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WRITE - PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

</

'84RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. gl z PRIMARY REG, DIST. m&éz

State File No...

15264
Registrar's No. j oa&

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare deceased lived. If institution: reaidence before
a. COUNTY a. STATE b. COUNTY, adiniaion),
St. Liuls Iliinois St.Clair
b. CITY (If outside limits, R and ¢. LENGTH OF ¢, CITY (If cutelde sorporate limits, write RURAL and townehip)
OR ?‘3" A e e T e Y voativ)] STAY (ia thie placel oR o e 2 0
Town [Cichmons D HE 14 32 days TowN Eaat St.louis / )
. FULL NAME OF (I not in hoapitsl or inatimmn Live streot addrema or location) d. STREET (If rarsl, give location)
HOSPITA ADDRESS . )
msn'runou St.Mary's 514 N. 14
3. NAME OF 8. (First b. (Middle, ¢, {Last
DECEASED H( 1 d)n ¢ ) ( )h 4. Dg}"': . AME?)I ](.gay) lgcéear)
(Type or Print) a Karc DEATH pr »
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . ! 8. DATE OF BIRTH 9. AGE (In years| If UrOER | TEAR | O oDER 20 wEs,
WIDOWED, DIVORCED {Bpecify) 1ast birthday) Month, Days | Hours | Min,
Female white Widowed Dec, 28, 1BS2 | 57 _ ,
.10a. USUAL OCCUPATION (Citvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (St or forelgn oountry) 12 CITIZEN OF WHAT
’  doeduring most of working life, evan if retived) DUSTRY ) COUNTRY?
at hone Belleville, Ill, e

“th3a.

NAME

FATHER'S NAME 13b. MOTHER™ 5 MAIDEN
Julius Bischof Lena Link
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, no, orunkoown} | (If yes, wive war or dates of servios} NO.
no nons

ligjiORﬁlNT' 5 ATURE OR NAME

Charles Karch

14, MAME OF HUSBAND OR WIFE

ADDR

Bast St, Louia

T U (DMW&

(o2 AWy

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
ANDDEATH
_Enteronly onecsuseper | |. DISEASE OR CONDITION
Mne for (a3, (b}, and () | PVRECTLY LEADING TO DEATH® (4 (‘M&M G-€_.e Qg g A
*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M A D g
|| ax heast faiture, asthenia, rise to the abote caute (a) sating L. . s - N <t
de. It megns the dis- the underlying cause lost,
case, injury, or complica- - BUE TO.{c) -
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS —_—
Conditions contributing Lo the death but 2ot
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION 20 \
S e - : L. \ Cves [ wo

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) _ . (STATE)

SUICIDE home, farm, factoty, atreat, office bldg.,e14.) A ‘ '

HOMICIDE .
219. TIME {Mozuth) (Dnﬂ (Yoar) (Hour) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE .. . .
INJURY m. wonx AT WORK - .

2. ] hereby certify that I £q’dcd l'. decmsed fram , BLQ, toc_g&_).i IQ;Q that I last saw the deceased

alive on and that death ct." rred at m., from\Bhe couses and on the dale slated above.
. SIGNA . 23b. ADDRESS 23c. DATE SIGNED

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d."LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpacity)”]
removal *“ | Apr.19,1950 ast St,.Louis, East St.louis,Ill -

SOMcond {in'i.ll'_ZO."l%o

DATE REC'D BY LOCAL ISTRAR'S

4 -2e-So

Iil.
E Znn DRE

‘s s1 TURE AbDEREES

East St.Louis,Ill

(Licensed Embaloher's Statement on Reverm Sided .




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, 0 by e _—

Student Embalaer Wo.

working under my personal supervision.

Student ,eccaceviasssassns crrresencnacsonas Signed
Student Embalimor

Licensed Embalmer No.__Z ‘/ -/

T P. O. Admwmé‘-‘%ﬂ

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply m:h
the sbove constitutes grounds for revocation of license.)

.Ifthubodyuuotembakned.faa;hndd'i_nmmdmf
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