o0

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

/:,
flLeo oCT 2.7 195?5’2

- BIRTH NO.

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. _slapmumv REG. DIST. m._l_O_OQ

State File No... 1}?'32 4;.4 :
Registrar's No., ... .._9076

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If lostitution: tesidence before
. COUNTY . STATE b. COUNTY adinisaion).
: * Missouri 8t. Loui®"
b. %‘I&Y (If cgteide corpurate limits, write RURAL and give "..u . I?ENGTH OF, c. c:rg {If outsids corporsts Limi n and give township)
town  8t. Louls ortle) YA BPEl  rom Lemay o
d. FH(!).SLPIN_PALI‘EO%F {If oot in bospital or Insthigtion, give streot sddrem or location) d.AS[;rl;?EET (If raral. give ionum) ]
stiution 3t. Anthomys Hospltel RESS 834 Wgchtel Ave
3 NAME OF a. {First} b. (Midale) c. (Last) s OATE (Manth)  (Day) (Year):
(npmm: Cvynthis Kay Karner oA Sept 18 1953
ellscouoaonaaca 73{‘&'}.}%’6'&%““““‘” aaomzorsmm fsﬁfEun.)...l:::.mm v toem u wr,
¢ birthday) o Hours | Min,
Femal white |never marrie Sevt 7 1952 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAGE (Stata or forelss countey} & 12 CIMZER OF WHAT
dose during mest of working Life, wven I retired) DUSTRY o RY?
none St. Louls Mlesourl -4
1!‘;". FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -1
rwvin E. Karner Loretta De Larber - p
IS, WAS DEEI‘EASE)D E\(I;:R mﬂu.s.mmﬁao FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ~ ADDRESS
', Do, O BOW: . ol purvicn)
no T T Ty o e none Erwin E. Karner 824 Wachtel Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEEN
| Enter only cnesaussper | |, DISEASE OR CONDITION M " N " ONSET ARD DEATH
line fex (&), (by, and (¢) | DVRECTLY LEADING TO DEATH® (g - . Y
“Thiz does ot mean | ANTECEDENT CAUSES i
the mode of dyimg, such |  Morbid conditions, {if any, gising DUE TO (B}
3 heart failure, asthenta, |. "i“ ‘0 the above cauae (ﬂ) sating
vte. It mezns the dis- nderlying cawe lagt
tase, infury, or complica- DUE TO {c)
tion wbich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS:
Conditions eontriduting to the denth but nol -
related to the dizease o7 comdition causing desth. 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 3
TiON 3
q/rg/ss Etplrmtny [apo. APy ves (] o [
2in. ACCIDENT | ipectty) | 21b. PLACEOF INJURY (e knorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE, . bome, farm. tastory. strest, office bidy., qo.) I
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCGURTY 5
_INJURY w | "Work L] "AT WORK. ’ 5710
2. ] hereby uﬂq,fy that I attended the deceased Jrom ﬁz_L. IB;L_. o _qé’._g_, 1942 that I last saio the decmed l
alive on Jf , 18, L3, and that death occurred at [_ﬂgf m,, from the causes and on the dale stated above.
23, SIGN ({Degres or :meb| 23b. ADDRESS Zic D ?N
j ‘Z:;zibgkuaqﬂer4§f§faf 3335ﬂ4¢/34¢¢()ﬁgadﬂ;
24a. B E’EJ g‘}. JCREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 2400 JOCATION (Olty, town, or counm (Btate)
» (] .
émova 9/21/l9<3 ,Lakewood Park Cemetery St. Louie Countv Mo

DATE REC'D BY LOCAL

J.L.Zlegenheln & Sone 7027 Gravois,

" SEP21

75. FUNERAL DIRECTOR'S SIGNATUR

i




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

............. " Student Embalear Mo,

working under my personal supervision.

Student .oeaeenn e etesarasersenantasrannas Slg'ned......‘ ...... i .......................................

Student Embalmer
Lice Embalmer N03%77 ...........................

P. O. Address_ £.0.9 ] /30 t0D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




