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

DEPARTMENT OF COMMERCE

FlLEmeK,OF 'r E@svﬁ

Reglstratlon District NoX”.

THE STATE BOARD OF HEALTH OF MISSOURI "e

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...Wé ...........

r—:’. | 5(!3{?/

State File No

Regisirar's No.. Ci e T it

1. PLACE OF DEATH:
Ste. Louls
Hock Hill

(I sutaide city or town limils, write "RURAL" and name of townahip)
(¢} Name of hoapital or institution: /

(a) County
(&) City or town

9727 Mueck Terrace

{If not in hoapital or inslitution, write street number or localion)
{d)} Length of stay:

In hospital or institution

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() County St. Louis 74

(a) State. Ho >
(¢) City or town Bock Hill /4/
(If outside city or town limits, write “RURAL'") ’
(d) Street No. 9727 Mueck Tarracs 0
{if rural, give location) Te
{e} Citizen of foreign country?. (Yes orﬁg

I yes, name country.

Full NaME. Charlies ¥X. Karner

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Month APXdl any 26
3. (&) If veteran, 3. (c) Socinl Security 1947 R 30 P
mame war N0488.—10 8455 year. e & Lo —.......hour minute. M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marrded, |}. 19.__, to 19
1. Sex M 4 eV aivorcod MEXT10A_ A st 11ast saw alive on o
6. (b Name of husband or wife.... .o . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Theresa nee Jossph ative_—.. 10 _vears [mmedxatezma: of death,, ..?‘?a/m...a 224 .‘7_‘
7. Birth date of dccmsedmotl._____ll___.__._l.SEJ.__ /
(Manth) (Day} (Year) Q
8. AGE: Years Months Days 1f less than one day Due to AA . 0,4//4 m . 2 C M Q//'é..{-s—_ ﬂ_}{ﬂ’d
*
W W XY} rz [ of eqenCratlion. . ..
65 5 15 e e min, b — / e a/ —";"A M
Due to 3
9. Blhplace... BOTREtEEN Austria 44 ]
(City, town, or county) - (State or {oreign country) D é_ il
. Oth diti 2.7
10. Usual occupation Saus age Bl‘ake r‘ P (lm(::l:l:::rellnou::y within 3 montha of death)
11, Indusiry or business i i PHYSICIAN
ajor findings:
E 2. Name Karl Karner . of opemr.ion:....z)...é ne  Underts
: 7 : . ' : ' [ Underline
2 , Unknown Austria 6‘-' .......... the cause to
o 3. Birthplace N b /y‘e \which death
i o, pF county) | {3tate ar foreign couotry) Of aut 2R A should b
5 14, Malden name Lﬁ?r& gra? ! futopsy ch:;)rgeﬁ st:E
tistically.
o | 15. Birthplace 'UnkHOWE ___A]lﬂ.t_ri_a U 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Siate or foreign connl;)
16. {¢) Tnformant Theresa Karner (a} Accident, sulclde, or homicide (specify)... oo,
) Addres 9727 Mueck Terrace (#) Date of occurrence......
. W inj 2
17. (&) B‘IJ.I‘ 131 (3 Date thereo@!s.._z_gu_lg_‘&_? () Where did injury occur (City of town) (Couanty) (State)
(Barial, eremation, of removal) (Month) (Day) {(Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Plaoc:burialom# New St. Marcus
Jay B, Smith

(<)

e

(Specify type of place)
Means of injury e

While at work?_ .« .. _ e

eee L€}

Address! J .

18. (o) Slznnr.ure of funeral director.
7456 {anchestf
o odl = B - )
@ Data Ieoc‘wed bcalre:klru) (Regfithar's sirnatara | 2y D &~

- A, cdaz'g,

e (ML Dor otm)%‘_p

- Date gigned...._.._._._

_Eieensed Embalmer’s Statement on Reverse Side)

,-eﬁrfa)ood:ﬁ?d




STATEMENT BY LICENSED EMBALMER

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

oo e e eeoeea et eeeeeemoe e ereeme , Registered Apprentice No

working under my personal supervision,

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

If this body is not embal‘met‘i, fact should bé so stated above. s ‘

(3 B e
-



