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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—TSI

I. PLACE OF DEATH

TRE VIV UF FIEALIF U MIDUVURI

FLED MAR 8 1951  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File N06942.

a. (.'10UN'1"4r

St Louis.

Ei- DIST. NG, _3_LL PRIMARY REG. DIST. M.M Registrar's No 5 74

2. USUAL RESIDENCE (Whers d
. A
o STATE Misgouri

id.

3 tved 1t e
b, COJNTY adislon),
St Loui

¢. LENGTH OF

‘b ClTY (It outclde corpurate limits, write RURAL and give
STAY (in this place)

TOWN Kirkwood tamaabie)

c. ClTY (If outside sorporaty lisits, write RURAL and give township) L

7IWWN Kirkwood

‘d. FFH!.-SLP?!FALI:EOORF (If nct in hoapital or instizution, give strect »dd orl Son} DDR& {II raral, giva location)
t. Tinstmimion 905 Frieda Ave A 305 Frieda Ave
3. NAME OF . (Flst) b. (Middle) ¢. (Last) 4 DATE (Mm )
DECEASED . ear)
(Typeor Priney . Blizabeth Karenick DEATH ﬁ ‘1‘(95(1Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE‘\;‘ERCEBRRED. 8. DATE OF BIRTH 5. lﬁGE az:-;)u. v weor 1 s | v weot o w
Female| | White WEFRLEq < o | Oct 23 1883 o7 - el e
10a. USUAL OCCUPATION - 10b. KIND NESS OR IN- | 11. BIR CE
e Dt St dorag e o lad of work | 100 KIND OF BUSINESS OR N THPLACE (Btata o forsien souatey) 3’; N2 SUNZEN OF WHAT
ougewife Arkansas ofaAmer .
3a. anais NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE KA
er Boop Anna Wilhelm Ernst Karsnick:.

16. SOCIAL SECURITY
None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu. nNﬁ.mlmown) I (I you, glve war or dates of sarvice)

IRv INFORMANT' 5 51GNATURE OR NAME

. . ADDRESS
aymond O Douglas. Kirkwood 22 Mo

. Enter only onecauso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (a)

*This docs ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN
M_‘M

Morbid conditions, if any, DUE TO (b}
rise Lo the abore mmfe fa) ﬂm
the underiying cause lasd,

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

eare, infury, or i DUE TO (e)
tion which cauzed déath. []. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
-3, related to the disease or condition causing dmth
15a. DATE OF:bP'IEFOAhi 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; /50X ves (] wo []
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (ax.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory. strest, offics bldg., e10.)
HOMICIDE R
21d. TIME (Meath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? -
GF WHILE AT[—] NOT WHILE Rt
INJURY = | woRrK AT WORK . Y
“- . — \-
2. I hereby certify that I attended the deceased from _é;iz_, ID_Z slo _L IEL that I last saw the deceased
alive on —] 19.__Z_and that- death occurred af from the causes and on the date stated qbove.

“TETY e O T

Zc. DATE SIGNED

3~3~J%)

oty Voco

ZJa BUR[M. CREMA- 24b. DATE ‘24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {State)
O 3-5-51 Sunset Burial Park 8t Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL D} RECTOR 38 81 GIATUR! Abblt”
3-3. S.“(EG eyer-Pfitzinger Kirkwood 22 Mo.

s Statement on Reverse Side)

before g

b




|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

, .. Student Embalmer Nowe..sss. tesnsen .
working under my personal supervision,

Slgned.sciucenns cacasrsrerreras . L/
Student Embalmer Llcenbtd Embalmer NO

P. 0. Address. W

Nohe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlu/ to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 5o stated above. - '

- +




