. No HLES JAN 26 1956 THE DIVISION OF HEALTH OF MISSOUR! ; :
s . STANDARD CERTIFICATE OF DEATH e e ..., 2803

2. I hereby certy, that I aitended th eceased from M, 15 -;:'lo _zﬁé*_, 1.9.£é:r that I last saw the deceased
alive on - , 1 and that death occurred al M ., from the causes and on the dale siated above.
H’ .

v. 10.48 3 -
BIRTH NO. ﬂ!G DIST. NG, ™ =~ T l_’l!llul'tY REG. DIST. NO. Kaegisirar's No 232
a 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d fived. M |oati 1 readd bafore
a. COUNTY a. STATE b. COUNTY admlmion).
. Missouri
b. CITY (1t outcide ta limits, write RURAL snd give c. LENGTH OF c. CITY Residence ot
OR o TR i townahip) | STAY (ig this place) OR 4 ':dty mg.q%’f
a TOWN St. Loul g___,______%hr_g_ Town  8t. Louls . Y= %0,
d. FULL NAME OF (If not in hospiwf or institation, glve strect address or locutlon) o STREET (I rural, give location} |
Q- HOSPITAL OR ADDRESS 0 fa
o stirution Christian Hospltal 7 5380 Emerson Avenuea"
2 |l S NAME oF s (Firsh) b. (M134le) 7T e e 4 DATE  (Montt) (Dsy) (Yes
B (Typeor Print)  Anougt Blaicher DEATH = 6 =1956
&) 5. SEX O 6. COLOR OR RACE | 7. MIARRIED NIEG’OEQCIEB%EEE. 8. DATE OF BIRTH 9.[:(‘55’&3;;11 LT u::.n IDE I UNDER &t WES.
E . on! Hours | Min,
5 | _Male White R {dow 1 - 28-1861 § Q. | 1 |
10a, USUAL OCCUPATION (Qiwekind of wark | 10b, KIND OF BUSINSS OR IN- | 11. BIRTHPLACE . ; Y
E done during most of working I.Ih.oun‘}l rot;r:’d) - DUSTRY (City and State or Foreigs t‘“"ﬂa 12cgﬂl;‘l_ﬁh\lf?F WHAT
& S8t. Louls, Missouri
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
0 Carl Blaicher | Caroline unknown Frances Bl alcher
[ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoa.mo, or unknown) | (If yas, glve war or dates of sprvice) NO,
= No Mr. Harry J, Kumpf,5380 Emergon Abe
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
5] . Enter only onscouse per . DISEASE OR CONDITION y ° - / NSET
7 |[ tine for (o), (b, ana (o) | DIRECTLY LEADINGTO DéM‘:‘d(;). ] 14 . Lol o2l Moty
a C
E *This does ol mean ANTECEDENT CAUSFS
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) il L
| ar heart failure, asthenia, rize to the cbove couse (o) stating W 8eMs
85 il ede. 7t meana the dig- | the underlying couse last. o :
Iy ease, infury, or complica- DUE TO (¢) '
7 tion which caused death. I}, OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling to the death bul not
a | _related to the diacase or condition eauting death.
qu‘ 19a. DATE COF OP'IEFOAPI 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| z . . i
' = ; 2,(; % yes ] wo [Z’
o 2in. ACCIDENT (Bpecily} 21b. PLACE OF INJURY tex..inorabent | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, fagtory, sitest, offios bldg._, ta.)
Z HOMICIDE ;
g 214. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
i INJURY o | work AT WORK
z
<
i}
P
=
£

232. SIGNA H.E.Moryis (D rtlua)d 23b. y? L1110 W 2%. DATE SIGNED
v A DU el — 5]
Tl ’gnﬁrgﬁl. M, . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coufity) | (5tate)
emova, 1/9/56 ,Bethany Cemetery St. Louis County Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE . 5. FU’IEI\‘AL DIRECTOR'S 5| GNATURE ADDRESS
| JANG 1e8E° .- Drehmann-Harral 1905 Union Blvd.

on Reverse Side)
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. STATEMENT;BY LICENSED EMBALMER

. .o e
- . (o

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

DY INE, OF BY .ttt e tiaii i irririatsatmmaar e o ss st e

working under my personal supervision..

o1 R T Te 12 o3 IR A
Signature of Student Embalemer
Licensed Embalmer No'—?;

P. O. Address ... ....cccovvvneecn-n

- -r - .

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

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

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



