.y THE DIVISION OF HEALTH OF MISSOURI
oo | FILEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH o 39454
"BIRTH NO. - REG. DIST. No.\.zz 2 PRIMARY REG. DIST. No.\z &Z. Registrar's No. .9(.774.
.O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If iostliation: residence before
a. COUNTY Qt . LOU.iS‘: a. STATE b. COUNTY S Louz'.dg:f

b. %};Y (I ogtcide corpurats Umits, write RURAL and ‘i"h &rAl?ENGT[; DEF ¢. ng
woship) ik ca) S 3 )
town Clayton T ﬁsﬁ towiUniversity’ City |

. FULL NAME OF (If not in boapital or inatitutlon, give strect add or lom} F STREET {if raral, give location) "

2’ d. Is Resldence within Limits of
a city incorporated town?
m]

T~ Yes, No

HOS
msﬂ'TTG%.gn St. Louis County Hosp. | =*°°"5 7326 Canton Avenue
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Twpe or Print) JULIUS LEE KARTY ‘ oeaw Nov. 30, 1954
5, SEX C‘ 6 COLOR OR RACE | 7. {#ARRIED, NIEVER I\égRRIEI?. 8. DATE OF BIRTH 9. AGE ({In v-’-r- ; UKDER | YEAR | OF UNDER 1 urs.
Male White REYERRE08 Y| Unknown IM')"G -5 o i el e s
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE (City and State o ,.om._ Coutiey) {’ 12, CITIZEN QF WHAT
DEpreEedwEnTvared] March Corpy™' Russia cSeH.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary B. Karty
E’ WAS DECEASED E\[.’IER INﬂU S. ARMdED FOES,;EST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
— o., o tew of ou}
N = U ARHE R 499-12-83%4 Mrs, J.L. Karty-7326 Canton Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

: . ONSET AND TH
. Enter only onecatss per 1. DISEASE QR CONDITION
Y for (&), by, and &y | DIRECTLY LEADING TO DEATH® ) d;! {ran e chvecoced ﬁ Lvvarttin Mhﬂﬂﬂ: A z:
“This does nat mean | ANTECEDENT CAUSES 7 E . | &
“M:4Ré snode of dying, sueh | Afortid conditions, if any, giving DUE TO (B) A&A&&

o1 heart fatlure, asthenia, | mide to the nbobe couse (6} stating — 7 .

de. It meens the dis- the underiying cause last.
ease, infury, or complica- DUE TO (c)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not "
related to the direase or condition causing desth. ~
19a. DATE OF OP'IEIR&?\I 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY""
3304 v ]
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY {e.x..inerabornt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [astory, strest, offics blds.. et0.)
HOMICIDE . I
21d. TIME (Mgath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY » o | Y ioRe AT WORK
2. I hereby cerhjy that 1 attended the deceased from _%d.&g. 1982, 1 M, 195 | that T last saw the deceased
alive on N1 30 A &, and that death ocddrred at M'- ., from the causes and on the date stated above.
23a. smnm (Degres or zme)dT 23b. ADDRESS /[ | n—:snsm—:o
Q %MM L3¢ 51 14/, [su
24a. BURI CREMA- ’f b. DATE 24. hA\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TIONREMAUAL foowctr 12/3/54 B'Nai Amoona Cemeteryl St. Louis County, Missouri
. DATE STR. S SI U 25. FUMERAL DIRECTOR "5 SIGMATURE AUDRESS
| é/},"ﬁt f Herman Rindskopf, Inc.,5216 Delmar Bl

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




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by ... e e e e e e et eaeaaeacaeeetansaeeaseeeacaaraaanas , Student Embalmer No...........

working under my personal supervision..

SRV Ts 3 oL IR Signed........ ﬂ/ .....
Signature of Scudent Embalmer /

Licensed Embalmer No. ; XC

P. O. Address . ,.....cccvivviininnnn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢

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

[




