| TR A9FR STANDARD CERTIFICATE OF DEATH  w i o o

’ IBELL L bntdenr T RA ST SO e PO
. i
[BIRTH NO. REG. DIST. NO. 3_18 PRIMARY REG. DIST. NO. 1003 Registrar's No.... 34‘36 !
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deossed lired. If lstivation: relins Eaos
a. COUNTY 2. STATE . . b. COUNTY admieston).
. : Missouri
b. CITY (I outeida corpurate limite, write EURAL snd give c. LENGTH OF €. CiTY (If outxide corporate limits, write RURAL and give township)
. townahip)| STAY (in this place) OR .
TowNSt, Louis TowN . S5t, L.ouis 479
d. FH%PF‘PAT.EO%F (If not in boapital or lustituticn, give l-trut- addross or Iosation) || 4. SDI‘I;RE{EEI'SS (f rasl, ahvs loeion) Ll
INSTITUTION ~ St, Johns Hospital /'5 3825 -McRee Ave
3. NAME S%IB 8. (First) b. (M1ddle) 7 ¢ (Last) - l a Ds-]!_-E (l:-l’gnth) Dsy)  (Year)
(Typeor ity CHARLES ERNEST KARCH DEATH e . 15,1954
5. SEX " 6. COLOR OR RACE | 7. Mwﬁg. NEVER MARRIED.  y) 8. DATE OF BIRTH 5. AGE Un yemn| v Voo 1 e | ¥ oo 4 e,
. N £LD (8 ’ @ .| Bours | Min.
Male White ever Massiod | 2/1/1935 197 "= 1| =
10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles ooatterd 12, CITIZEN OF WHAT
dona during moet of working life, sven if retired) DUSTRY . 0 UNTRY
Student Roosevelt H. S, S5t. Louis oL A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irwin .C, Karch Nina Brown | None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkmown} | (I yea, sive war or dates of sarvioe) NO. . . .
- 487-36-4486 [Mr. I.C. Karch. Kirkwood, Missouri

INLI—UDSING UNFADING BLACK INHK—MAKE A PERMANENT RECORD &

& CAUSE OF DEATH MERQICAL CERTIFICATION r; INTERVAL BETWEEN
. Enter only onaceuseper | |. DISEASE OR CONDITION . I ;
Line for (5), by, and (e | PIRECTLY LEADING TO DEATH®() ONTHS
“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, rise to the abooe couse (o) stating
cle. It megns the dis. | 'he underiying couse lont.
case, injury, or complica- DUE TO (c_) ) T
tion wohich caused death. | 5. OTHER SIGNIFICANT CONDITIONS ~ o :
Conditions contributing to the death but not
. related to the di or condition canaing death.
192, DATE OF OPERA- | 19b, MAJOR EINDINGS OF OPERATION . S 20, AUTOPSY?
TION . ﬁ
lif27)53 M ves [1 no
21a. ACOIDENT " (Bouciy) 215, PLACE OF INJURY (e.q..lnoraboat | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY), GSTATE)
* SUICIDE home, tarm, factory, street, office bidg., w10.) el j;"."' C oo
HOMICIDE F A IR
21d. TIME  (Memth) - (ay) (Ywan) (Houn | 2le. INJURY OCCURRED | 2Ir. HOW DID iNJURY OGCUR? ' '
INJURY _ = | "work (] AT wonk
2. 1 hereby certify that I attended the deceased from _NOV L1953 6o _4/15/ 54 10 " hai'I last saio ihe deceased
alive on-44 ; 18—, and that death eccurred at 7 _30 P m., from the causes and on the date stated above.
Za. S ATURE / (Degres or tlﬂab Z23b. ADDRESS . 23c. DATE SIGNED
p /f'? /‘{D . 3720 Washington " ' 4/16/54
2Aa, RIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY- |‘24d, LOCATION (Oity, town, or county) - (Btate)
TION, REMOVAL (Brectty) . . . .
Remaval 4/19/54 t. Hope Cemetery . | East St. -Louis, Illinois

RAL DIR
e ——— = —
d on

; - 2. FUNE ECTOR' 8 BIGNATURE . ABDRE £
’ -~ bruster Mortuary 6633 Clayton Rd
® Ststement oo R Side) -




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, of by mrvermen

. . s ) Student Embalmer No..... taenana sacdnenan
working under my personal supervision. udent tmbalmer No

Signod/és’w @ e
Slgnedisccnnenas rearseacaraavesecraersanen s

Student Embalmer Licensed Embalmer N

P. O. Address N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compi‘
the above constitutes grounds for revocation of license.) 4

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




