BLEU WAR £9 14991 THE DIVISION OF HEALTH UF MIUUR 11407

.$. Nol3oo
o l STANDARD CERTIFICATE OF DEATH State File No. oo
' BIRTH NO. REG. DIST. No.ﬂ PRIMARY REG. DIST. NO. ﬂ Registrar's Na.__,dig..._...
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers datossed lived. 1f institution: yesidence befors
a. COUNTY D ) —a.-STATE . b, COUNTY . adminelon),
5t. louis Missonri i . Louis
b. CITY (I ocutalds corpurate limits, write RURAL and give . LENGTH OF c. CITY A b I &. I Resldence within limits of
towoahip) OR ) a eity o incorporated town?
TOWN TOWN Hil1lsdale “’}b i
d. FULL NAME QF (If pot in bospital or institulion. glve strest addrems or 1 STREET {If rurul, give bﬂ“)
HOSPITAL OR ADDRESS
INSTITUTION St, Touis Counts Hosnital O 2128 s
3. NAME OF a. (First b. {Middle) e (Lnst}
NAME OF ) { 4, DS"I__'E (Month)  (Day)  (Year)
{ Type or Print) Er‘nesy" Aau FIIEW DEATH 3- 9 ~-57
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | & 0OR M ML
. WIDOWED, DIVORCED {8paectt; laat birthday) |Months| Days chl Misa.
_Male | White | Widowed | 10-31- 62 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE . . Y 12. CITIZEN OF WHA
domdnrinxmmal-orkiuul-.n:mnu rn:r:'dl ) DUSTRY (City and State or Foreign (‘.a-ntrv]/ COUNTRY? T
Self Emp. Tavern Iittle Rock, Ark, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Unk. lnk. —— i Deceased :
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, o1 unkoown) {If yom, !!vu war or dates of nervice) NO.
No None Uk, Donald Kaucher 2128 Erick
18, CAUSE OF DEATH MEDICA}, CE IFICATION INTERVAL BETWEEN
Emmmyimmw I. DISEASE OR CONDITION ONSET AND DEATH
3 DIRECTLY LEADING TQ DEA'I'H'(a)

line for {8}, (b), and (&)

“This does mot mean ANTECEDENT CAUSES

the moge of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar Beari fallure, asthenin, f;'." o Wl abore “"Hsaf o} deting
dc. It means the dis- the underlying cause last.

egse, injury, or Zica- DUE 7O (¢}
tion which coused d'ccﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bul not
| _related {o the disease or condition cauting death. _
19a. DATE OF OP_FIHbPﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? U
ety
] 8/ / ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.£..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tomae, farm, fastory, snreet. office bldg..ew.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
2. | hereby certify that I altended the deceased from = 19_1 to _3_—2__ 1957, that I last saw the deceased
aliveon _3— 9, 1957 , and that death occurred at 7 2% m., from the causes and on the dale stated above
23a. SIGNATURE (Degree or :mb 23b. ADDREX | sne
ﬂ (_/7/ » / Go) . W

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

g?\’ [ A— 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) (Smo)
TIO . . .
%ur 3,12=1957 San Ferdinand Cemetery Florissant Missouri
DATE REC D BY LOCAL BISTRAR'S S| N " 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. s A .
YA F LU /] ‘/_{l_{!_!,_'__i-- W,.ClarkF.H.In HodiamontAve,

(Licensed (Ergbalc gl tament on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER
: . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmse

by me, OF by covvierriiiiiiniiiiiiianrannanss P SPPINN Stu'der;t Embalmer NO.-ccevevreannen-.

working under my personal supervision..

Student . ..ooroi e ea e Signed.... - g ....... e o avatb.

Signeture of Student Embalmer
Licensed Embalmer No.«<{s.(a.77.

P. O. Address//glg Z

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

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

¢ this body is not embalmed, fact should be so stated above. - - S




