JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

S SEP 81960

') %egmrehon District No. ________

_q Y Q_primary Registration District No 1_(_)93,____-Regisrur's o, __;-_8511

—60-032449

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. |f institution: Residence before
. COUN ) o
a. COUNTY a. STATE Missour)iCOUNTY edmission)
b. Coll;f {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b <. CCI)TRY Inside Limits
own St , Louis, Mo. oW St, Louls Yes O No
c. :I%;P?;?\TEOOF {If NOT in hospltal, give [ocation) Inside Limits d. SIEIRJEETSS (If cutside, give location) Reside on Farm
ADDRE
instumion: S, Ant hony HOSp R Yes J Ne[d 4132 Mimmesota Yes [0 No OJ
3. (’I"ME OF DE,CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
Charles F, Kercher pEATH  Ayg, 27, 1960
5. SEX 6. COLOR OR RACE 7. MarciecBL] Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1| YEAR _IF UNDER i“' HR
. P Months | Days Hours in.
male white Widowed [} Diverced [ Cct, 19 "18?? 82
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSTNESS OR INDUSTRY} t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urjing moxt of working life, even if retired)
retited St. Louls, Mo. Usa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Charles Kercher unk
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, jve war or dates of sarvice}
jale) | nShe 490-18-0797 |Ethel Preusser 4611 Germania
[ 18. CAUSE OF DEATH (Enter only one cause pur lina for (a), (b}, and {c). - INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED 8 f} [ carcinoma o recﬁﬁ(’ i / ONSET AND DEATH
z IMMEDIATE CAUSE (2) -@L/’CA_/IVW 4 ALt~ -~ Y "E‘,’ -
] = vf\‘- ¢
8 " Dk
Q Conditions, if any, DUE TQ [b) /
which gave rise 1o ” s
above cause (a), /57/
stating the under- K
lying cause last. DUE TO (<}
Zz PART II. QTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but mot related 4o the terminal PART Itl. 1f decersad was female was
g disease condition given ART | {a) . /ﬁ } /£ thers & pregnancy in last 90 days.
i 3 LN , &‘ P A |oves [ One [ O unknown
1 E 19. WAS AUTOPSY 20a. ACCBENT SUICD E HORECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED .
‘ ] YES (] No&;j/ In A A
2 .
O | 20¢ TIME OF Hou Month, Day, Year ﬁ -
A INJURY .m. -
g . e 44 ™
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or it home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office-bldg., etc.)
NOT WHILE AT WORK [J
] )
21. | attended the decessed from léfhr() 8
Death occurred at 1 ILPLJ' 'n m / —m the date stated above, and to the best of my knowisdge, from the cavses stated.
6 22a. SIGNATURE {Degree o Jitle) B 22b. ADDRESS - ¥ 22¢, PATE SIGNED
> [ S
= e /PV&’,("‘:”L/ AV} WD O (2L 29/bo
< | 73 BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tewn, ar county) VAE
=] REMOVAL (Specify)
@ | remova 8- 31 260 Sunset Burial Park St Louis County,Mo,
< | “2a. FUNERAL DIRECTOR ' 1 ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S 51 ATUR
>| Southern Fun gra Home - b
= 2'3.97 & M gran Touis, Mo AUG 30 1950 /|/.

Y4




S 27350 - -

STATEMENT BY LICENSED EMBALMER

| hereby certify 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. i\
Student Signed M""/ Zf, @-—.‘

Signature of Student Embalmer
Licensed Embalmer No. ﬂ & a2
»
P. O. Address‘jﬁr;z—‘—«-«n Sﬂ@
-

Note: - The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




