FILED OCT 10 1950 oy an ARG CeRTIEGATE

Mg. 300
N STANDARD CERTIFICATE OF DEATH state Fite No. 23 1.
BIRTH KO, __ REG. DIST. WO. _.2@__ PRIMARY REG. DIST. MO. _éO_Zé Registrar's N.._é}ﬁ_&_ —_
/:}/‘D 1. PLACE OF DoATH : 7 2. USUAL RESIODENCE (Where decssssd lived. If Lastdtation: resideos) baicee
COUNTY STATE {piion
| > St, lLouis - . *~STATF Missourt > COUNTYg4, Loutd™
b. CITY ¢ 1! outside corpurate Uniltar wiite RURAL asd give " LENGTH OF || o, 0Ty (If oatide corpoests limits, write RURAL and sive township} '
. townahip) AY (lo this pises)|| OR
TowN Rural-Bonhomme go: TOWN  Rural-Bonhomme L -7
N d. FULL ‘NAME OF (If not in hospital or institution, give sirest addres or loeation) d. STREET (11 rars), give loeation) 0
H
3 INSHTOTION Qak St. ADDRESS Qak St,
3. NAME OF a. (Firat) b. (Middle} ¢, (Last) 4. xrg {Month) )
DECEASED . $
(Typeor Printy AVEUBT - Henry Karl l Sept. 2 1950
5. SEX () |© COLOR ORRACE | 7. MARRIED, NEVER rgsngren.) 3. DATE OF BIRTH 5. :f..GE o yeass| o troex ) Dnmn . oo i .
g ours | Min,
Male Whiter MRarried™ “” Feb, 18, 18'8D 0] | |
10a. USUAL gicg?lﬂ (Ghekiodof k| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate orforvin oouasy) &/ CITIZEN OF WHAT
Farmer- 0 I gt, louis County, Missouni U, S,A,
}113:.‘ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Casper Karl Ilhelmina Neuberg Alma (Wiehage) Karl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ~ ADDRESS
(Yes. 00,0 u‘nknown) (1f yoo, give war or dates of garvics) RO, .
Il—No - None  lAlma Karl, Glencoe, Mo, R#l
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmmuw
. DISEASE NDITION * ONSET
'E’mﬁmﬁfg IDII)FIIECTL_Y DEaBNG TO%EATH‘(a) 7 4[:;;,

ANTECEDENT CAUSES
*This does not mean .
the mode of dging, ruch Morb!dm:mdmm, if ang, DUE TO (b M I"m'
rite to abore catise (n - s
as heart faflure, asthenta, et ¢ ca { ) ing .

ete. It means the dis

oo
case, injury, or complice- DUE TO (o) M“

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Condittons contributing to the death but not - ;286 g'
related €0 the disease or condition causing death. ,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - — 20. AUTOPSY?
Tion Dals & 0wk
YES NO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (sg..in orabors | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, factory, screst. office bldg., sve}
HOMICIDE .
214, TIME (Moath} (Day) (Year) (Houn [ Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) 'H'ILEAT NOT WHILE,

UV (Degresortitley | 23, ADDREB . DATE SIGNED

) 29-57

2 O,
240. NAME OF CEMETERY OR ﬁogv 249, l.ocmou (City, town, or county) {Btate)

's “Ev, Cem Manchester, Mo,
FUNERAL DIRECTOR'S SIGHNATURE

hrader Fun'l Home, Ballwin, Mo,

: >
2 I hereby zify that I attended the deceased from 950, 10 .54‘41:.7_ 19,32, that I lost saw the deceased
alive on 19.52 and that death occurred m., from the couses and on the dale stated above.
2. 51 E’

24a. BURIAL, CREMA-
TEN REMOVAL (Bpedity)
 Burial "7

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

REGISTRAR'S SIGNATUI

nmunm“)




. H

1 . ' p)
-

b b

}

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 byem— ...

working under my personal supervision.

31gNedeeeseessacavacarsanrsnas tatansannnay
Student Embalmer

.

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

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

+*



