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N27 1960

HEALTH — STANDARD CERTIFICATE OF DEATH

= 60-024660

STATE FILE NUMBER

{Licemed Embalmer's Statement on Reverss Side)

NDED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b, COUNTY admilssion)
Missouri
b. Cé‘a‘r {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. %TY Inside Limits
TOWN . 1 550UrY TOWN gt Louis Yes f No O
¢. FULL NAME QF {If NOT in do:pitnl, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS oo t
INSTIUTION Trponte City Hospital Yeufg No(J sﬂgs Bells- Avénies Yes [0 Mo [X
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or priny) OF
Harold Edward Karch DEAT June 10
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF U:‘hDER } YEAR | IF UNDER 24 HR
. Widowed [J Diverced X Months | Days Hours. Min.
Male White 1/31/191d 5o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dqrmg rmast of working life, even if retired) N . . . .
L . =1 -
Painter Painting St. Louis, Missouri 7.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anna Walker Dorothy Karch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown) | (If yes, give war or dates of service)
o | i1 Spencer J. Karch, 1358 McCutcheon Street,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (p), (h], md (c) SNTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE {s) LrP 2 AlkPN R DR
3
a Conditians, If any, DUE TO (b)MW “/ C?(f-(/w
wbl:’i:h gave riu‘ t;:
above cause f[a),
siating the under- @ - .
1 Iying  caute last, DUE TO [c -—Z‘—df -M/M W %zéﬂ S
z PART 1), T@EI T rela 6 terminal PART 1) If deceased was famale w.
f__? i disease condition given in P p’ M’W . there, a pregnancy in lest 50 d‘vllf
| M '.C -
3 5 & ff|E=§3| DanDUnknown
= Py |
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Qry in PART | or PART Il of item 18.)
] PERFQIRMED? m] O =]
u YEs §1 NO[D
&1 20c.TIME OF  Hour  Month, Day, Year r
& INJURY a.m.
g p.m. ' D \
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., ate.)
NOT WHILE AT WORK [ )
21, | attended the deceased from ?ﬂlf and last sow hlrn slive on
Du!h occurred 8t a'? FO I\ m on the dste stated sbove, and to the best of my knowledqe, from the causes stated.
5 TGNATURE {Degrge or title) 27b, ADDRESS DATE 52;;
s (7) /;e/ Atacct/| AT OO Clzas £ 4
<>( 23a. BURIAL, CREMATION, b DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sllre)
a REMOVAL {Specify)
| Remava 3/6 St. Matthews Cemetery St. Louis, Missouri.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. IS‘IR 5 51 ATU
> . g Z ‘ /7
ol Albert H. Hoppe, Inc., h?OO Yashington Blvd., L.




”»

STATEMENT BY LICENSED EMBALMER ‘

' | hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.éﬁi‘f__v

P. O, Address

- - " . -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faikj- re to cor
with the above constitutes grounds for revocation of license). | \
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

tl - e.. .‘ -




