 10.48 BLEDNOQV 2 2 1954 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. MO, -_QI_B_ PRIMARY REG. DAST. MWO. J% RenumnNo.............gg.
_ 1. PLACE OF DEATH .. . .- - | 2. USUAL RESIDENCE (Woers 4 d lived. If fosti et
a. COUNTY a. STATE b. COUNTY udmﬁhn).
. o Mlssourl
b. CITY . . . CITY
1A (It outzide corporate limits, write RURAL and ghve " gTAI?E.:IEI'&l:pE:, [ C:)R ¢?wﬂmw
TowN  St.Touls Towk S5t .T.ouls ‘“W
d. FULLNAMEOmehhuumm fation, eive sirsat addrem or location) . STREET (1f runal, ghvs focation) _) ]
HOSPITAL OR DRESS el
INSTITOTION. 4558 Morganford Rd. 5’5'D 4558 Morganford Rd. D
3. NAME OF o (First) b. (Middle) < (Last) 4 DATE  (Momth) (Day)
( Twpe o Print) Lena Karsch e Oct, 30, 19
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In yesrs| tr tnotm | YIAR | O ExDER M NEs,
WIDOWED, DIVORCED (Specifys™d— I habmhd-r) unnml Days | Hours | Min.
Female /| White Widowed Qct, 11, 1865 i 89 |
10a. USUAL UPATION : wor ), - .
Mdmg&f“m JON (abakind of work [ 10b. KIND OF BUSINESS OR IN. | $1. BIRTHPLACE (551, way State or Forvien Gounten) O3 | 12 . SITIZEN OF WHAT
Housewife At Home St.louls, Missouri U.S.A,
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W[ FE
----- Dittmar ] Unknown | Fred Karsch
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) I (31 yes, wive war or dates of service) NO,
N -—— None Oliver G. Davis - 4558 Morganford

I8. CAUSE OF DEATH . e MEDICAL CERTIFICATION : lg’nrggrwuhmu

| Enter anly checatsper | 1, DISEASE Ot CONDITION AND DEATH

Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH" (5 M, /M Z&-M.n. E) 9 4=
*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g'blﬁn‘g DUE TO (b)

o# heart faflure, asthenda, | rise fo the abote catite (o) stal;
de. It means the dis- the underlying cause lost. ) . . R

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

cese, Infury, or compll DUE TO (&)
tios which caned denth. | 1. OTHER SIGNIFICANT CONDITIONS

. ! - | conditions mﬁmmﬂy:omaenmmm Co o o

related Lo the disease or condition causing de
1%, DAT/V OPERA- | 195. MAJOR FINDINGS OF OPERATION : .. 20, AUTOPSY?
10N .
e dioh e 0 o [

21a. ACCIDENT (Spacity), 21b. PLACEOF INJURY (ag..tnorabout | 2lc. (CITY, TOWK, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ,yo borme, farm, taotory, eirest, ofbos bldg.eta)

HOMICIDE : -
2ig. TIME (Mooth) (Day) (Year) (Hsan | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

L N HILEAT[—) NOT WHILE
INJURY - ) m. wnonx A'r:giltx I{fz 2 D

2. I hereby ceriify thal I atlended the deceased from % lo 2730 | 194, that I last sow the deceszed

alivaon _#2-39 __ 18£Y | and that death occurred af QA m., from the causes and on the date stated above.
Bs. SIGNATURE (Degnaormle)o 23b. ADDRESS ¢ /-7 o~ [ 2. DATESIGNE.D
: ""‘"‘L@—A—M -1 72 o./r/
Tloﬂa#&lgh CREMA- L’uh DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24a. I.OCATION (Olty, town, or connty) (Btate)

7)
\iria f oV, 2 lQSh New St.Marcus Ceméterly St.Louls, Missouri

51 GNATURE ADDRESS

363y Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF By .ot i iiiieaeiiea e Carennan , Student Embalmer No.,............

working under my personal supervision..

Student.....oooonrmunniiin i ciiairieaeaaan
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- ' ' >




