L 8

No, 300

10.48

o

FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ.ﬂz PRIMARY REG. DIST. W-LM :-::.\qmwa..az,(\.ﬂzz.

A

Siate File Na......

{BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If ingtitutlon: residence before
a. COUNTY . a STATE | ] b. COUNTY adinisaloa.
St. Louis - . ssouri .
b, CITY (If outeide corpursts limits, write RURAL and pive c. LENGTH OF ¢. CITY 4. It Resldence within Limits of
T township) {i i nlau} OR . : t‘t,ily or imrp;rnad town?
OWN Clayton TOWN g+, lonis =0 ™
FE'O-IS-P?"[&MEODRF af nol, in hospital or institutlon, give strect addrees or lm:-ﬂcm) A%r[i;REEESrs (I rurxl, ghve location) } D 3 V] 3
INSTITUTION o Louis County Hospital 617 Jorl et f
3. SE%BEES%]E 8. (hrst) b. (Middle} . {Last) 4. DéTE (Month) (Dey) (Y“‘r_)
(tvweor 2y (1) g, [T 0. 1 Kaie A eAm 9 . g ¥
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| r ONDER | YEAR | &F UnDER 1z mps. |
. WIDOWED, DIVORCED (Bpeci, last birthday) |Months l Days | Hours | Min,
Male White Never larried 1-23-1936 18, . | |
i0a. USUAL OCCUPATION (Glvekind of work | 10b, KIND-OF BUSINESS OR:IN--| T1. BIRTHPLACE 12. CITI |
done during moes of wn{!dnzlue.-:nn:! :"ur:;) DUSTRY (City snd Stute oz Foreiga Cnunr.rv}o I ZE@OFWHAT
Truck Driver Trucking St., Louis, Missouri
‘3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR nr:
Tinlter E, KocH, Sr. Bertha Kircher None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) l (IF xive war or dates of urvioe) NO.
Yes R 71 Unknown Re P. Ackerman, Bellemlle, I1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg}'AL BETWEEN
 Enter only onecauseper | i DISEASE OR CONDITION NSET AND DEATH
Jtme for a), (by, and (o) | DIRECTLY LEADINGTODEATH oy _ Ppy /e pn a2 e y € w2 A v, -
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b} —&-jh— h—ﬂ-ﬁl——e-—&é A v
ar heart fallure, asthenia, | Tite fo the above cause (a) stating
de. It means the dis- the waderlying catcse laat. f a/
case, iajury, or complica- : DUE TO (e ]‘_ ﬁ £} AR
tion 1which cauacd death. | 11. OTHER SIGNIFICANT CONDITIONS ey y -
Conditions contributing lo the death but not 5“’ b arac L hol J A aﬁ
related to the dizease or condition causing death. V‘/ J$ 7
19a. DATE OF OP'FIROAI‘J. 15b. MAJOR FINDINGS OF OPERATION K—f Py g J P /e & um . . 20. AUTOPSY?
¥/¢q yes (K wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eg..inorabout { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 & (STATE)
SUICIDE vaj_ Iaomu.llrm.ta;wry.n 1. office bida..e1a.) ’f\ op
HoMiciDeE (AL Dok e Rhes o { , P
244, T{T)&'_!E (Month)  (Duy) | Yaan) (B:uﬁ 2le, INJUR‘IOCCUHRED 2}, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INURY_ So od . "5 195¥ 13a= | "work [ ] srwome Auko Colhsion

alive on

22. I hereby certt{y that f altended the deceased from _Z_i___ 19=£f to _LL_ 19_-5_':74 that I last saw the'dec
, 18

, and that death occurred at[d....&fﬁ m., from (he causes and on the dale stated above.

2. SIGNATURE

) J , . (Degree or titla

23b. ADDRESS

6o/ Sy,

23c. DATE S5IGNED

)6/‘:./»« Crsood I?-"/d-.)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA- | Z4b, DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Bpecify) e . 2 5
Burial 9-13-54 temgrial Park St. Louis Courty, Ho.

//// At

f};mgi I ohesly.

mmm

FUMERAL DIRECTOR'S S5IGNATURE
o I PotoGardnor, Belleville, 1,1
[ —

ADDRESS



‘'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .....\........ . AR P S , Student Embalmer No,..........

working under my personal supervision..

Student......ooiuruiiiri i e Signed . . i
Signature of Student Embalmer !

Licensed Embalmer No...........

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




