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All dissases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILEDWAR 31 1958

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

AB-015704

Registration District Ne. ... \3 / 7 — ] T L) District Na. Na. 5& 0_ e Registror’s No._-_ _g?é _______ "
1. PLACE OF DEATH z. USUAL RESIDENCE (Where daceased lived. If institution: Residence b)efore
. COUNTY STATE b. COUNTY agmission
° St,Louls Missouri St.Louls
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Yes Ne [] ' L{-b 00[7 Yeos Ne []
Towd  Creve Coeur L% oW Cpeve Cosur L
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. SBRDEEET {If outside, give location) Reside on Farm
HOSPITAL OR Al Iy
NeTiTUTion. 9960-01ive St,RP ‘50 yrs 55996()_015_‘;9 S+t . Road | YesO N5
3. NAME OF DECEASED First Middle - Lost 4, DATE Menth Day Y aar
{Type or print) R B oF
| Charles Frank Axt — DEATH Mgreh 21,1958
I 5. SEX 6. COLOR OR RACE T‘MARRIED[___I ﬁm’m 8. DATE OF BIRTH %. AGE E_., years §F UNDER i YEAR| IF UNDER 24 HRS.
@: - - irthdoy} | Months | Days Hours I Min.
Male White use X xaivoserst]| Mar, 30,1875 ~| 82
10a. USUAL OCCUPATION {Give kind of work dense | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
ing mQst gf wo) kmg Life, aven if retirad) INDUSTRY -
Mechin . Wagner Elec.Co. St/Louis,Mo, . U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsBAND OR WIFE
"Aucust Axt - Unknown Katie J,Axt
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, or unknown)| (If yes, give war or dates of service) y . -y .
e M ; 1,92-09-2894 . Ketie J,Axt 9960-Olive S%,Rosd

18. CAUSE OF DEATH {Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and {c).)

LS

INTERVAL BETWEEN
ONSET AND DEATH

——

g-u—#"h-

Conditions, If any,

LA Bty

which gave tise to
above causs {a),
stating the under-

j

DUE TO (%) @L)M m—aé&eﬂ—m—oﬂa
W

/

/7/5!0/

W/A/g/rﬂ\ N

g lying cause last. DUE TO {¢) f
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related 1o the terminal dizense condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
w YES[] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1wl
8 o o O
3| 20c. TIMEOF Howr Menth, Day, Year
e INJURY  am.
‘£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D Farm, factory, strest, office bldy., ete.}
WORK AT WORK _ ,
21. | attended the d vd fro _(n‘ / q J’B / q < 3 ond lost saw him u|lv¢ on M/a /?J—7
Death occurred at d \ m on tha date stoted abave; and to the best of my knowledge, from the couses stated.
22a. Sl ATURE {Dégree or title) O 22b. ADDRESS 22¢. QATE SIGNED
a. AURIAL, CREMATION, | 236. DA 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, 10wn, o coumy) 7 (State}
SREMOYAL (Spacify) . §
uris fi" 3-24-1958; [ St.Pauls Ev.Cemetery Olivette Mo.

24

£ B (D6 HABEESS
EGOh-Woodson Rd=0Overla

nd-1lL-Mo,| 3-22-8%"

25. DATE RECD. BY LOCAL REG.

i 4 Embal on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

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

DY M@, 0L DY oo iieiie e et s e re s b e sea e rren e e i rararterrannen .» Student Embalmer No. ................... ;

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P.O. Addresa((.(m:;ﬂ-.ﬁ.. ﬂ»"—"k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this - body is not embalmed, fact should be so stated above,




