.$. No.300

Lv.

10.48

-

\

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 10 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. 318 PRIMARY REG. DIST. NO. 1003

State File ~A2234. ovorm
regimers ne 1L LOAS...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert doccased lived. I institution: residepce befare
a. COUNTY T Tt i .a, STATE b. COUNTY adinislon?.
HO. - ———
b. CITY (f outeids te Himits, write RURAL and gi e, LENGTH OF c. CITY
outalds corpurata flmi, mrile o cowrabips| STAY tin this place) OR b iy treorparated Jownt
TOWN St.Louis Town  St.Louis L sl
d. FH(%’%P?'IAAN&EOORF {If mot in hoapital or institation, give streot address or location) . A.STDRRE (If rural. give location)
2 £ Wwsttution D,0.A. City Hospi % 7  1),27 South 9th.,Street
A %4
3[)NEACME§S°E'E a. (First) b. (Middle) c. (Last) l 4. DSTE {Month) (Day) (Year)
(Typeor Print)  Reverend Raphael Je Juchler C.M. DEATH  Pmp, 3,195
5. SEX (I 6. COLOR OR RACE | 7. MARRIED I‘EJ)F\\;'EECLEISRRIED 8, DATE OF BIRTH 9. AGE (In yean ;: u:'u | YEAN | F UWDER 1 WS,
{Bpeciiy) ) oh Days | Hours | MMin.
M, W, S ete Mar.18,1907 gy l |

10a. USUAL QCCUPATION (Citve kind of work
dona during most of working life, sven if retired)

Catholic Priest

18b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (City and Stata or Forsign Country) / 12, C{JTJ%E!‘;"?FWHAT

New Orleans,La.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE =
Unk, Kuchler Unknown -
I15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDHESS.

(Yew.no,or znknowan) (Il you, #lve war or dates of service) none Reverend Fl , 1}.].2? SO.9th . ,Street

18.-CAUSE OF DEATH . MEDICAL CERTIFICATION . IgTERV::!;‘gl-TJW‘EEN
. Enter only opecause per 1. DISEASE OR CONDITION =~ e - - EATH
Time for (25, (b, and (9 | DIRECTLY LEADING TO DEATH?(g) Coronary occlusion 1 gay
. - . + -
: ANTECEDENT CAUSES
*Thia doex not mean 3 i
the made of dying. sueh | Mdortie comdiions, if any, giring DUE TO (0 Hypertensive heart disease 8 months
aa Beart fallure, asthenia, | Tite to the obove cause (a) stating
cle. i means the dis. | the undelying cause last. .
case, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' o Conditions eontributing to the death but ot . 6( , o - .
related to the disease or condition cauding death. 249 -
19a. DATE OF OP'IEIROAIQ 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY? 2
) s ves (] wo

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY {a.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Isrm, faotory, street, office bidr..e1c.)

HOMICIDE 1
21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY m | AT [} O

22. I hereby certif uwt 1 attended the deceased from __5=10=57_ 19, to 12=3=57 19, that I last saw the deceased

alive.on 5_7,. 19 and that death occurred al L:30 Dm., from the causes and on the date stated above.
23 SIG URE (Degree or title) (] 23b. ADDRESS 23c. DATE SIGNED

; Tw e, 3720 Washington Blvd. 12-3-57

BURIAL, CREMA-

TlﬂN UIP‘EhﬂAL {Bpecify)

24b, DATE

Dec .6 ,195?

24z. NAME OF CEMETERY OR CREMATORY

Calvary Cemetgry

" 24d. LOCATION (Olty, tewn, or county) °

St .Louis,Missourdi

(Btate}

DATE REC'D BY LOCA(;L fGISTRAR'S SJGNATUJ
H . /

ATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ..... eemeaene e T vervessiterenaan teeremeeeresasenaseanns PO . Studex;t Embalmer No................

working under my personal supervision..

Student......c.cciiiiiiiiriisranstassizozasncasansean
Sipuun of Student:Enhslmer

Lxcensed Embalmz; No;é i%”
-. ) ‘ : - P. O.. Address wa%

" -Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hu OWN HANDWRITING. (Fallu
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg. i

T4 this body is not embalmed fact should be so stated above.
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