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

THE DIVISION OF HEALTH OF MISSOURI

MIDJUN 10 35

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 Ia PRIMARY REG. DIST. ml%_

stae e o LIOO L,

qu:’:frinr’: N o'....5.2.;....53)...

BlRTl‘l NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where detmssed livad. If Ingthotion; residescs befors
a. COUNTY a, STATE b. COUNTY ad:nimion).
___City of St. Louis St. Charle

b. CITY (If outide corpurate limits, write RURAL and give ¢. LENGTH OF

OR R township)
TOWN s; LQ]Jj B

STAY (in this place)
Two wegk

c. CiTY (I outaids sorporats limits, write RURAL and give mupl

Ka™™ ey Melir

g7 20

d. FULL NAME OF (if not in hospital or institution, give street sddress or location) d. STREET (I rral, give location) /
HOSPITAL e ADDRESS
INSTITUTION 1€ BBourd BadiBtrH6eni £l -
3 DNEI(\:MEh%IE 8. (First) b. {Mlddle) . (Last) 4 DATE (Mmth)gﬁmy) (Year)
{Twpeor Priney Lena T T DEATH May ah E
5, SEX / 6. COLOR OR RACE | 7. vl‘p’![ARRIED. résvggc nslénmm. 8. DATE OF BIRTH I.‘A.?EI o years| o e | YR | O Gnoen u wEs,
s . {Bpecily) irthday] 0 Days | Houm | Min
F i Bingle 2" | Feb,16,1952 A &1
10, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH?.:A?«&. f ) 12, cmi
done during :'npal working Ufa, aven if recired) | . DUSTRY o o forslen eoumtry d COUN'?’;?F WHAT
eI~ D Franklin Co . 2

13a. FATHER'S NAME
' Vencent Karrenbrock |

13b. MOTHER"S MAIDEN
Eileen Gerd

NAME

erm

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y..nnynknown) {Ef ywn, xive war or dates of service} NO.
7]

Yo
18. CAUSE OF DEATH
. Enter only onacause per .
line for (8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

14. NAME OF HUSBAND OR WIFE

Véncent Karr

17. INFORMANT" 'l SIGNATURE OR NAME

ADDRESS

|____Véncent Karrenbrogk New Melle
FICATION T
M cly/ﬁ:, v detmmmd

*Thir doer not mean ANTECEDENT CAUSES

0.
MEDICAL CERTI
() U

the mode of duing, such
as heart fallure, asihenia,
etc. It means the dig-
caze, infury, or complica-

Morbid conditions, if u'nf. gizing DUE TO (b)
rise to the cbooe cause fa) stating
the underlying cause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing €0 the death bul not
related to the discase or condition cousing death.

tion which caused death,

192, DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 1 2, AUTOPSY?
. TION
: =l ol
21a, ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, {arm, faetory, strest, offlos bldy..ete) . .. - L
HOMICIDE
21d. T(!#E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY S AT WORK ? 74 0 3

“alive on - 19 , and that death occurred al

2. I hereby certily that I attended the deceased from Mﬂ&

2‘19___.'5:3 that T last saw the deceased
., from the causes and on the date stated above.

MAY 2 6 1955

(f' A Fmbal

: )%}an»mu4

on Reverse Side)

o AT LY

23a. smmrrun@ /l M 5@ ‘ﬁ 23b. ADDRESS | ATE SIGNED
W< 1 w;m' Y g |9/53l63 7
TIONBUERMIS‘}.&CREMA- 24b. DATE 4. NAME OF ERY O CREMA nv “&m LOCATION (Clty, to ,orcoumy) Btate)
ey 27 /953 N
DATE REC'D BY LOCAL ‘S SIGNATU { 25. FUMERA IREC'I'

" s slsnuruwz 7 ujokzss ; ,g



—
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 e .

’

working under my personal supervision. W .
Signed a M

Student Embalmer No.

Student c.oiviennenns &“t“ér;t;'l” ....... vewnus
Studen almer
. Licensed Embalmer N 4’ é 3 /
P. O. Address_L MM/ >/l<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI  (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




