No . 300
10.48

s

WRITE .PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Horfg Was “fyom e

16. SOCIAL SECURITJ

e g
HLED JAN 5™ 1658  STANDARD CERTIFICATE OF DEATH e rie o 33235
' BIRTH NO. _ - : REG. DIST. WO. _ 31 8_ ' PRIMARY REG. DIST. no.]_OO_B. Kegistrar's N.,..’ﬂ.iﬂ'z&....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f Insthution: residencs before
a, COUNTY a. STATE Missouri b. COUNTY adinbmion).
b. %};Y (It outride eorpurste Limits, write nmme:;ﬁ %AI?ENIETJ: ,;?F, . CITY (if outaide corporats lirite, write RURAL and give townshin)
. : to ] { oa] : - '
town Ste Louis, MO. i TOWF  St. Louis .4
3. FULL NAME OF (1f 5ot ia berpial o ghve sirect addrems or foeation) EET, (1! rural, bive loeation) 2 -~ 6
OSPTAL or ) exdan Bros. Hosp. 4[' 2750B  Chippewa
3.54&?:5&55%"- a. {First} b. (Middle) T e {Last) 4. DATE (Moath) (Day) (Year)
(Twpe or Print) Ceorge us  Jr. pEADE C . 17,1953
5. SEX 6. COLOR OR RACE 7#&%&8 rswgnmaa g 8. DATE OF BIRTH glf.?sﬂur?n y U | it | ¥ e 1
ours
Male white divorced Nov.23,1914 39 | l
10a. USUAL OCCUPATION (Glakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgs soustry) O 12 CITIZEN OF WHAT
done during most of 'm!l rotired) . -DUSTRY . COUNTRY?
Brewary "Hor¥ B St. Louis, Mo.
1{:3.. FATHER™ S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Geo. Kargus Anna Shannon '

7. INFORMANT'S S|GNATURE OR NAME ADDRESS

Geo. Kargus Sr. 2705B Chippewa

|| tiom which cavred death.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b}, and {c)

*This doer not mean ANTECEDENT CAUSES

the mods of dying, such

Crtie

MEDICAL CERTIFICAT)ON INTERVAL BETWEEN
3 ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 M—,«, 144‘4—— Wm,( s

aﬂ/bZa—Mb

Mfertid conditiona, | , giring DUE TO (b)
ria:rtomwwe chc(:;ddiw .

o heartfollure, asthenta, | Ot L tying couse ast

ee. It megns the dis-
case, injury, or complica-

DUE TO (.c)

S Y en
7 )

il. OTHER SIGNIFICANT CONDITIONS* - 7 °

Conditions contributing to the death bul ol
releted to the dizents or condition cousing deafh.

*

20."AUTOPSY?

1%a. DATE OF OP'lgln(jAN. 1 196, MAJOR FINDINGS OF ‘OPERATION - -4 kl + 1 K N :
i ; ves X o [J
Ha. ACCIDENT {Brmeity) 21b. PLACEOF INJURY (e.4..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (CQUNTY) " (STATE)
SUICIDE bome, farm, [astory, surest. offies bids., eve.) ) o = o.or LT
HOMICIDE
$1d. TIME {Moats) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED } 21r. HOW DID INJURY OCCUR?
WHILE|
INJURY o | wonn L] Wy woRK - N Y 1 -3
2. I hereby certify tha! I attended the deceased from 221 Q“» L 1942 1o Bre. (T 1553, that Liast sow the deceared

alive on 19..?2 and that death occurrcd af

R., from the causes and on the date stated above.

g e 2, {5

23, ADDRESS

&2

M | l/}//;su;um

sumAL CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - /}/24d. LOCATION (City, town, o7 connty)’> . . (Slale) ',
removai"‘"” 12-21-53 National Jeff .Brks. ,Mo. :
R RAR'S SIGNATURE 7t ADDRESS

DATE REC'D BY LOCAL
REG

nEe o 1 108}

25. FUNERAL DIRECTOR'S SIGNATURE
SOUTHERN FUNERAYL HOME
8822 S. GRAND BLVD,




Dr. Henschel,
6200 Hoffman

2 to 4

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

- \_ , Student Embalmer No.
working under my persona! supervision.

Student .ieressssnnnnns cerrrcnsnne Signed............. @/L/ 7

Student Embalmer ‘[
Licensed Embalme 2 'l-—

P. O. Address 22 M%

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

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




