Mo 30 THE DIVISION OF HEALTH OF MISSOURI - -~ ;
ooy MEDFEB 171950 or)NpaRD CERTIFICATE OF DEATH e s

' ,T,) BIRTH NO. REG. DIST. NO. Lilz PRIMARY REG. DIST. no.é_OZékegi,frur';Nn X453
! 1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare dacoased lved. I institution: reskience befars

s a. COUNTY . a. STATE b. COUNTY adisiseinn).
\’ St.Louis Mo. :
b. CITY (M cuizide corpurais Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f ouwide corporate limits, write RURAL acd give towzahip)
OR L. townabip) SéAYHin his place) OR 1 . q
TOWN Vinita Park ~héiirs town St.louis 4

. FULL NAME OF (If not i hospita) or institution, cive sirest address or location} d. STREET (I roral, give location) v,

HOSPITAL OR ADDRESS .
INSTITUTION 7955 konroe Ave. 5579 Chamberlain Ave. I
3. ESJEQ:ME or i (Fix:st) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Twpe or Print) ouis G.Karst veath Jan.28,1950
5. SEX B ) | 6. COLOR OR RACE | 7. mamsg rslsgggc 'ESRSEE, 8, DATE OF AIRTH 9, J‘.GE;.L:.'T" e Dg T vaoeR u Wi,
b . . ¥} t ¥ Hours | Min.}
i, W, b 77" |Dec.29,1867 82 | I
ID:‘; USUAL OCCUPATION mmundofwmk 10b. KIND OF BUSINESSD%F;TkN‘; 11. BIRTHPLACE (Btate or forslgn nountry) 0 . 12. CITIZEN OF WHAT
OUNTRY?
et PR TEr TP “Iat' 1.Bank . St.Llouis,Mo. i
Ilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSDAND OR WIFE
Phillip Karsh | Laura Bogy Mrs.Elise Karst
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0. ov unkoown) | (If yew, shve war or dates of secvice) NO. il .
"o , none - Mr.''arold P.Karst,5579 Chamberlain Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN v INTERVAL BETWEEN
 Enter only onecaussper | I, DISEASE OR CONDITION ' Wﬁ,‘ Wﬂ,\ ONSET AND DEATH
iz for (&), (b &0 {&) DI RECTLY LEADING TO DEATH @ — W_&J -] & Frrsan

+This dos ot mean | ANTECEDENT CAUSES 46 Z Z:;~

fhe mode of dying, tuch | Morbid eonditiona, if any, giving DUE TO (B)

uhmﬂfaﬂun asﬂsmia. rise to the above cause (a) ltu.thlg .
" de It means the dips | the umderlying cause lost. - c& )}Lo‘ o .., - o
ease, infury, or complica- DUE TO (c) L ﬂ_

tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS .7 T 3 2&7/':
-,

" Conditions contributing to the death but not
reluted Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ; . Lt N e : . 20. AUTOPSY?
TION 1 "’U
e B T
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, office blda..sa.) . . .
HOMICIDE leo N -
21d. TIME {Month} (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
oF . o i - | wHILEAT] NOTWHILE
INJURY . ERUPI Rodiile T WORK
ey J
22, I hereby certify that I aitended the deceased from Lee 6948 lo T"“"’ Xg SLD that I last saw the deceased

alive on J:Ga;.{a,_g__ 1980, and that death occurred ath_é_ﬂmm from the causes an.d on the date stated above.

Z3a. SIGNATUR {Degred or title) | 23b. ADDRESS 3. DATESIGNED
%)HL M\ . M 5)( %«LL@ / 30 5O

“Ma. BURIAL, CREMA- | 24b. DATE 24, l\A'dE OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION {City, tuwn or county) "(State)

Jan.31,1950 Calvary Cem,t.ery | St.Louis,Mo.

REGIFTRAR'S SIGNATURE OR*S S1GMATURE T T hbDRESS

840 Lindell Blvd.

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




e e O R

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 ____.

et tets erhe e e em emeams ess e eoe et b ememtemeaeeemene e 2 eemteennmmeemmeesareenmem Student Embeimer Mo.
working under my persona! supervision,

Student seves eeentetesanreanattatateasennns Signed........ ¢}
. Student Embalmsr

P. O, Addreas.%LB ‘ﬂ? S L.
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocauon of license.)

If this body is not embalined, fact should be so stated. abéve.

s

-



