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

DEPARTMENT OF COMMERCE
REAU OV THE fENSUi
FICED MAR U4 g4

Registration Distrct Noveoo .. %

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 1RO

Primary Registration ‘Dintr{ct No.___......_..__._._..

State File Now .- éé

Registrar’s No.

1. PLACE OF DEATH:

(s} County.
St. Louis,

(&) City or town
© N ¢ hospuaflou:.mo ity or town limfta, write "RURAL" and
¢} Name o ol

616! R‘lng sbury Place

(If not in hospital or [natitution. write street number or lochtion)
(d} Length of stay: In hoapital or institution
Life

ms of township)

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(e} State. Missouri
$t. Louls

rd
ot
(If oulside city of town limits, writa* BURA.L")/

6037 Kingsbury Place,

(If rura), give location)

(4 County.

{c) Clity or town

{d) Street No

{¢) If forelgn born, how longin U, S, A.2..
MEDICAL CERTIFICATION

(City, town, or ml.q %-(%m country)

16. (a)- Infofm X
(3) Address 6037 Kingsbury Place,
17. (o) Burisl < () Date thereof ¥ 9D 20, 42
{Burial, cremation, or

(Montk) {Day} (Your)

i8. {a) Signature of
&) Add
19. (6)

FFR 10 4

{Dats received local reghstrar)f &g

" (Registrar’s sigmature} *

3. PFRINT  Dorothy Adelalde Karst
LNAME N v .
oL 20, DATE OF DEATH: Month_F©De day. 17
3. @) I veteran, o 3. (<) Soclal Security F " year. ar 2 jpute—_ Py M.
meme wet No 21, T hereby ify that I attended the deceased from M
; J 5. Calor or 6. (4) Slagle, widowed, nj;-ardded — “;ﬁ"(“ Gr e &/ ? 15 K x=
4 Sex Fem&ll race. White divorced_ MaTTi0d, that 1 last saw b Rexs” slive on..Z.. el S 19.&....:7,—'-’
6. (4) Name of husband or wife——— . 6. {¢) Age of husband or wife if {} and that death occurred on the date and hour atated above. Duration
Herold Philin Karst. BUVE. .o rrrrrerror o yEATS Wediaze cause of death %
7. Birth date of deceased._ JJunie 21, 1912 0 || (ZaRle C J
(Moath) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due fr\mm A,
29 7 27 hr, . min a T 79~
( ) Due to.ler . -
_ 9. Birthplace...owrce S‘t;._L._lJ.J..B._ MiﬁS_Quri
- {Clity, town, or county) E -(State or foreizn eomltrr) ’__“-;_; = e .
10. Usual occupation Housewife. : .%uﬁnij"‘m within 3 manths of death)
11. Industry or business i PHYSICIAN
P R Y 7 A—
S 1s. Birthplace___Ste_Louis, Missouri., O i the cause to
. (City, town; or county) (Btate or lorcdguoountey) | o, _ ) Fr Wﬂ“—;‘l‘:‘ﬂb‘-&
, Malden nams_ ++F"'¥ L ey /3 !/” W charged sta-
{ 5. Birthoace. Ste Louis, Missouri () £ tistlcally.

22. If death was due to external causes, §ll in the following:
(o) Accident, snicdde, or bomiclde ( '¥)

(0) Date of occurrence
(c) Where did injury cccur?
{City or town) nty)
(d) Did injury occur in or about bome, on fa.rm. inind plaoe in pnbllc place?

type of place) -
(¢) Means of injury. ]

%’ ""‘I.i_(l.ioenled Embalmer’s Statement on Raverss Side)



aha

Yy _.',.-' B . L .
¢

- -

: - . 2 eg tered Apprentlce No "
B u}orki.ng under my personal supervision. : /65%4) .
L - - ST . -
i Signed....: . g \' ! : —
- . . /
: L / Licensed Embalmer No........ .d e eeeaees

. / P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply with
the above oonsututes grounds for revocatmn of license.) .

If thls body is not embalmmed, fact should be 60 stated above




