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Registration District No.

TRE DIVILIUR OF REAL TR OF MlaSUUKL
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

....3/..7 Primary Registration District No. ... { %&.u Registrar' s No. S G o_

R,

1. PLACE OF DEATH
a. COUNTY

St. Louls

2. USUAL RESIDENCE (Where deceassd lived, IF institution: Rezidence bafore
. STATE >
° - Missouri

admiziion}

b COUNTE L MOATDES

o

g
(=]
"-sr\.:“

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

e. CITY

inside Limits

. 1 . oR . g
TOWN Ferguson "Yegli NeD tom Monroe City ¢ !oq ob Yesff~ Noo
) c. I'Flgls-Fl;l'l’:‘:l{AESF.(” NOT_inhol?i!al, qiv.'olncmion) Length of stay in 16 4. STREET (1 surside, give Jocotion) Reside on Farm
. isTitution IO N, Barat { Ldays ADDRESS ———— YesO Nea
3 3. wame or Firat T Middte Last 4 oate Month  Day  Yeor
v i 0 . .
(T¥pe or print) Eva Anna Karcher DEATH March 1 s 1957
5 SE?( AR cml.on :m RACE 7. MaRRIED D NEVER mmgt,[] 8. DATE OF BIRTH ‘ S. ?&58(@ 5;.:). : :r::cn 10\::!: wﬂu:fn z; u::.
Female White wmo@ ovorcen [} June 2 5, lsz ) ]

10a. USUAL GCCUPATION :
during moat of working life, even if retired)

gﬂfu kind of work done

104. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?Y

L’L

ousewlfe Home Germany¥ U. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Schmidt Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, o, or unknown) | (If wre, give wor or dates of service)

16, SOCIAL SECURITY MO

I7. INFORMANT

Address
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B2 W No -— None Mrs., Bell, Ferguson, Missouri,
E ‘-.F o 18. CAUSE OF OEATH [Enter only one cause per line for (@), (b). end (¢).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: - . ) ONSET AND DEATH
tE W IMMEDIATE CAUSE (a) 4@ ¢ -)c desrnecraFiv o "-G/ersmz\'..r_-__yﬁr&.ﬁ__
- T
o5 & IV ul of F5Casr
5 v " .
s, Z Conditionas, if any,
2 g g :B;ich gare rise fo BUE TO (5)
9 ve cotisee (0) '
€9 m sloting (he under-
EG ] =z lying couse lesi. DUE TO (¢} "I 4 2K
4 14 =] PART N, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH m.rU«n.nr.umD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) - |19, WAS AUTOPSY g
'g-é o 5 Cert Do WS‘;U%" FSregr E Frudva doreilgaiy - -PERFOR"EE/'-
5 = = _hxf‘ff-—v:!‘iu - ] ws{ wo
€% = E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 17 of item 18.)
08 & O a (]
>= =]
€9 g 2 [20¢. TIME OF Hour  Month, Day, Year
o a hi INJURY 0. m.
[] E v : E p.m. 3
L
E .2 Z Z | 20d. INJURY OCCURRED 2e¢. PLACE OF INJURY (e, ¢, in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= W (=3
T 2 WHILE AT O NOT WHILE Jarm, factory, street, office bidg., ele.)
e ES o WORK AT WORK .
;E D -2 7 |
2 -2 - 21. I attended the docaaud:rom % . to _M__and aat yaw D27 alive on %&M
o .6‘ E Death occurrad at 2-° -b » » m on the date afated above; and to the beat of my knowledge, from the cauaes stated.
E 50; L - Za. SIGNATURE %’_ - £ (Degree or thte) O Wb, ADORESS /0/’ S Ch . [22. DATE SIGNED
2 g B8, 20 ary;
2 03 Corswdon e 7 /57
£ 52 22a. BURIAL, égulT!ON‘, B oate J /é:k NAME OF CEMETERY QR CREMATORY  _+ [ |23d. Lg@ATION (Cityp, tofen. or county)- - (State)
5 £ 8 MOVAL {Speci . L
g 32 emova 3=1~57 Holy Rosar@ Cemetery| Monroe City, - Mo,

24. FUNERAL DIRECTOR

Wwhite- Chapel, Ferguson, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG,

3/1/57

25, REGISTRAR'S S5IGNATURE

{Licensed Embalmer’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 emb

-

]

, Student Embalmer No.......:...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa

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. P




