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Doctor, coroner, etc. must-use only standard 't"lomenclgfure in item 18. No symptoms will be listed. Ali
Coroner® cennot certify to o death due to natural causes.

diseases in Part | must be casually related.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

FILED 0CT 181957

L]
Registration District No. ...
- S

P

THE DIVISION OF HEALTH OF MISSOURI

- Primary Registration District No. 5?9 .............. Registrar's No,

TSTATE F|§§n{§;€§5
2395,

CATE OF DEATH

1. PLACE OF DEATH A L 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residenca befure/
o CONTY St. Lotis a STATE pr b. COUNTYQ 4 Iouf‘*s"‘""°
b. CITY (If d i imi . -
DL (If cutside carporuiqllmns give TOWNSHIP only) | Inside Limits c. CgléY 4/é / . Inside Limits
7o Hillsdale Yesu Moo tom Hillsdale 0 Yest Ned
c. 'Iflgls_’!.._ITN:t’lEoSF {1 NOT in hospital, give location)|Length of stay in 1h 4 STREET {1f outside, gwe lucuhen) Reside on Farm
wstitution 2128, 67th St L Yrs. aporess 2128  67th S YesC Non
1. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED - QaF
(Type or prin) OSCAR L. KAERCHER DEATH Sep. 22 1957
5. sex 6. COLOR OR RACE 7. wmagnien [ NEvER marmiep [][ 8- DATE OF BIRTH 9 AGE (In years | IF UNDER | YEAR IF UNDER 24 WRS,
last birthday) [Momths | Daw Houra | Min.
Male White wipowep (K] ovorcen [} March 19, 1887

‘1102, USUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY

r~Maritz Corp.

during most of working life, ecen if retired)

Mall Room Supervisd

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

St. Iouis, Mo.

&

U. S.A.

13. FATHER'S NAME

Frnest XKaercher

14. MOTHER'S MAIDEN KAME
Crensencia Textor

t5. WAS'DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥Yer. no. or unknown} (If pes, pive war or dates of service}

No None 1,89-05=33119

17. INFORMANT Address

Robert C. Kaercher;5890a McDonald

>,
o
-

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).] ~~
PART I. DEATH WAS CAUSED BY:
IMMEDATE CAUSE (a)

Unknown natural causes

) INTERVAL BETWEEN

ONSEE AND D'EAE H

e

Death occuryed at

m on the date.

Conditions, if, anv DUE TO {b)
wbhrch gave ris -
‘-« gbote couse ﬂ : - “ . -
slating the under- . -
= “ lying cauge lagt, DUE TO (¢} 9 ‘7 4 4
© | .. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 WaAS AUTOPSY
s . PERFORMEpD?
= . ves{) no 2
L 3
c 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Fnter nature of injuryg in Part I or Part 11 of item [8.) N
g m 0 o
# 20c. TIME OF Hour Month, Day, Year
Iz} INJURY *  a.m. . .o .- ’
= p.m.
1
X | 20d#INJURY OCCURRED , 20e. PLACE OF INJURY (¢, ¢.. in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - ‘NOT WHILE 1= Jarm, faclory, street, office bidg., ete.}
WORK AT WORK
21. I attended the d . , to and jast saw ;:;:1 alive on

stated above; and to the beat of my knowledge, from the causes stated.

220, mGNATUSE] . : {Degree or it . ﬁ 22h. ADDRESS . 22¢, DASE SIGNED
Herbeﬁih Déﬁée. ;S. ¢al Begistrar 651 S5,B (4 y 5]
23g. BUREAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY : #3d. LOCATION (City, toten. or cotsniy) (State)
REWMOVAL (Spectfy) _ e~ . e - g - o g m— e w
‘Removald Bep.26,1957 | Calvary Cemetery St. Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Erlegshauser L,228 S.Kingshighway

4

25. DATE RECD, BY LOCAL REG,

~25-5D

{Licensed Embalmer’s Statement on Reverse Side)
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- ' ‘ _» STATEMENT BY.LICENSED EMBALMER . . f

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'wzlzs emb

by me,. or by .. .l e e e e

" working under my personal supervision..

Student oo oo iciiieaicciiccaciaanaaan
Signature of Student Embalmer
T o T -’ : . P o. Address ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of l:cense) - Y
“"If embalrmed by a STUDENT he also’shall sign in his OWN handwntmg * T L o
If thxs body is. not embalmed, fact should be so stated above. e . o . Vo




