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

DEPARTMENT OF COMMERCE
BumRravu or 188 CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

— No.____iiig%

Registration District No._ S278— Primary Registration District No.__ (32 & Registrar's Ne..__d {25
1.” PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: /
(@ County..__BllChanan . . _
@ Sate..MLISQULL, @ comy. Buchanan 7
® City or town......oainL_Jos eph, o ) 4
(17 oatuide city or towa lizmite, write “AURAL" aod aaie of tomrabip) &) Cltyortown....Saint _Josenh 2

{¢) Name of hos?xtal or inmltution:
2219 Dewey_ Avenue,

(11 nat o bonpltal or institution, wrlta streat number or locatlon)
(d) Length of stey: In hoapital or institution

{1f ouwide cliy ar' townTimits, write “RURAL™) 7
2219 Dewey Avenue,

(it rural, give locatinn)

No.

(d) Street No

(Specity whether || (¢} Citizen of foreign country? (Yes ot No)
In this community 69 years, )
years, munthe or dayn) - If yes, name country
MEDICAL CERTIFICATION
3. (8) PRINT
Fuil name__Lena Karol
CRT e T — 20. DATE OF DEATH: Month..QCLODEY g0y 13th.,
. veteran, . {¢} Social Ly
No N one ___19_45_,_ vour.— .t b a0 minute B e m
pame war_______ 1) Il_e._,__-___.__.__ N JPSTN
2 Ca 21. I hereby certify that I attended the deceased frum_.....,l..ﬁ.....].ﬁ,_&l 3.
- 1 S/Colml;‘ o_lr’l it to) Single, widowcd mam(eid Wito 10 = 1B T 10
4. Sex remale race i e oz.div rr:ed_. GOWE that Tlast saw b efn]ive on LO — 4 B— l9..‘f.'.3
6. (5) Name of hushand or wife 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
_..Herman A, Karol, = ive...._..__.yean||immediste causeof deach
A= 2
7. Birth date of deceased T’f!d' I: 84 h I 9_’ . e ..................%.M.D...M_‘g_{g.__.-...._....&dé.‘.:ﬁ mm.o
{Month) {Day) (Year}
3. AGEs Yents Months Days If lesa than one day
6 9 6 24 I;r min.
R - Due to. F -
. BMthﬁaln“tnlnsﬂgh*_.Ml ﬁgmf’.‘t L T Mo 6y
{City, towp, or coanty, (Stats or I n uounr.n-) = < 1 'j -
10. Ususl occupation AL Home 2 ?Ehc.r «;-o::[itlom within ta of death] ﬂ
. g e z
11. Industry or business PHYSICIAN
- Maijor findings: / rd —
£ (12 Name August Vortanz aior findines: J AL [
= e Ger 4 ' ' ! l L4 } 14 . Underline
& | 13. Binhplace Unkn OWI‘I 5 ermany, o4 thtﬁcla:té'r to
~ : (Ciry. h:f QI . (i_’llll or torslan country) Of autopsy l :vh o:uldmbe
= { 14. Malden name nlTs Senmi charged sta-
= tistically.
§ 15. Birthplace (Ei_;; p———" nOwWn, --—-G*e I;E.i?lz':l" mff: 22. If death was due to external causes, 6l in the following: '
16 (a) ln!’ormnn‘éé j () Accident, snicide, or homicide {specify)
() Address 2219 ery Avenue 2 (&) Date of occurrence
T Where ¢id i occur?
17. @ -___&Q_L._ (8) Date thereof __Qil -Lé.;_ () Where did injury (Cliy o tows]  (Cannts) {akate)

Mouth) (Day} (Ywear,

. Plices -Ashland emevLery
Plax:e:buria! or [}
m% Signatare of7m/§nf/2 M&m ratrpy f
@ Addren_ 248 50,10tk
1. @ /o//,s-/ Y3 o

{Buzial, cremation, or ramoval,

[ 23. Slznatnn....

wd"d Lacal mhtrnr)

Did injury occur in or about home, on farm, in industrin] place, in public place?

{Specily type of piare)

While at work? } Means of IDJUryo e ceceseesi— e

Sl al > - Cm.p. crcﬂur)....
adares Kilkpatrick Bul

/A3 A

{Licenscd Embalmer’s Stateroent on Reverss Side)

lng Date signed "“EK%




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o Slgned,%w W

; Licensed Embalmer, xé 4 o

-working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALR{ER in his OWN HANDWI{ NG. (leure to comp]y with
“the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.



