, No. 300
[ —10-47
 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Stadstlm

FILED OCT

Registration District

23 1948 313

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State mmm_“ag)
s,

Primary Remstmuon Distriet Novcoreiessseemssnsanssanan 1003 Registrar’s No.

(a) County.
(#) Clity or town

1. PLACE OF DEATH:

ol

ot, Lou

ig

{Tf outside city or town limiw, writs “RURAL" and nama of township)

(¢} Name of hoapital or institution:

Alexien Brog. H

(Il not in kospital or inatitotion, writs stroet muan hﬁ
{d)} Length of stay; In hospital ot Institution I'Se

In this community

{Specify whether

years, manths or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) sm..l;ﬂflSBouri ® Coun:’y gt
(&) City or town S5t, Louis /7

{If outgide city or town limits, writa “AURAL")

3944 Oregon Ave,

L . ,r
[f14) No. /
(If rural, give location) .
b el - ' f'.)
() Ci of foreign country?. (Yes or No)

If yes, name country, .

. 3. {a

.
PRINT  Tay] Karcher

3. (&) If vereran,

3. (¢) Social Security No.

“49.1. JH..‘.{mM

MEDICAL CERTIFICATION

T
20. DATE OF DEATH: Month W day /,,j —
-)'éir /q * hotr. 7' o minute. (;-711-’ ‘M

3

name war. = -
21. I hereby certify that I attended thodeceased from J/“ c
6 5. Color or 6. (o) Single, widowed, . ) é Bt [ & 19 :“é"l
4. Sex M | race Ll divorced . MIALT Qd that I last saw h..£7¢ alive on &/ e 5 . wf.-'.’é’:'
6. (b) Name of husband or wife._. 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Margaret ) allve___ years lmmcd.utsause of dn-ﬂL/ ) /’ /:
7. Birth date of deceased June 6, 19 13 “W‘/ Za -'(1/(; \/u g Z' y/‘{:(-‘{}f—"'-() = %
Odoaih) (Dey) (Four) { ,eonﬁe stive heart failure)
8. ACE: Years | Months | Daya If 1ess than one day Due to X\j’{&ﬂ.:té;’-’-c. o Bk f A
’ 35 | 4 1 7 S Al T
T n.
= || Due 1o {Th mnatic hear ) £ |
St. louls Missouri (J |Pw'ae t-disease) T 7™
9. Birthplace (City, to ty) (State or forelgn try) M, ,.‘ﬁ A ;
¥, towDn, or coanty, or coun -
- one L .
10. Usual occupation Machinist i s v ot deaas? a s
11, Tndustry or business._. Carter C arburator Co. ? PHYSICUAN

|12,
{i

14.
{ 15.

16. {g)

%)
17. {a)

MOTHER FATHER

()
18. (a)
(6]
19. {a})

Name Henry KeYycher - - " -

[

St. . Louis.

Birthpl

Missouri/}

{Cit. or count; {Sta; foreign country)
Maiden mame. G TETE Brandste 8y

Mis souri )

Birthot St. Louis

{City, town, or county)

Informant____MEYRETEL

Address____ 3944 Qregon AVea . ...
—Cremation . o b oot M0/ 1 6/1948

(Burinl, cremntion, or removal]

Place: burtal or mmmMi ssouri fremat
Sigmture of funeral d1rcctor...2£?tl./ prac el

Address 3013 _Merameg S

—m—m

(Stats ox forelgn country)
Karcher

(Month) (Day) (Yeur)

Ragutru u signatare)

Major findings: oL e, A . —

Of opetitions

Undertipe
the cause to

e ZHoE 4’—%& Thould be
z,;._e( 4, ot MM--% /r.éff"‘-:@ &‘i‘iﬂ;“ i
22, due e-rnal causes,

(ﬁ'}nt de, or homgide (spﬁfm‘g‘e{%ﬁs)
(4} Date of occurrence
(&) Where did injury occur?.

Of autopey

(City or town) {Coan (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce. public place?
{Specify type of place) ’ ~

While at wo}.a____’ _).’E..’..... (¢} Meansof Inmry__________________ L
- Sgmatore m Rt (M. D: orath!r)

Addrees_o it Los] R Eem et Dae .im(ﬂ

{Licensod Embalmeor's Statcment on Reverso Side) _‘A, D, Hoffmann



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

, Registered Apprenticé No

working under my personal supervision.

. , - . 'y .
) ’ ' Signed,..— ;MM j{//&c&m@-\_}
Licensed Embalmer No. jé\/,(f?é ..........................

P.O. Address......_ 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compfy with
the above constitutes grounds for revocation of license.)

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

.-




