Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AED JUL

egistration Du;calig_g_g____ ________ —_Primary Registretion District No, .o ________Registrar’s 2 --6292—

59-023064

STATE FILE NUMBER

-

1. PLACE OF DEATH
a. COUNTY

2. STATE Mo,

2. USUAL RESIDENCE {Where deceased lived.
b. COUNTY

If institution: Resiglnce before

admission)

b. CITY (If cutside corporate limits, give TOWNSHIP enly)

own  St, Louis

Length of stay in 1b

2ldays

¢. CITY

TOWN St.louis

CInside Limits

Yes 0 Ne {J

c. FULL NAME OF {If NOT in hospital, give location)
HOSPIT.

INSTITUTION, Chronic Hospital

Inside Limits

Yes O Ne (O

d, STREET
ADDRESS

5718 Lansdowne

{If cutside, give location} Retide on Farm

Yes [J No [0

DOCUMENT

R
MEDICAL CERTIFICATION

3. NAME OF DECEASED
(Type or priny)

First

Victor

Middle

A,

4. DATE
OF
DEATH

Last

Karcher

Manth Bay

July 1,

Year

1959

5. SEX 6. COLOR OR RACE

male white

7. Married
Widowed

Never Married [J [8. DATE OF BIRTH

Diverced [J 11_5;88

9. AGE (tast birthday)

70

IF UNDER 1 YEAR
Months Days

IF_UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work daone

Madch;non of \%ﬂuf , Oveanri{ retired)

10b. KIND OF BUSINESS OR INDUSTRY

acHine Co,

Greenville, I11,

BIRThPLACE {City and slate or country)

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Andrew Karcher

13b. MOTHER'S MAIDEN NAME

Anna : Goelts

4, NAME OF HUSBAND OR WIFE

lizabeth V.

Karcher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, mo, or unknown}| {If yes, give war or dates of zervice)

None

4. SOCIAL SECURITY NO.

493-0%-0704

17. INFORMANT

Elizabeth V.

Address ne

Karcher 5718 Lansdow

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

(8]
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

. " c. .

INTERVAL BETWEEN
ONSET AND DEATH

=3

which gave rise 1o
above cause a),
stating the under-
lying cauvee las?,

PUE TO (<)

PARY 11,

[

19. WAS AU
PERF

PSY | 20a. ACCIDENT
0
YES

SUICIDE
D? O
NO O .

HOMICIDE
a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART I (a)

PART IH. 1§ decessad was female was
thers a pregnancy in last 90 days.

i O Yes {0 Neo [J Unknown

20b. DESCRIBE ;OW INJURY QCCURRED. {Entar naﬂ‘ﬁe of injury in PART I or PART 1) of item 18.)

3 e
20c. TIME OF Month, Day, Year

INJURY

Heu!
a.m.
p.m. T

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streat, offica bidg., atc.}

204. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

| attended the deceased fromT.—JJiLJune 10 l "
Death occurred ot :30 A -M-

toJ—uly_lp_.Lgs_gnd last saw :::‘ elive oniuly_l'_]iL

m on tha date stated above, and to the best »f my knowledge, from the causes stated.

22s, SIGNATURE

RIAL, CREMATION,
* REMOVAL (Specify}
Remov

b. DATE

July 3,1959

{Degree or title}

» »
;ac. NAME OF CE%ETER‘( OR CRE

Resurrection Cemetery

22b. ADDRESS

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

JUL 2

22c. DATE SIGNED

’
SP00Zracsnt  7Ys)5?
MATORY 23d. LOCATION (City, town, or caunty) (State)

{Licensed Embalmer’s Statement on Reversz Side)




.or by

LA

! hereb\; certify that

B

k4

"y
b

. 3
Ll o - ]

. L - . e
e, . R B

b

STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

Student

K

Licensed Embalmer No.,_jz_ﬂ_

P. O. Address.

n 23 xy
B - ] 2 .
- - . . ’T . v
working under my personal supervision.
- =3
. Signed

Signature of Student Embalmer

) e J .

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN HANDWRITING. (Failure to com

with the above consﬁtu@ grounds for revocation of Iij:gpse). . .
If embalmed by a STUDENT, he also.shall sign in hi?:aNN handwriting. - b
If this body is not embalmed, fact should be so stated above:




