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WRITE .PLAINLY-—-—USIN_G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <

FILEC SEP 15 1950

! BIRTH MO,

318

e AAVINUEY Ur FeALIFR UF MoK

STANDARD CERTIFICATE OF DEATH

28351

ranas mmssneranen  *

1003 State File No....

IMARY REG. DIAT.!NO.

}
REG. DIST. WO. PR Registrar's No..._.. 2.;3.4.8......
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed fived, If L d
a. COUNTY a. STATE b. COUNTY ndnl-!on)
Missouri, 2 G
b. CITY (f catside corpurats imits, write RURAL and give & A‘?ENGE: OF il ¢. CITY (If suwide corporate limits, writs RURAL asd give townsblp) ’
. s townah! In plave) ..,
TowN . St. Louls, o DR ‘-;owu St," Louls, g
d-FULL NAME OF (If not in heapital or lnsthution, give sireot addres or losaticn)
HOSPITAL OR ADDR u'! a
INSTITUTION. Harian HOSpit&l, . == 4.126& EBL 8 a Ave.
3. NAME OF 8. (First} b. (Miadley . | ©. (Last) R DSFTE (Manth) (Dwy) (Year)
(Twpeor Pringy  Louise Karch, nmu September 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, BE\\%%CIE!SR'RIED.) 8. DATE OF BIRTH - E (In renl  voe | n.": ¥ Boo %
. , Bpaciiy’ s Hours | Min.
Female, / | white, .| -HIX55E May 29, 1885 "8 | |
10z. USUAL OCCUPATION (Givekindof woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsis sountry) 12_ CITIZEN OF WHAT
donh%rhﬁnmd working lite, even If retired) DUSTRY COLUNTRY?
ome, Germany, 7 U.S.A.

132. FATHER'S NAME

Frederich Stieglitz

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, u.lemknownP | (I yem, nive war or dates of servios)
O

13b. MOTHER'S MAIDEN NAME . .

Louise Rofle. = |
16. SOCIAL SECUR;‘TY 17. INFORMANT' ¢

14.7 NAME OF HUSBAND OR WIFE

Alexander L, Karch, (Deceased)
5 SIGNATURE OR NAME ADDRESS
Elinor Kanzler, 4126a Louisiana Ave.,

18. CAUSE OF DEATH
| Enter only onacauseper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

CERTIFI

#7227,

TION - INTERVAL

—
ONSET AND DEATH |
Y Fr” .

line for (a}, {b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if eng, gioing DUE TO (B)

*This does nol tnean
i5¢ mode of dying, such

ﬁMMM / PO TEUT

-

rise to the above cause (a) dating

ob heart fallure, asthenda, v ying couse tost.

et¢, It meamd the dis-
care, Infury, or complico-

DUE TO (o) _ ”,'7/ %ﬂ/é

I H2p

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death,
19a. DATE OF OPERA--[~19b. MAJOR FINDINGS OF OPERATION * -t " | 20. AUTOPSY?
TION
ves (] w0 (1
21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (v.a. lnorebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - v home, farm, fastory, strest, offics bidy., ee) . R
HOMICIDE _ _
21d. TIME (Month) (Day) (Year} (Houn | 2la, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? / / ﬂ /K
. WHILEATF™] NOT WHILE
TNJURY = | “work AT WORK ,
2. I hereby certify thal J allended the deceased from _ng 19.{'__@_, to Q%A_\%, 19@ that I last sat the decme.d
alive on s 19.\51, and that death occurred at m ., from the causes and on the dale staied above.

23, SIGNATURE (Degren or titls)

W WfV//m&

Gpo ) Legles dpre

Ao,

RE?R% SIGNZ E:}

SEP 5 1850°%°

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CRE_MATOR 2447 LOCATION (Oity, town, or county) 7/  (S(ate}
Tg r:f aS:IAL(BndIﬂ

u Sept, 6, 1950| New St, Marcus Cemetery, St, Louis, Mo,
"DATE RECD REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 81GNATURE ADORESS

Gebken-Benz Mortuary, 2842 Meramec St,,

(Licensed Embalmer's Statement on Reverse Side) .

’ ’ .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by 2€

) . ; STUENt EMBaIMBT NOueseessssassonoessansesonns
working under my personal supervision:«-# : udent Embalmer No *
p :

K o Signed /44 ,&-é}va """""

- ‘.' ": .
R TIPRLE: A PPUL , Lﬁéed_zmbﬂm“ No 4%7?7
" 28,2 Meramec St,,

P. O. Address1.t:.,_.'['_6.,0:1,s 18‘, Mo :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply with

the above constitutes grounds for revocation of license.)
If this body is not. embalmed, fact should be so stated above. .

-
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