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

DEPARTMENT OF COMME-RCE

EILED RPR B84
Registration District N"’"a] 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooooieee . 4

State File 4610’? G
Registrar's No.._......ggs.‘qw .......

00

p -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} Count: Missouri J—dd—cj
Y St Loui S {a) State (& County. . Y
() City or town ; 8t. Loui 77
(If outside city or town limits, write "RAURAL"™ and name of w'lrnslnp) {c) City or town - ouls
(¢} Name of hospital or institution: st ( €1 outside city ur Lown Limits, writo “RURAL") !
__ S— - JONYS HOSP Il () sreet No........4553..Flad. Ave., 7
(It oot in bospital or fnstitution, write street nnzbejju- locatlion) (I rural, give location) ‘)
() Length of stay: In hospital or institution ays No
viy {Specify wheiber (¢) Citizen of foreign country? {Yes or No)
In this community Years
years, months or days) If yves, name country
3. (a) PRINT John F Karbe MEMCAL CERTIFICATION
FULL NAME e M re h 2 5
3. () Social Secarl 20. DATE OF DEATH: Month a day.
\ , . al t:
3. () Lt veteran NO i NO unty YeAr. 1947 hour. 6 minute 20 PM
natne war. No.
21, T hereby certify that I attended the decensed from.__. / ? Y(.. S
O | 5 Cotoror 6. {a) Single, widowed, married, ||~ 9. to. s DI 10 q}
. sxMale | race..White givorced. MAXTAC Al 10t 1 1ast saw b1, ativeon_ A, RS LY & 4
6. () Name of husband ot wife...... ... 6. (c} Age of hushand or wife if and that death occurred on the date and hO‘-“' stated above Duration
Bertha Karbe aﬁ,,e“_______}_ ... yeary || Immediate cause of death
7. Birth date of deceased.. March 20 1875 WH Qeertre
Month) (Dax) (Year) ﬂ!-ﬂ .
8. AGE: Years Months Days If lesa than one day
72 ol 5. e i, K
Neosho Missouri Due to 2
9. Birthplace €os 6 i AN
(C‘é‘ly. town, c%coanty) t {State or foreign country) Py j’.l P
- . I i W
10. Usual occupation Stree ep . - - orshc’r fn:seﬁ::f nths of death) [ 4 / -
11. Industry or busl St. Louis City Govt. cﬁ PHYSICIAN
. /1| Major findinga: f _
S 12. Name .John F. Karbe TT Of operations........."....: s j— I'[‘J'nderline
: Germany, the cause to
= { 13. Birthplace ; CE - 5 which death
i Jomn, groosmily + ' 7 (Sato or foreign coutry Of aut should be
g 14, Maiden name tﬁgj Br% . - £ autopsy charged sta-
& i5. Birtbol 8 vlrglnia tistically.
N place. o
g T P — Biate o Torsign conaten) 22. If death was due to external causes, fill in the following:
16. (@) Tifarmant. B ertha Karfb a . (z) Accident, suicide, or homicide (specify)
®) Address_._ 4553 Flad Ave. (6) Date of occurrence
Whi id inj ?
1. (@ —Burial’. ... @® Datethereort. M 28 19471 () Wheredidinjury occur T i Tcrwmr e
ml-mmwm“"m (Mooth) (Dey) (Year) || () Did inju.ry occur in of ebout home, on farm, in industrial place, in public place?
(" Flace: “burial or cremation_ 08K _Hill Cemetery — P
3 e - f place; . [y
18. (a) Siznatureéof fénembdﬁr?cmr C. Hﬂgifme;"‘ster Colonial orwe at work? .. (Smr’ “r ‘i«[:amjof m;ury eeeeeeeeevananes
b Ad 404 Chippewa . P e .
@& dresa 7 { W 23, Sagnaune Y, “n (M. D. ot other)‘_"_&_
. b)) S Lo ol bl L
19 () {Data réceived Joca ) @ ar's gigmature) \5& 0.3 ..... Date sumedd..',d”?

v (Liccnsod Embalmer’s Statement on Reverse Side)




Dr. Fabian J. Burke
5203 Chippewa
FL 6017

STATEMENT BY LICENSED EMDBALMER

I 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 A

Slgncdﬂﬂ/w /%ﬂyr é«fé/\ ...............

Of ensed Embalmer No. :? (7?

P.0. AddressZi,‘/?j{_WW

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré€to comply with

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

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




