THE DIVISION OF HEALTH OF MISSOURI 3490 4

0.48 . 1 5 1955 STANDARD CERTIFICATE OF DEATH ) St0te File Novisisiscsssstereeesirmgsarssssasan
BIRTH HWO, REG, DIST. NO. ___ ~F Y &7 PRIMARY REG. DIST. NO. Kepistrar's No
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If institation: residence befors
a. COUNTY a. STATE b.'COUNTY sdintsslon).
0 Os .
B. CITY (f outeide corpurate limita, write RURAL nod give | ¢. LENGTH OF {| ¢ CITY a4 > Rersbents withs todto ot
OR - oo N T ru:nrpun
. S t Loui 8 R rownship) | STAY (in this place} Tg\nsN St .Loui s . ;ig ors MDW‘:;
d. FULL NAME OF (If not in hospltal or institntion, give strect address or location) «: STREET (If rural. mive locatlon) * '_3 j 7 7/
HOSPITAL OR ADDRESS
institutioh - De Paul Hosgpital {7 3821 DeTonty Str. /.
3. NAME OF a. (First) b. (Mliddle)} " ¢. {Last) & DATE (Month) (Da
DECEASED R 7} | (Yean
{ Type or Print) OTTH PAUL KICHERER oA Oct.21,1955
5, SEX &")5. COLOR OR RACE | 7. M&RIED NEVEECIéSREIE% 8. DATE OF BIRTH 9.':.55 (l::;-;n L:' uw lnfnl ¥ UNDER U MRS,
{Bpac] t on . = .
Male | White Marri e “ | aug. 2,1905 g™ e i e

102, lﬁiun gnc.(t:zpﬁ:ﬁ (Qreindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.) wad Suace or Foraign Comatey) Z7{-12, CITIZEN GF WHAT
Real Estate Germany (Naturalized TSV

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’/OR WIFE
Willlam XKicherer | Rose Schweitzer Ruby Kilcherer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCMAL SECUR}HTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

AN - Ruby Kicherer-3821 DeTonty St.

18. c.quss OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oniyoneceuseper | I DISEASE OR CONDITION . L - -'xl ‘( - - B ET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) i "fﬂi g’

[ 4

(YHY or unknown)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 beard follure, asthenia, | rise to the above cause (a) sating
de. It means the dig- | e underlying cavae last.

ease, infury, or complica- DUE TOQ {¢)
tion twohich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot I g 3 %
related to the dizecaze or condition causing death,
19a, DATE OF OP_F]ROFN WAM R FINDINGS OF OPERATIOHI,__—- f — 0 . _ 20, AUTOPSY?
’0//57{[ &dﬂb Im- ﬂ#’ ‘M: ves L1 wo [
21a, ACdDENT (Bpecity) 21b. PLACE GF INJURY (ag..Inorabort | 21c. (CITY, TOWN, ORf TOWNSH(P) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, ofos bldg..et0.)
HOMICIDE . .
214. TIME {Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF WHILEAT[—} HOTWHILE,
INJURY m. WORK AT WORK "
22, I hereby certify that I a!tended the deceased from 16.5_ to ML, 19:5: that I last saw the deceaced
alivg on _2] OToRN 19 , and tha! death occurred ot £€» VUG from the causes and on the dale slated above.

Ba. SYENATURE v M /4 :b (Degreeortltle zau73003% Z s M CGL zac,:g,es:s;m

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

%BNEU RMI A‘}. CREMA; 24b. DATE . 24z, NA! ETERY OR CREMATORY . LOCATION (Olty, town, or coonty) °© (State)
| Bupldat . 10/2L/55 | Calvary St Louis, Missouri,
! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE FUNERAL DIRECTOR' S S| GIATUI!! ADDREZSS
0CT 22 ‘:93§EG- M }*ri egshauser-4228 S.Kingshighway Bl.

{Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF By ..o iiiiiiiiaie et iriteae s teesaemaesbaaeraas , Student Embalmer No.........

working under my persocnal supervision..

e e 123 £ P S1gnedWMm

Signature of Student Embalmer

P. O. Address.................... 1

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

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

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

. - -




