DOCUMENT

BY AFFIDAVIT OF

\J

. A | . a A n

A TANDARD CERTIFICATE OF DEATH
E!JLEB vswm;ki;iclaﬁo,-_---____.3,_.1___8__yrlmary Registration District No. __]_'__0___0__3____Reqisrrar‘- No. 10.'248_-

=60-043762

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., |f institution: Residence before
8. COUNTY a. STATE Missourib. COUNTY admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R
TOWN St. LOlliS, MO. D.O.A. TOWN S't. LOUJ.S, Yes & Ne O
c. FULL NAME OF (If NOT in hespital, give jocation) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St, Louis City Hospital |Ye:f MO 1521 East Gano Ave., Yer O No Bf
3. (l:AME OF _DE)CEASED Firss Middle Last 4, DATE Month Day Year
ype or print, OF
LESTER A, KAHRE ceat  November 6, 1960,
5. SEX 6. COLOR OR RACE 7. Married BT Mever Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Mont| D H .
White Widowed [] Divorced ] 3_31_1905 55 onths Y ours Min

(-]
10a. USUAL OCCUPATION {Give kind of work done

during, mest of.working life, even if ratired)
Elevator Operatsr

10b. KIND OF BUSINESS OR INDUSTRY

Procter Gamble Co,

1.

BIRTHPLACE {City and state or country)

Pickneyville, Illinoi

B

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Arthur Kahre, Tillie Zahn Mrs Lila Kahre, . s
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k H yes, gi d f i s
(Yes, no, or un nown]l( yes, give war or dates of service} h89—03—5113 Mrs Llla K-ahre, 1521 E. Gano Ave. ,

o
18. € E OF DEATH (Enter only one, cause per line for {a , and {c).
BY:

PART |. DEATH WAS RAUSED
IATE CAUSE (a)

rise to
ve *Cause (),
ting the under-
Iing caua ast,

DUE TO (<)

NTERVAL BETWEEN
NSEY AND DEATH

,/%'

Dwmm___QQLZLdkz71cLQ44(
Y20

2 ea.
/7

P*RT .

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART 10, 1f

deceased  was

female was

)
g 7/ L ase condition given in PART  (a thera @ pregnancy in last 50 daye
§ l/ ]DYQSI E]No] {1 Unknown
£ | 5. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 16.)
[+ PERFORMED? a m} a
o YES[J NO
—
S| 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
w p.m.
%

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR L

OCATION COUNTY

STATE

Death occurred at

25. 1 attended the deceased froml_é_iL Q_LMHIH" last saw }l::,:‘ alive an%m_

: m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

(Degree or title)

L4

St >

22b. AD?RESS

) Gororr wps &7

»
22¢, DATE SIGNED

Leady,

"§ 3. BURTAL, CRE , 23c. NAME OF CEMETERY OR CREMATORY 23&:’[@6«110&' {City, 1oyfn, or county) (State)
REMOVAL (Spm:lfy) . ) "
Burial 11-9=1960 Friedens Cemetery St. Louis, Missouri.,
24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math, Hermann & Son Inc,-2161 E, Fair Av

.

NOV_7_ 1960

Bl o




”

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

or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No.
|

Licensed Embalmer No. Y20 —f

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above consfitutes 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.




