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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|9

DEPARTMENT OF COMMERCE

lLEDBUj.sAtNF é}m Cx{qﬁﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

39851

14580

Registration Distrct No...___.._..____,..%! e Primary Registration District No._ . 1 OO0 Registrar’s No.
1. PLACE OF DEATH; e P 2. USUAL RESIDERGH BF WECEASED; 474

’7

(¢} Couaty L .
- U L L (@) State...-.u'.iSS?llr.i.-..-.._... (&) County. Z v
(If oulsida city of town limits, writs “RURAL” and name of township) (&) City or town b t I.. ou i g L
(¢) Name of hospital or institution: / {lf outaida city or town limits, write *"BURAL")
2534 Viarren St. () Street No.... o004 Warren St.,

{If not in houpital or institution, writs streat number or location}

(d) Length of stay: In hospital or institution

In this community

{Specily whather (¢} Cltizen of foreign country?

{1f rural, give locadion)

{Ves or No)

yeoars, months or doys)

If yes, name country.

Full Mame..Catherine Girsch....

MEDICAL CERTIFICATION

o S 2. DATE OF DEATH: Momnl@CEmber ., 21
3. (B If veteran, . i it
& ve ¢ i il year 1943 hnur_____l_Q ________ n te..__l.l.....a_ Al

name war. Ko No.w.l‘l..o.n.e......_.._.__.._

21. I hereby certily that I attended the dmjﬂfrﬂm ;%—J
5. Cola 6. (a) Single, widowed, married, L, & 1083 1o Altes A0 19463

Female |/ “White ey W dOW "/ V2 Y o
4. Sex | race ivorced ... M that Ilastsaw h f’bVa]ive on AR ot 19_&?_;
6. (b) Name of husband or wife...—...c.——._... 6. {c)} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

—Carl-W. G 1rﬁch-

7. Birth date of deccased

a.hve_.,...___ e 8 7 § Immediate ca:se of rlmrh
(Du) (Year)

Il AL PP\ f Pt

(Month)
8. AGE: Years Months Daya Ii less than one day Duye to
64 1 14 hr. min, [{ 7777

9. Birthphace._ 9t Loudis

{City, town, or ennnly)

Due to

Jrlis_aom.i__.ﬁ e oo
(uato or foceiqn countcy) Other conditions /Mb

10. Usual occupation..__s & _HOME her conditions. L CRIELE oy s
11, Industry orb TR T I PHYSICIAN
ajor findings: —_—
g 12, Name J&COb Gerst . Of operations...... " ﬁ Underti
nderline
th t:
=1 13, Birthplace Unknown Germa,m___ff. L U . the cause to
(Cit Iown. o count, {l.am or foreign country) Of autopay should be
g 14, Maiden name therine Rie Charwed s
G y tistically.
s 15, Birthplace U nknown erm.any g 22, I death was due to external causes, fill in the following:
= City, town, or count bl to or fureign cotnlry)
gg‘{dcdﬁ . i . suicide, homicid if
16. (2) Informant.. 7 A . . (e} Accident, suicide, or homicide (apedly)
&) Date of cccurrence
® Adirgn 2?34 farren-35t.- ® o o )
1. () uri () Date thereof 12-24-43 || @ Wheredidinjury oceur P T oere o
(Burial, cromatios, or "'“"’"]) ‘M‘“’u‘) (Day) (Year} (4} Didinjury occur in or about home, on farm, in industrdal place, in public place?
{2 *Place: buFial or cremation Be thany cemete ry
f place
18. (a) Signature of funeml director... cull 1113119 Bros.,,, While at work?... . o (Smf’ "“S” %{le’nns,of LY oo

19. ::; mv_z_3794§ [€}]

{Dats received loca] repistrar)

Grand Blvd,

y -

» 23, Signature. . 7 w

(Regutrar.:n-gnnlc;re) T mdfm."l?_.é.‘_éf._&. L

(M. D. or other) W

V4 Lo Date signed. %%
7

{Licensed Embolmer’s Statement oo Reverse Side)
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"
STATEMENT BY LICENSED EMBALMER - - . v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by
. . - eereaemea e treaen s e esaest e ee e en e reen S . " Reglstered Apprentlce No. et L ,
working under my personal supervision, ' . _ \ T i3 /0 .
: B
B - Licénsed Embalmer No. ...z "“ Rﬁ'
> P 0. Address:=dta.. Louia MO
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR lTING (leure to comply with
the above constitutes gmunds for revocation of license.) ML - . -

If this body is not embalm_ed_, fact should be so stated above.



