HI...D AP 5 STANDARD CERTIFICATE OF DEATH . State File No,
10.48 4 ]Q L. 318 1003 2981'
! B IRTH-NO. o /) (A~ AEG. DIST. PRIMARY REG. DIST. NO. ' Regirtrar's N,
i. PLACE OF DEATH 2. USUAL, RES!DENCE (Where & d Dved. If Lowth b [
a. COUNTY ' STATE b. COUNTY dnisslon!
L , . I1linois n——
ﬂ b.Col'I’;Y (If outalde corpurate Umita, writs BEURAL and give cﬂﬁl?ENGTH OF ¢, Cg;{ (1If oataide corporats lmite, wrise RURAL and give township:
town St. Louis, Missouri®™™=®|SAY@eesmsl 15un  Chicago FT 27
. FULL NAME OF bospltal or Inutitatl ad locstion} . STR - .
d LL NAME Of (Illﬂh. or wive sreat or dADDEEr (If rural, give location) ﬁ |
INSTITUTION St. Louis City Hospital 821 E, £8th P1. |
3. SIAME oF a. (Fiot) b. (Middie) | e (Last) 4 gsrg (Month) (Day) (Year) ‘
{ Type or Print) ' KARBELS DEATH FEBRUARY 13, 1953
5. SEX [/ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Inysars| ¥ ORER | IR | ¥ DR b W3,
WIDOWED, DIVORCED 3 iast birthdary) ml Days | Hourn | Mh
| Male White Single Feb, 13, 1953 |
ID:I.“‘ lfuugggl?nou u‘fl".;‘..":;""“"“ 10b. KIND OF BUSINESS OR wf 11 BIRTHPLACE (¢! 1ud State or Forsiga Conatey) 1”2 og{lr!}_rzar%?or WHAT
. None St. Louis, Missouri
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yarnon 1 Irene Y —_— R
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(¥wa. Do, of unknowsn} | (If yes, give war or dates of service) NO. ) '
No None Hospital Record i
18. CAUSE OF DEATH DICAL CERTIFICATION . .| INTERVAL BETWEEN
.|l Enter enly onecaussper | |, DISEASE OR CONDITION _\ x QRSET AND DEATH
Ltas for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® 5) ALAAA C1C L.U\.\,-\-——\‘ : S

*This does not mean ANTECEDENT CAUSES

the taole of dying, suck. ﬂu:;gdmmgwmm' i 7,,5 ﬁ DUE TO {b)
a# heart faliure, asthenie, ebove conat (4 . ;
e, It meams the dla- the nanderlging couse last. - - . - - -

case, infury, or complico- DUE TO ()

lion which cxused death, | 11, OTHER SIGNIFICANT. CONDITIONS TN s T

Conditions contributing to the death but ot
related (o the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R oo e . | 2. auroPsY?
. TION
, ves [J wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5.. tn crabous | 2Ic. {CITY. TOWN, OR TOWNSHIP)' "(COUNTY) . (STATE)

21d. TIME (Month) (Duy) (Year) (Hour 2le, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT (] NOT WHILE : L
INJURY : m. AT WORK . . .. L e -

2. I hereby ca'ufy that ] altended (he deceased from _2=13=53 19 1o 2-13-53 19 , that T last saw the deceased
alive on , 18, and thal death oceurred at J_'L..QS.Pm from the causes and on the dale stated above.
j {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

MmN .o | . 1515 Lafayette Awenue 21457

7| 24c. NAME OF CEMEI_'ERY OR CREMATOF.Y Zld LOCATION (OB’. town, or oount:l') ~ (State) ,
anatomical Board St Lows, Mo, -

A5’ runeuammoﬁmﬂafyaﬂmca

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ADDRESS

MaR 1 91953 (/P )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by

R AN ., Student Embalmer No.

working under my persona! supervision.

SLUAENT susenrsrrnrnancaannns dreanens Signed
Student Embalmer .

Licensed Embalmer No....,

P. 0. Address

Néte: “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 is not embalmed, fact should be so. stated above.




