:wm'l‘g:> PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

!g‘] .

. No. 300
, 10.48

FIEDMAR - 5 1957

BIRTH NO. REG. D|ST. NO.

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH‘ 0 Qg Sre-

PRIMARY BEG, DIST. NO.

6524
1246”7

— e n Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacstssd lived, If Institotion; resldence befors
a. COUNTY a. STATE . b. COUNTY admbimlon).
0
b. CITY . . iTY .
0; (H outelde corpurate ll.mlu.wrlh RURAL “dm‘:“uh.iy) gTAl?Equlfli Iﬂ(‘)'.‘!-:! c. COR (I outaide oarporate Umits, write BURAL sod give township) 2 0317
TowN St ,Louls TOWN  a+  T.anda 41
d. FULL NAME OF (If oot in bospital or institgtion, give strect sddress or location) d. STREET (U rural, give loantion)
HOSPY ADDRESS -
INSTITUTION  De  Pgul Hoséi tal 2 8552 Scanlen
3. L_I:IE%ME c::% 8. (Firsty b, (Middie} ¢. (Last) . | 4, DATE (Month) (Day) (Yean
{ Twps or Print) Franlk Karag DEATH 2 7 52
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ GromR ' fus YEAX | owooh w0 mm,
WIDOWED, DIVORCED (8gacity) . hllhlﬂ-hdnr) llonth’ Hours | Min,
m ale white married 5=17-1868
102. USUAL OCCUPATION (Giveklad of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ ,
dnn-dnrh:mTohern: Woraventt maived | DUSTRY to ot forelen m“"s 12 SUTZEN OF WHAT
Czechoslovakis .5,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Josephine Karsaa
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y. po. or unknowal

no

(I yow, Kive war or dates of sarvios}

Carrie Vokurka 6552 Scanlan

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE, OR CONDITION

Iine for (s), {b}, and (c) DIRECTLY LEADING TO DEATH'(a)

AL

*This doet not mean | PNTECEDENT CAUSES

MEDICAL, CERTIF[CAT&S 2 \.énﬂ%;mgﬁ

———

Morbid conditions, if any, gising DUE TO (b)
rise to the above canse (o) slating
the underlying cause last.

ihe mode of dying, such
a# heart fallure, asthenta,
ete. It meons the diy-

case, infurs, or complica- DUE TO {¢)

3
tion which cauged degth, | 1. OTHER SIGNIFICANT CONDITIONS Y 2
Conditiona contriduting to the death but not 9' Z ﬂé
related to the diseate or condition cauting death. v
1%a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSYV
JTION \
N0 . ves ) o [
21a, ACCIDENT {Bpucily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, [arm, factory, strest, cice bldg., wis) :
HOMICIDE
21d. TIME (Month) {Day) (Yesr) (Houn 2le, [NJURY OCCURRED 21f, HOW DID INJURY OCCUR? /
. WHILEAT[— NOT WHILE, 7
INJURY = | “woRrk AT WORK 7
2. I hereby

csrtésy ‘thfz I attended the deceased from 3 - 57~ IQ,iL lo _&_3_ 19__}!}10( I last saw the decmed .
= 19_5.‘:_1 and that death occurred at g_'_@i' m., from the cauzes and on the date stated above.-

alive on
title) | 23b. ADDRESS Izac. DATE SIGNED
w@u«a, WD |35 20 Werd ot - 15280
' - | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State) -
, cremration' | 2-9-52 Missouri Crematory |38%. Louis . . ' Mo
*mnﬂ d@. REGISTRAR'S SIGNATUR * 25. FUNERAL DIRECTOR'S SIGNATURE ADBDRESS
g Wtzru—aﬁh‘" Moyvdel
=

S ‘_’ {Licensed Embsimer's Statement on Reverse Side}




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 bﬁ'-m&:&*‘
[

working under my personal supervision. =~ fj  tudenyoEmpalyen Np..o.... Torrrrerrnencnes

3lgned.svveennes e esiesaenastetoacannanna .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




