THE DIVISION OF HEALTH OF MISSOURI ¥ 1824 8

- No.300
o HLED JUN 1 5 951 STANDARD CERTIFICATE OF DEATH = s/ Fite o

o 0m

F’I‘i
. i a l X'
' BIRTH NO. REG. DIST. NO. _3%_8_ PRIMARY REG. DIST. NO _ Registrar's No
1. PLACE OF DEATH . : 2. USUAL RESIDEN PG Jiacernsd livad, 1f laaritutlon: fesideces befors
0 a. COUNTY . a. STATE %ﬁ/ b, COUNTY sdicdsaion).

b. CITY (I outalde corpurate limits, write RURAL and give

ok ¢, LENGTH OF c. C'OTF‘{ (If outside corporate -'rh- RURAL anJd give towaahip)
nship)
town St. Louis, Missouri “™"

STAY {in this place} ’2 0 d,. 9

d. ?&LPP'#\AP'I‘_EOORF {If not in hospfta! or Inatitution, give streot add or location) ADDRESS (If rural, give
iNsTITUTION St, Louig City Hospital #1 f 3 b
3 NAME OF 3, (First) B, (Miadie) = $DATE  (Mownf  (Dop) (Yew
(Tvpeor Prim)___ ANTHONY KARNISKI | odm  JONE 2 1951

5% W 7. #ARR!ED NIIEVOEsC%A éIED /&TE OF BIRTH *| 9. AGE (n .r.;n
ipecify)
A e J3— /o0 | “YE
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 or foreizn a 12, CITIZEN OF WHAT
d.onodurm: most of working life, aven if rotired) DUSTRY /M‘q % COUNTRY?
I3u.w - 13b. MOTHER™S MAIDEN NAM OF HUSBAND © FE ¢
AS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORI},«IANT' 58 ATURE OR NAME ADDRESS
. o, or unknown) | (11 yes, xive war of d.!- of sarvice} NO. é 2( g 36'35? % ;

18, CAUSE OF DEATH MEDICAL E.RT:F‘ch'nou INTERVAL
 Enter only cnecaussper | - DISEASE OR CONDITION . E . C: ONSET AND DE{ATH
Iine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH! (a)

oThis docs not mean | ANTECEDENT CAUSES /;/ , ﬁ ",
7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

IF UMDEN 1 TEAR iF UNDER 1 HES,
Mam.h-,Dm ﬂwn, Min.

ar heart failure, asthendo, | rise to the abose cause (o) stating
ce. It means the dis. | the underlying cause last. - v
ease, infury, or complica- DUE TO {¢) _ - =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contriduting to the death but not
related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION al. AUTOPSY? .
TION . . .
: ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, tarm, fustory, strest, office bldy., eve.) -
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hnur) 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR? ’Y/ (
s WHILEAT[] NOTWHILE[} . 5
INJURY WORK AT WORK .
22, I hereby certify that I allended the deceased from _6:1:5_1__, ) § I _6:2"_51.___, 18 , that I last saw the deceased
dliveon __6=2=-581 19 and that death occurred at 1014 6P m., from the causes and on the date stated above.

Z3c. DATE S5IGNED

232, SIGNATY U(sziurﬂl.le) 23b. ADDRESS
% 2 1515 Lafayette Avenue 6-4-51
2 BURIAL CREMA- T 240, DA ﬂwa CEMETERL.OR CREMATORY | 24d. LOGATIQN (Oity, town, or county) (State)
i —
WSS | " | ey T Ty
DATE REC'D BY LDCAL REEISFRAR YSIGNA - rd 25 unzaat‘nlazctoa 3 suemwuu: ADORESS
AUk 51981 jﬁ. M_@ Oy Yortsven~ ol
/

{Licensed Embalmer’s Statemetit on Reverse Side)

. + WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

L4

rs




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 oo

..... ., Student Embulwer No. ‘

working under my personal supervision. -

Student ...... R . ireaenns | Signed..... !.g =/ ....)..y. MM——

Student Embalmar ) - il
T Licensed Embalmer No 5;}.5 73

" P. O. Address #@ %‘—’

‘Noté:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

AS




