5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5 | LSRR a SSTANDARD CERTIFICATE OF DEATH.  sue s N,_lzgi‘ii%;;

Registration District NOwoooeree e, an:lry Registration Distdet’ No L
1. PLACE OF DEATH: ‘ 4| 2. USUAL RESIDENCE OF DECEASE [ g ol
{a) County St L i {a) State. M i sSgour i (8) County. /7
(&) City or town + LOUlS St LOU.iS
(If outrdda eity or town limits, write “RUBAL" and name of township) {¢) City or town ?‘ {
(¢} Name of hosmta] or Institution: / (If outalds city o town Himite, write "RURAL™) ﬁ /
527 Aldine {d) Street No 4627 Aldine
{If nat in hoapitel or fastitution, write ytroet number or loeation) {11 raral, glve location)
{d} Length of stay: In hospital or institution )
8 (Spocify whether || (¢} Citizen of foreign country? NO (Yes or No)
1n this community 55_ 10 s l
yanrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
iy Ee_ Henry N, Karcher April 10
— PRy e T 20. DATE OF DEATH: Month. . £DT day
3. t . . (¢) Social urity
{b) If veteran na . year. 1944 — 8 minute P . M.
name war. o
21, I hereby certify that I attended the deceased from.._§6n 2O —A4fL ‘s@.-
5, Calor or 6. (a) Single, widowed, married, 19 to,__,_ﬁ__-e:__ﬁ_a.. ,g-.g :
. sx Male 7 Whit:lz é: <.married ~ o '
. OrCed. st 2 s3] ehat T last saw h kggey. aliveon_..... ] _":_‘.f R | N

6. (b) Name of husband or wxre..._.(.'e.l.,%_l:@... 6. (t) Age of husband or wife if || 2nd that death Ojurred on the date and hour stated above.

alive_...«d . .years ]mme'ﬁm death " -
7. Birth date of deceased........ LG, 25 1888 (-
(Month) (Dny) “{Yeor) L_W

8, AGE: Years Months Days 1f less than one day Due to /I . FA f]
\ 55 10 183 . : {1 / :'f :
A1} r. min. Due to U

9. Birthplace, St L) 10111 B8 Mo - 0
{City. tawn. or county) {8tate or foreign country} ‘M _’(....
10. Usual occupation Machinlist Other conditie

(Imlude pregrancy wlll\[n 3 monthks of daath)

Industry or business ' : , PHYSICIAN

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

11.
B ( 12 Name John Karcher M aperationa —
= : R q . .o . : Underline
= { 13. Birthplace Germany J— e “}ﬁ .;cﬂ‘éutﬁ
. (Forrarrr N g u e, (S o forsien coudiry) of autopsy. 2LD....... should be
r.q{ 14. Maiden name, charged sta-
[_:3 ........ tistically,
% 15. _ Birthplace (‘EP‘:*I;"&SE;E) G fzgi:n méu/{l) 22. if death was due to external causes, fill in the following: '
16. (a) Informant Clars Karcher : (g} Accident, suicide, or homicide (specify}

. Addren k5g7 ALAIDE | B e
. @ Cremation e Daethegpor. =19~ 1944 (| (0 Wheredidinjury occur?

. (i ) Connty)
@ ton. ot (Month) (Day) (Year) Rtf) Did injury occur in or about home. onlf,nfm.‘.'l'; indnsusial ;!';ce in pub(lic pl)a,eg?
(3 ‘Hm‘buﬁﬂormmtb%so WcrematorV/'

18. (@} Signature of funeral direct

() Address - exram
o & M TR ig’f}

-

~—

{ Dato received local uglnnr) (Rnhuar w ignuture)

(Licansed Embalmer‘s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,.__.'...A

Register¢d Apprentice No

working under my personal supervision. ’ .

s . .‘ L licensed Embalmer No... jgég ---------------- g
- P. 0. Address... %’L(w %

Note: The ubove l\iUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Failur.e to comply with
the above constitutes grounds for revocation of license.}

- If this body is not cnib:'ll‘med,- fact®should be su stated abuve. ) .

¥ L X



