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b"bli‘ Reagi stration District No. ............,....':.......A....§Primary Registration District No. 0 0 2. . Registrar's No, oceeeeee...
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raslden;q before
Q o COUNTY . a STATE Mo b. COUNTY admissien}
P
]30506 b. C(IJ'LY (!f outside corporate limits, give TOWNSHIP only) | -Inside Limits €. C{;TY (9 dn,;d, Limits
- : R
TOWN ST. LOUIS’ MSSOURX Yexu NoDd TOWN St Loui B A ’ Yes[l NoD
< Eg%h?ﬂ_"%g@?fc ; 'QGIH"‘“'“’") Length of stay in 1b STREET &f autside, glvcéllc;cuhon) Reside on Farm
= INSTETUTION HOSPITAL #1, /j' aooress 5111 Cologne YesO No
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- 3 3 :2:}!“0!! Firat Middle Last 4. Dél:E Month 23 Dnaig 6Ymr
o o MICHAEL : KALCH JUNE 5
B o (Type or print) . DEATH »
=9 /
5 5. SEX ! ) 8. DATE OF BIRTH 8. AGE {In yeara | IF UNDER 1 YEAR |)F UNDER 22 HRS.
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= 6 male hd e . wicowen [ pivorcen [ Sept 8 1885 )
E : ] 10a. USUAL OCCUPATION {Gise kind of wotk done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ,vc,,, and rtate or country} 12. CITIZEN OF WHAT COUNTRY?
95 W duging magt of working life, even if retired)
E< 4 arber Hungary USA.
Ef—, g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wun
73 8 Peter Kalch | El1zabeth Kierer (Folk)
L}
Iz° 15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
-2 K t¥es. no. or unknown) | (If ven. gice war or dates of service) L 6 6 i
5 > Nt ' : ‘*l"AB Ros chh 5111Colone
©2> no 196~36-1437% 0 8 a g
= 2
' E E = - 18. CAUSE OF DEATH [Enfer only one cause pegpline for {(a}, (b) and {c).] * INTERVAL BETWEEN
v x L PART 1. DEATH WAS CAUSED BY: R . /b&)’ MM ONSET AND DEATH
'; s E , IMMEDIATE CAUSE (a)- ﬂ
- >
°5 A
2 : z Conditions, if any, DUE TO {b)
L2 s O which gare rise to B
ve @ abovr cause (8}, 3. - B . o ,
5 5 e :tc_:!ma the ur}der- BUE TO (e)
Eg > ying cause lasl.
g g o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. F\:\éAS Ag;ng;‘(
T3 s i
5 g § :_'; / ‘5’4‘( YES ENO ]
E<5 - L T'20s. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Par! 11 of item 18.) T,
s [
", 0 & o . 0 O : -
T 4 =] N
g A =1 20¢. TIME OF Hour Monlh, Day, Year
s o 3 INJURY @ m. .
#¢ > |2 pom. -
E) ]
- _g_ g E | 204. INJURY OCCURRED 20¢. PLAGE OF INJURY (e, ¢.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L o ’ WHILE AT NOT WHILE O farm, factory, sireet, oﬁice bidg., efc.)
£2 A WORK AT WORK® 2 tn _.p 3 ’50
; E 2 4
:% -_— ZI I attended the decoased !roml . to 6/23/56 and laat saw ’:'l::‘ alive on 6/ b
- “.; Death occurred at mpn the date atated above; and to the best of my knowledge. irom the causes stated.
gﬁ- 2a. stc RE 22b. ADDRESS 22¢, DATE SIGNED
e £ .
5 M A 1515 LAFAYETTE A"E 6/23/56.
—
a‘ E 23a. BURIAL. CREMATION‘ 235.DATE 23¢. NAME OF C‘EﬁfTERY OR CREMATORY - 23d. LOCATION (City, town.or county)- {State)
- DVAL pegify . .
€
33 rial” | 6/26/56 88 Peter & Paul Cem, 8t Louls Mo ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
J L Ziegenhein & Sons 7027 Gravois JuN241958.. ﬂéj/ )4/,_&)
. {Licensed Embolmer’s Statement on Reverse Side) ﬁé




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, or by

working under my personal supervision..

Student

E e L P. O. Addresszaﬂr.z L e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. V¢ to comply with the above Constitutes gTounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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