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THE DIVISION OF HEALIR QOF MIS50OURI
1956 STANDARD CERTIFICATE OF DEATH

e
*

State File No....

DIRECTLY LEADING TO DEATH" ¢

| BIRTH NO. . REG. DIST, NO. 3/52 PRIMARY REG. DIST. W.M RemmanNo.._aZQZ..Q..........
Ib 1. PLACE OF DEATH : (2. USUAL RESIDENCE (Whare d d lived. If lusd ldence before .
n a. COUNTY StLouis - 2. STATE Missourdl b, COUNTY adiioeion),
. ‘ . LY »
; b. CITY (I outside corpurate Limits, write RURAL azd give g:l"_ALyENGTH OF c. Clc'.rg {If outelde corporate limits, write RURAL and give w'mh]p)
TOWN Kirkwood rommabip] e () Frown “Kirkwood 7
d. FULL NAME OF (1f not In boapital or Justitution, give strect addrom or losation) . STREET (11 rurl, give location) .
WERTALSR |, 237 Peeke . ADDRESS 237 Peeke o
3. NAME OF <a7 (First) b. (Middle) . (Last) 4, DATE ¢ thy ) (Y
DECEASED R " oF. g-2873 o)
o william Alexender Karr o g %82 o8B
§. SEX 0 6. COLOR OR RACE'%: »7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v Umoem 1 YR | F (AOER 0 my,
male White ' jij ™ YOG coe | March 8 1862 | Mgy M| ow|Een| e
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZENQF
LAMBETE e e il o NS | Yrohnsonviile 7/ T1linofsSt UE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
WillinmIKelry Sarah Irwin _ Laura
:3 WAS DEGEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURH’OY 17. INFORMANT S SIGNATURE OR NAME ADDRiﬂSS
(* 8 Z};unknown) (Il you, give war or dates of servios) No ~ E' . ‘ Laura K&I’I‘ 257 Peeke Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,
| Enter only onecawseper | 1. DISEASE OR CONDITION

line for (a), (13?! end {c)
“This does not meen ANTECEDENT CAUSES Q‘
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) —4!#
a# heart failure, asthenis, | rise to the obove cause (o) stating . 7
e, It means the dis- the underlying catse latd.
caze, fnjury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS « .
Conditions contributing to the death but not 5 % d A
related to the disease or condition cauring death. "
19a. DATE OF OP%%N 16b. MAJOR FINDINGS OF OPERATION _ ' AXAUTQPSY?
2z \ :
2ia. ACCIDENT . (Bpeciiy) 21b. PLACE OF INJURY (s.x..Increboat [ 21¢, (CITY, TOWN OR TOWNSHIF (COLNTY) (STATE)
SUICIDE boma, larm, fastory, sirest, ofice bldy., e5e.)
HOMICIDE t& .
21d, T(I)I;TIE (Month) {(Duy) (Year) (Houn) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK I\

O&MZ L= 196\5 that I last saip the deceased
m., from tﬁéﬂmu and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD™

2. I hereby certify that I attended the deceaszed fro .
‘alive ‘"ML: 19@, and that death fecurred al

& 2. DATE SIGNED

Gk T L S0

23a, suﬂ;m . w- or titls)
%u. BHERMIS\}.. CHEMA- | 24b. DATE -
Reovat™4 8-24 195(

247 NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {State)

Flora. Illinois

DATE REC'D BY LOCAL

AL REGISTRAR'S SIGNATURE 5

{Licensed Embalmer’s

FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
aton Funeral Home Sullivan Mo.
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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 . ——

Tk " Student Embalmer Nou.eveeesuass treenae teens

working under my personal supervision. L ;
- Sl@:@ﬂmﬂi O#M

'?l ’ ImerNoa9/7

¥ Licensed E

Signed....... Metesterrraranavinannse crreres '
Student Embnlmur )
PRS- X s PO Address_@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRIT]NG (Failure to comply w:

the above constitutes grounds for revocation of license.) - ; - w
i ¥ -
h .

If this body is not embalmed, fact-should be so stated above, 7
-t" >
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