N . 300
10.43

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

I

FLED DEC 2

" THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST.'NO._]

1955

State File No.mmimmminnnissiar

LQQ.S. Regigtrar's No

STAY tin this pluce)

township)

oR
TOWN ot .Louisn

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lostitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimionl.
Missouri : .,
b. CITY (1t outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢c. CITY

d. Is Residence within u:mu of
a my oEi norwnhd town?

(Yos. 0o, ar unknown) |

Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(i ywe, give war or dates of service}

rE.1l

’IG SOCIAL SECURITY

49 7-70-5YF5

Town St ,Louis
d. FULL NAME OF (If not ia bowpital or insticution, give atreot address or locstion) o STREET (If rural, give location) / C
HOSPITAL OR . ADDRESS 4 3
INSTITUTION _ Christian Hospital __SARA Totus Ava A2
3. NAME OF - (First b. (Middle) c. (Last)
DECEASED & (First) - ) 4. DATE (Month)  (Day)  (Year)
¢ Type or Print) Albert Barry Karsten
5. SEX (] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (Ia years] IF UNDCR 1 VEAR | \F Gxoen u HEs,
WIDOWED, DIVORCED  (8pecity) laat birthday) Monml Days Hounl Mia.
‘Male Fhite Married s 58 1.
10a. USUAL OCCUPATION (Givekladof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - . T 4| 12 CITIZEN OF WHA
dons during most of working Hf...v.nlil ul:::fd) - DUSTRY (City and State or Foraign Country) / COQUNTRY? T
VMachinist Helmsing Bros Chester,Illincois U.S. A,
13a. FATHER'S NAME - |[13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥I{FE
‘ Wipkleman | en

17. INFORMANT' S SIGNATURE OR NAME

Mrs Edith M. Karsten

ADDRESS

5868 Lotus Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gnv.:]hgsnrggriu
. Enter only onecauseper | 1. DISEASE OR CONDITION } -y NSET
lime for (8), (b, end (e | DIRECTLY LEADING TO DEATH® 5 Pneumonia,leba.r ays
: ANTECEDENT CAUSES
=" This.does.not . mean |
the mode of dying, such | Morbid conditions, if auy, giong’ SUETO=(8) - Pne umon jj — June 1955
o8 heari failure, asthenio, | rise to the above cause (o) stating - R
de. It -means the dis- the underlying caude last.
case, injury, or complica- DUE TO (c)
tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death bul a0t
related Lo the disease or condition causing dealh,
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 4 &, AUTOPSY?
) 7l X ves (1 wo &
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, Iactory, street, office bldg., 010}
HOMICIDE . .
214, T{l)PéE tMooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - o | woRK AT WORK -

alive on M

2 I hereby certtfy that I atiended the deceased from Nov3th

955 to Novidth 3¢

, 1985 | and that death occurred at

m., from the causes and o the date slated above.

2. SIGNATURE

24a. BURIAL, CREMA- | 24b. DATE *
TION, REMOVAL (Bpedify) .
Burial Nov-17:1955

Z4c. NAME OF C| ME.'I'ERY OR CREMATORY

o Memorisl Psar

DATE REC'D BY LOCAL
" REG.

(Degroe or titlo) /

23, Aﬁnnms

2S5 AL

Q

nd

23c. DATE SIGNED

/2 1

24d. LOCATION (City, town, or county)
T .

25 FUNERAL DIRECTOR'S SIGNATURE

B

{l.icensed Embalmer's Eulemmf on Reverse Side)

g

8175

- (Biate)

ADDRESS
Imar Blvd



DR OGA-ScHMUCKER
HAS DEBOLRERVE
Ve.3-1040

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 TR - PO R T P R Studeﬂt Embalmer No,.-..........

working under my personal supervision..

Student......oooiiiiiiiiir e aaa e EETPRE Signed .Y7£. ‘f O?/C; ........

Signature of Student Embalwer

Licensed Embalmer No?\4é

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




