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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R diseases 10 arf | must be causally refated.

r”.ED JUN 1 1958ugisrrution District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

------ 595049321 -

. 4765

Registrar”

PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residange bafore
b. COUNTY ndy}‘:wn)

|
a. COUNTY a. STATE Missouri
b. CITY (If outsids corporate limits, give TOWNSHIP caly) | Inside Limits c. CITY Tnside Limits
om  St. Louis Yes 3B No [ SR St, Louis e No ]
c. FULL NAME OF {If NOT in hospital, give fecation) | Length of stay in ib 4. STREET (IF outside, give location) Reside an Farm
I 3 RINaR St. Louis City Hosp. 0.A, ADDRESS 1,611 San Francisco Aveye[] nX
i 3 ?Tﬁsgi’?nf;:usso Ficst Middle Last 4. DS;E Manih Day Year
ANNA KICHLER peatH May 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIEDEE: 8. DATE OF BIRTH 9, AEE (Ji,:'z;:,; ;:m:ssn;:?a 1::02:05!2 2;:_?&5.
Female White & wipoweo[] ovorceo[ )| September 16,1874 " l ’ l

10a. USUAL OCCUPATION (Give kind of wark done

INDUSTRY

during most of werking life, even il ratired)}

ired

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cow

Churbusco, Indiana

12, CITIZEN OF WHAT COUNTRY?

U.8.4A.

niry}

7/

13a. FATHER'S NAME

Joserh Kichler

13b. MOTHER'S MAIDEN NAME

Raphalie Bishop

14. NAME OF HUSBAND OR WIFE

15.

{Yes, Nor unkngwn)

WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Il you, give wo or dates of service)
v

16, SOCIAL SECURITY NO.

17. INFORMANT

Mrs, Margaret Haye

Address

s = 10073 Monarch Drive

nter only one cause per line for (@), (b), and (c}.} INTERVAL BETWEEN
H WAS CAUSED BY ONSET AND DEATH
TE CAUSE (a)
1o
N
Y, -f DUE TO {b) Ay e.PS"CJQpQ_S_Ij § rs
whlch gavp ris |n A 7
above cobse (c),
rat th d
z r,:'n;“m'..“".,,:: DUE T0 ) 2o/
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoze conditlon given in PART i {a) 19. WAS AUTOPSY a,
S PERFORMEDRZ,
o YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
5 o o O
5[ 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m,
E p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _M__m_ , to d / .r ond last saw b ﬁ'! alive an _Jg_,h /?ff
Death occurred ar 10200 A mon the date stated sbove; and to the best of my knowl edge, from the couses stated.
22a. SIGNATUR Degree or titla) 2. | 22b. ADDRESS —s 22¢. l;u\'r SIGNE
LD Y Sredlre. Do |"3823 w20 T
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rewn, or county) (Srare) |
EMOYAL fSpacify) 2
Burial May 18,1959 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E.

l 25 DATE RECBBY LéCAL REG.

(8

d Embalmer’s § on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt cre e ee s reer e v ra v r bt s e e rra baeas .» Student Embalmer No. ...........coeeeee

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer

Licensed Embalmer No-jyj'z .

. P. 0. Address <2 A . 4. OdAAL ...

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



