MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62025513
Registration District No. --J-.Z.Z._?____.Pﬂm.r'y Registration District No 5 00 4 ar's Ne. / CP\-{ L;

STATVE FILE NUMBER

' DO NOT WRITE AMENDED s gty
ON THIS STUB I ETY Ul 7221907
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY St. Louis .. $TATE Mo, b.cOUNTY St, T,ouls sdmilon
Rev. 4/59 2 . CITY {If outside corparate limits, give TOWNSHIF only} Tength of stay in 16 < Tnside Limits
OoR
= own Near Fenton, Mo, TOWN Ferguson Yeos grNo O
I#W < e. FULL NAME OF (lf NOT in hoapital, give lecation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
w HOSPITAL OR l/I ADDRESS - .
217L6' P 7 E INSTITUTION Meramec River Yes *u) 125 Heref:,or.d Ave . Yes [] No [
= la
3 ‘ 3. (r:me OF DE]CEASED First Middle Last 4 DOA;I’E Manth Day Yeor
r print
bt George F. Kircher, Jr., | oeam  June  20th 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 18. DATE OF BIRTH | 9. AGE {last birthday] {IF UNDER 1 YEAR | IF UNDER 24 HR
5 O Male te Widowed [] Divorced O 10/&/&3 18 Months | Days Hours | Min.
1 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
d £ 1if if retired
& U;') urrg maost wo%mg ife, even if retired) SchoOl St. Louis, MO. U.S.A
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
—r
Q@ George F. Kircher, Sr. Bernice Bean - - -
8 2 " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addroas
9 X50 X : {Yes, noﬁrounknnwn} I {if yes, give war or dales of service) MI‘ . ‘G‘e Orge F . KirCheT y SI' .
o 18. H (& | Tine f b). and " INTERVAL BETWEEN
10 425 Z R O T GEAt WAL CAGRED v, ) ) S 125 HeTeTord Ave, OREEY AND DEAT
2 5 g IMMEDIATE CAUSE (8) Drowning
"WH2 Sla 8
1254 o S Q Conditions, if any, DUE TO (b)
Zl -—_3 w 5 which gave rise 1o
Iz rati e
"l 3 -1 Iyinqg cause last. DUE TO (¢}
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART III, If doceated wa:  female was
g diseass condition given in PART | (&) there a pragnancy in last 90 days.
g g I[]Yns]DNolDUnknown
‘g E 19. WAS AUTOPSY | 20s. AC}C{I&ENT SUICI_-_I'DE Homl:l‘cme 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
g § YES [0 NOOX Drowning -~ fell from boat
> %‘ 5 20c, TIME $F Hour Month, Day, Year
a 1 .
x Q g| 408" 3% 6/20/62
E o 0 20d. INJURY OCCURRED 2. fPlACEfOF lNJU'RY '(o.gf.f, in :lrdabou: l;oml, 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOR arm, factory, street, office bldg., etc. .
5 o : o NOT WHILE AT wggxﬁ.,{ Meramec River St. Louis MiSSOI.lI‘l
5 O E é FIR ad the deceased from. and last saw :,m slive on.
o ; o %.,ﬁm;.ﬁ'-govered approx. ll 45 m on the date stated above, and to the best of my knowledge, from the causes siated.
(V&) w—ld
g w 8 5[ 22a. SIGNATU {Degres gr title 22b. ADDRESS 22c. DATE SIGNED
I
> | |5 = . /ﬂé Coroner | Clayton, Missouri 6/25/62
; 23s. BURIAL, CRE 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Smo)
) o EMOV AL (Specity) .
g 2]  BurfdY” 6/23/62 Leke Charles Cem. St, jouis County
= < |} “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTII 'S SIGNATURE
L
= % | Drelmann-Harral 1905 Union b-/- & 2 Eb“? ;f

{Licensed Embalmer's Statement on Reverse 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 embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed 4
- Signature of Student Embalmer :
. Licensed Embalmer Ngjgz
P. 0. Address
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
LY -;wnh ;the_above -constitutes grounds for revocation of license).. - .- Q- \ _"\ fa e
SR i embalmed by a STUDENT, he also shall” sign in ‘his OWN handwriting. =" " -
0 ‘,{\ -u-.- : \u ~If ‘this” body is not embafmed fact should be so sfaied above “ar o conpen ol e 3
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