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DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUY

FILED FEB 28 1904 ©

STATE BOARD OF HEALTH OF MISSOUR)

BI%ANDARD CERTIFICATE OF DEEJK.3

Primary Registration Dintrict No

State File No.

0325

Registrar's No......... 15.85

Registration District
PLACE OF DEATH:
{¢) County.... : 4
ot. Louls

(8 City or town
{I! autside ¢ity of tawa limits, writs "RURAL" #nd name of townabip)
{¢) Mame of hospital or ipstitution:

Firmin Desloge Hospital 2 . .

{If oot in bospital or institution, writs street number or location)
{d) Length of stay: In bospital or institytion

1.

(Specily whether

In this community....
years, months o days)

2. USUAL RESIDENCE OF DECEASED: & &
@ se.. M1SSOUTL W coumy / 7
(e} City or town...... St. Louis

(1f outeids city or town limita, write "RURAL")

) a869a. Wyoming Avenue

Street No
. {1f roral, give location)}

(¢} Citizen of foreign country?

I{ yes, name country

IL

(Yes or No)

MEDICAL CERTIFICATION

19.
. (Dats recelvad bocal registrar)’

(itcgtees siczarars)

3uig ERINT  Josephine Karches Feb
1 3 (0 Sodal " iI0. DATE OF DEATH: Month € bt day 14
3. veteran, - e af Security
name War, No None year, l 944 hour. 8 MInute...z’...Q....R.g.M.
l 21, I hereby certify that I attended the d d from
5. Colot or 6. (&) Sipgle, widowed, married, 19 o =1 //@ & ¢
- A o 19.%,
s sex... DCMALE] A TNATE | 2 atvoreedl 1AOWEA . ot T rast sam b wiveon...... R[4 P el
6._(b) Name of husband of Wie. ... 6. {c) Age of busband or wife if || 2nd that death occurred on the date and phur s1ap€d above.
red. W. Karches alive........ Immediate cause of death....... 2@ D!ltratian
7. Birth date of deceased O?J’ *‘.3:)381‘ 8 B 1884 s - o T -
on' L) T,
(@ et [ Dors ol ymw
g. AGE: Years Months Days } If less than one day Due to f
P 59 . 4 6 hr. min, D A i g/ji‘v#
= . . ue to
9. Birthplace... oG.s. RORLS Missouri/ i
'_ - {Citv. town, or county) {State or [ovelgn conntry) || 77 - = i P e }_..f[
. QOther conditiona. s
10. Uu_ual occupation Hous ework (lmjf:dn pregoagcy within 3 months of d-u-] &
11. Industry or busi At Home '\hﬁi}:»r T PHYSICIAN
E 12. NB!JJE..........VJl l l lam Baue I ) - rations.... - )
20 1. Birthplace. S 0. - LOULS Missouri ¢/ é’: :EEEEE;E:‘E
- {Cizy, ’ (State or foreign countey)
E{ 14. Maiden name....: w}gﬁ&m 0 Of autopay....... ;hould be.
= . St. Louils Missouri £/|l—== tistically.
‘2 lS. Bu'ﬁ“'!hll‘e (v v o o) T T Suate o fovaien sowmiin) 22. 1f death was due to external canses, fill in the following:
~ N Fred.. W. *{drche S . (a) Accident, suicide, or homicide {apeciiy)
16, _ (o) Informant e
) Address 7704 Stanford (%) Date of ocourzence.
i w Burial () Date thereat LS B 18/44 |[© Where aid tujury occur? S
WD,
. {Burial, cremation, or ramoval) 33, Pet &Nh%?m'!) (Y'éﬂ-‘ | (d) Did injury occor in or about home, on farm in industrial place in p'nhli::hce?
(& Place: bisial or cremation... er aul Ced.
18, (a) Signature of funeral duccug We 1 CKdBEO S(.i While at work?__. ...____...,_..(.;.;.s".e.l{’ ‘(,5' Igl::;; of injury... e e en e
W O. jer : ’ . g s
@ E’[&B 7 ® .23 Slmtu:e ........ e {(MUDoor other) o
\adrm._’}//a /

Date dened 12/

{Licensod Embalmer's Stat-m}nt on Reverss Sidu)

s 7




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......... S R

Registered Apprentice No

Signed / anv—— é
* Licensed Embalmer No....
P. 0. Address.. 74 2~ /l{g‘-—&[ et

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITINC (Fallure to com;é with
lbe above constitutes grounds for revocation of license.)

working under my personal supervision. )

i

If this body is not embalmed, fact should be so stated nbove.

]




