7 , and thal death occurred al 11:304, , Jrom the cduses and on the date siated above.
Ba. 8 WS  (egme or titlejzl 23, ? 5 éﬁ,m—.,a 7OA'I'ESIGNED
/Mw i W\ / %‘(_ -/

24d. LOCATION (Oity, town, or county)/ 7/  (Btate)
S8t Louls County Mo -

24: BURIAL CFIEMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY

5/6/55 Park Lswn Cemetery‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD : %-%

DATE REC'D BY LOCAL ISTRAR'S SIGNA’ 25. FURERAL DIRECYOR'S SIGNATURE ADDRESS
ll(/r/,rs- REG- ZZ‘&%‘@L«.& J 1. Ziegenhein & Sons ?02? Gravois

on Reverse Side}




_STATEMENT BY LICENSED EMBALMER

-

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

by me, or by R , Student Embalmer No,...........

working under my personal supervision..

SHUAEDL .- eenreresseerennerenasnneeeasageneesnneenns Signed,.ﬁf..&..! ................ A A

Signeture of Studmt Embalmer

-Licensed Embalmer No.»'.?. g .

P. O. Address.Zé’.ﬁ?.Zd@%?:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes 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.




