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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d“/{ y
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® City or towm ... > & LOULS o _ ¢ St.L o pA A
{If outnide city or town limits, write * RURAL' and name of townahip) (¢) City or town ouls .
(¢) Name of hospital or institution: [ ontside cily or town limita, write “RURAL™) -
Desloge Hospital. (@) Street No 52044 Paulian Place.,
(If Dot in hospital or institution, write street number or locatian) (LE rurnd, give bocation)

(d) Length of stay: In hospital or institution.

/ . {3pecify whother {e} Citizen of foreign country? (Yes or No}

In this community L
years, months or days) If yes, name country. S

MEDICAL CERTIFICATION

Fold Ear _Joseph P.Karst.

T A T— 20. DATE OF DEATH: Month . NOVa oy 2hthe..._
. A, . e al Security
) vere year l 944 hour. 2 : inute A s M.
name wat. No
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4, Ser \'i . race w - ’ leOrwd..MarI‘.ie.d_ that T nst saw hete™ alive on M?J ’—o f 19"5_(_“ ..(./
6. (b) Namc of husband or wife.... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Fmilie Karst. alive._ BB __veara || Immedigte cause of death......... .,,_.._7 H et
/]
7. Birth date of deceased.. MHTCh 21 1879 , ot
(Montk} (D&y) {Year)
8, AGE: Years Months Days If lesa than one day Due to. /)
A
J 65 8 4 hr., . min L f
(!] Due to
5. Birhomce_ Db MaTySs. Mo,
{Cily, town, or county) {Stats or foreign country)

10. Usual occupation Clerk . FiI‘St . Nat ional B&nk 4| Other conditions.._._. ~

. {Include preguoncy within 3 months of doath)

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

11. Industry or business s PHYSICIAN
o . . Major findings: ﬂ -
g { 12, Name._ PRIL1ip Karst. e cea || Of operations t_#drte ______..________&,,%.. e A Underline
= _b h to
= | 13. Blrihplace France. b
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& { 4. Maiden mme _Laura--Bogy. &/ charged sta-
istically.
i = . : T ¢ % =
! g 15. Birthplace PR p—— gufﬁw es;:;uu,)—" 22. Ii death was due to external causes, fill in the following:
- . . " . .
16. (6) Info - MI‘B .Mlie KH T‘Qt _ () Accident, suiclde, or homicide (specify)..
| . y )
® Address_. 5204 Paulian P1ace..... . {|@ Do of swumene
i@ Burial. %) Date therisr... k=27 =44 _||(© Where didinjury oocus? iy iowm, oty
(Barial, cremalion, of removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation___*2 Y ¢

pecif [ place)
18. (z), Signature of fyneral direc 4 @ “(,mo .

. Al APl = Gty | B ‘While at work M of injury. LA —
o 380 el el Ll T S it hgmm
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" (Registrars aixnstare)

(Licensed Embalmer’s Statement on Roverse Side)




L]
h
E - [
' . LIS ) )
. . 5 i \ ) ' -
. O
A [ A v,
[ !‘ ! ' . *
: "
i -
STATEMENT BY LICENSED EMBALMER : - |
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
N : ; , Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure té comply with
the above constitutes grounds for revoeation of license.)

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




