alth,
folfare
blic
rvicn

0
300

-56

I e

Corenar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

ihuans_ _in_“P—o;t | must be cosually related.

FILED DEC 27 1956

STANDARD CERTIFICATE OF DEATH

. . . Registration District No, e _31 Bnmory Registration District No. 1 OO

MTh M Y1200 U TTLRAL 1 W a2 il

. LontI
e dA183

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. IF institution: Residence before
a. COUNTY o. STATE b. COUNTY admission)
Migsouri.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR " NoD OR
TOWN St. Louis 23ty No . TOWN St. Louis Yes @ MNoD

c. FULL NAME OF {If NOT inhospital, givelocatian)

Langth of stay in 1b

{If sutside, give locotiom)

Reside on Farm

HOSPITAL OR 7 ‘JR
msmirution New Faith Hospital 62 yra, ¢ /0 DRESS 3965a_Ashland Avenue YesD HNoiK
3. MAME OF Firat Middle o Last 4, DATE Month Day Yeor
DECEASED oF
(Type or print) Louis , John Inchsinger DEATH Dg_c « D 1956
5. sEx d]ﬁ. COLOR OR RACE 7 Mmd{go M MEver marmiep []] 8- DATE OF BIRTH |9. ?.:G;b(i{-’tthg:z‘;r)' ;::T:Ea 10\;5:!! :r”u:‘fn uM&::s-.
Male White winoweo [ oivorcen [ [

1104, USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Fa 3?1.1_ 18, 1874 82 yrs
1), BIRTHPLACE (City and atato or coumiry) /

12. CITIZEN OF WHAT COUNTRY?

Retired-Traffice Div. Iint. Shoe Co. Highland ,I1linois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Casper Imchaingser Alvina ¥Walter

15,

(¥ea, no, or unknawn)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
l {1/ vea. oive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

489-01-2850 | Mprs Katherine Inchaineer 39653,

A=hland A vel

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

S CAUSED BY:
'@mn eAUSE (u:&ac&um_ﬁﬁ_ﬁip_and;mnahim_and_ane sthk 3 days
neceassary o reduce fratture
Bisank. ) oue 1o rdsis, 10 yrs,
NI "
X ,m}uf' DUE TO (£) 3 Oyrm
UN\OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} 13 x;srggltgﬁ\'
. ) | vesO woXD
SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nofure of injury in Part T or Part 11 of item 18.) ’
= a O |Lost his balance fell down step or steps
T L Eaa
£EGpov. O
20d. {NJURY OCCURRED 20¢. ;uczfg; INJURY (e, vﬁ in o?’ d;bozru J)\ome. 20f, CITY. TOWN, OR LOCATION 2 \ COUNTY STATE
arm, ory, streel, office ., efe,
YaweAT () ot wHus HaBe St, Louis _ gp» Mo,

21. I sttendad the deceased from
Death occurred at

, to .DB.G.,_E_..lQ.Eﬁ_and la‘s,l‘ saw ?x alive orm_c.'g'_’lgéé__

 on the date atated above; and to the best of my knowledge, from the causes stated.

ADDRESS

3442 Geraldine S&R Lﬁuis

22, DATE SIGHED

2-T=56

23a. lunm]muﬂpu. 235, DATE 23c. uAnE OF CEMETERY OR CREMATORY 2)d. LOCATION (City, towst, of counfy)
REMOVAL { Spectfp) ' -, ', PR -
emoval Dec.8, 1956 Memorial Park Cemetery St, L &
26. FUNEEAL mn:cir‘on_ 2 482 BRIDGE 25, DATE RECD. BY LOCAL REG, | 26,/REGISTRAR'S SIGNATU
SIS e apep MAELmrpnG DEC7 1956

7

mbalmer’s Stotement an Rev.

A S

(Staze)

v




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
Licensed Embalmer No...s./ 1

P. O. Address a2 ofattd
. : PP
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.
If this body is not embalmed, fact should be so stated above.




