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WRITE PLAINLY—USING

—

UNFAlDING BLACK INK—MAEKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1956 STANDARD CERTIF

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. Nu.m Regisirar's No,ou.. 1908 .....

ICATE OF DEATH

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: residence before
a. COUNTY a. STATE i ssourd b. COUNTY adirimion!.
b. C|TY (1 outclds corporste limits, write RURAL and give ¢, LENGTH OF e. CITY d. It Retldence within limits of
oy St. Louis omeatin)| STA{gagsal  10Wn  St. Louds R T T

d. FULL NAME OF (If not in hospital or institution, give street addrem or locatlon)

(If rural, give locstion)

Py

{Yea, no.or unknoswrn}

HOSPITAL OR #ADDRESS . .
INSTITUTION 4021 Fairview Ave. /é 4021 _Fairview Ave.
I NAME OF a/k7d!'Charles by pLiddle) Aixttoerster |4 PDATE  (Monthy  (Day) (Yew)
{Tvpe or Print) Charles Walter Enheuster pEATH Feb. 21 1956
5 SEX q 6. COLOR CR RACE | 7. MJ})%%EB ISE‘\;SECESRRIED./ 8. DATE OF BIRTH 9-£G§bgl;:¢;n !:; u&u lDri:la ¥ UNDER 4 KES.
. (Bpecify, t Y. on ays | Hours | MMia.
M | W arrie April 17, 1898 57 l |
1a. USUAL OCCUPATION (Giée kind of work | 10b. KIND OF BUSINESS OR IN~ 11. BIRTHPLACE . . r A1z Cl
éomdunmwuto{worklull(!(:h::nl:f "L;::;) (City and Stste o Forsign Country} é 1 CSU'II-NI%%I:’?OFWAT
upervisor Robt. Gaylord lnc. . St. Louls, Mo, U.S.A.
138, FATHER'S HAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Unknown Unknown Funice Anheuster
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(KN yeu, give war or dlj:l of sorvice)

492-03-3507

Funice Anheuster 4021 Feirview Ave.

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

MERQSCAL CERTIFICATION

line for {8}, (b}, and {(c)

*This does not mean
the moce of dying, such
as hearl faflure, asthenio,
ele. It means the dis-

DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbid conditions, {f any, giﬂ &
rise {0 the above cause {a) staiin
' the underlying cause last.

INTERVAL BETWEEN

..«'.-ZeZLau.f Zo

9‘ ‘- “ A ,
¢)

case, injury, or complica-
tion which caured death.

1. OTHER SIGNIFICANT CON

Conditions contribnding to the death
related to the dizeasre or condition

Hng
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP| 20. AUTOPSY?
TION i . z
77 . ves [ wo [

2fa. gCCIDE {Bowelly 21b. P OF INJURY (so.5.,in orabomt | 2lc. (CITY jN OR TO SHIP) (COUNJY (STATE)

bome, 1| 'a story, street, office bldy.,s10.)
H Ve Y <y Cd

21d. ngy (Mooth) (Day) (Yen) (Hggn | 2ls. INJURY JCCURRED | 2. HOW DID INJURY OCCUR?

. WHILE AT T WHILE
'”-’M 7/ 56 o. | WORK AT WORK " 54744 A
7
2. I hereby ceﬂ:ﬂr that I altended the deceased from 18 , lo 19 tha! F last saw the deceased

altve on , and {hal dealh occurred at m., from the causes and on thc dale stated above.
NATURE 1.!!!) 23b. ADDRESS 23c. DATE SIGNED
CJ'? ﬁ/@ EFPA (B0 BlarAh 22508
IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
AR Eosetin | By 2y » 55 ,National Cemetery. St. Louis County, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR - 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS -
REG, L Hoffmeister Colonial Mortuary .
FEB 23 l&l‘ﬁ r....-ta__lzmc .

(Licensed Embalmer’s S

taternent on Reverbe Side)




) STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By .ttt rras e sa et

working under my personal supervision..

Student..occocmereieiroriiiiiiiiii s ire e
Signature of Student Embalmer

Licensed Embalmer No)?‘Z/
P. O. Address..zg./.% ’

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).’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above,




