FILED AUG 14

DEPARTMENT OF COMMERCE

BURBAU OF THR ﬁmli 7 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. 22870
Repisiars Na_____ﬁﬁﬁ_ﬁ

Registration District Noo.owce " Prmary Rcﬁstmw Dlsu-lct No._
1. PLACE OF DEATH: -
{a) County.

Saint Louis, Missouri.
(If ontalde city or town limita, writs “RURAL"" and nams of townahip)

{¢) Name of hospital or institutiqp;
6725 Leona Ave. /
{if not in hoapita! or Ingtitution, writs strset oumber or locotion}

{d) Length of etay: In hospital or [natitution

(b) City or town

(Specify whether
In this community.

0d o
/7

7

2 USUAL RESIDENCE OF DECEASFEI:

(8} State Migsourli. () County.

Saint Louis,

(If outaide ¢ity or town limits, write "RURAL"™)

6725 Leona Ave.

{¢) City or town.

(d) Street No.

(If rural, give location)

N

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

Fears, months or daye) (¢) If forelgn born, how long in U, S. A.2. years.
MEDICAL CERTIFICATION
3. (@) PRINT Margaret Karbach, '
FULLNAME 20, DATE OF DEATH, Momn_ SU&USY . Sth,
3. (b} If veteran, 3. (¢ SNodal Security + year 1942.. . 8 Adoute 1O Pe M
' name war. No.NOI®e .. ... /7 - 2y
21. I hereby certify that I attended the deceasad from
. Color or 6. {s} Single, widowed, marred, 19 to. ....‘tﬁf.é.....‘sm... 19_%_:]-;—-
Female i te divorced_Widowed e 2
- race. vorced.— .o || that Ilast saw h =2~ aliveon = 19.7771
6. (b) Name of husband of Wilt......u.ussmmmrerce - 6 (c) Agc of husband or wife f || and that death occurred on the date and houfstated above. Duration
Christian Karbach alive .. o _Years mme@ cause of death . oy . f—
7. Birth date of deceased Ja.nuar‘y 25th s 1859, T 4 [/4‘)‘-@“
(Month) (Day) (Year) M;.-z s /
8. AGE: Yeara Months Days If lees than one day Due to 7 =
83 6 10 Lfﬂ-—% PPN o e N
h i .
L = Dhte to. fry}n e, _Mé /
9, Birthplace Unknom Germﬂny 4 / . " - r - - -d’.l. A .
: (City, town, or connty) " {Stata or foreign coubtry) PN E’ -
- . Oth diti
10. Usual ocenpation..._House=Work Other conditions. e ‘ g ﬁ
'1;. Industry or b . " - P — | r PHYSICIAN
E 12, Name. Aug : - evyren . P— - a_gt!_ onﬂ'nng\‘nl I r; ~1 e U-d_]j
F n
213, Birtnptace__ UnKnOWN Germany 4~ ' | S’égﬂfﬁ;’ﬁ
ex
14. Malden iame. et e Wartar Suve torelgo cobatey) Of autopsy. i g_' - : should tbae
. ] ata.
E{ Unknown.: Germany 4L - : ol o2 Meiatically,
15, Birthplace N
-1 nty) (Spate or codntry) 22, Ii death waa due to external causes, fill in rhe following:
16. (o) Informant % w/ }M (o) Accident, snicide. or homicide (specify)
(®) Add 6725 quna Ave. () Date of occurrence
17, (a) Buria.l .(5) Date thereos_ AUBUBY 8,424| () Where did injury occur? epe— s o
{Baria), cremation, or removal} (Meuth) (Day) (Yeur) (d) Did injury occur in or about home, on farm, In Ind place, In public place?
(¢} Place: burial or crematio; St . Pot - .
18. (o) Signature of funeral director Heew . g R While at w pecily g)"'ﬁ';’uff"gf 1njury......""...".‘.....__..._..____
b) Address. o | u .
1 : ; JG~ 7 H 23. Signat ’ .D.::y_
- e {Date received loca) registrar) Addmss..%...a...... Date o, %L_

ﬂ'?* {Licensed Embalmerx’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby nertl.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__. .... ...............

) i . Registered Apprentice No i N
working under my personal supervision. '

v g : : BT R .I..icensec.l}.;‘.h:nba-xlmerNoé\?-go
" BT 'P. 0. Address. o2 02\ 2. (L All S er?

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) : -

If tlns body is not embalmed, fact should be so stated above. B (\ . \)sﬁ'ﬁ g

% N



