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AILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31_8_“:.:;37 REG. DIST. NO. 1003

State File No...

28645
Keaistrar's N, ._,6229 -

VI

line for {(8), (b}, and (c}

*This does not mean

the mode of dying, such
as heart faflure, asthenta,
efc. It means the dis-
ease, infury, or complica.

DIRECTLY LEADING TO DEATH® ¢\ ,

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lived. M lgativats \ence before
a. COUNTY STATE dinimion}.
s Missourt > SOUNTY #bnlmslont
b. CITY (f outeld limita, write RURAL and giv. . LENGTH OF} e CITY Ao
autelde corpume _- el  sawsbin) STAY tio this place) OR & et by Lmita ot
TOWN St Louis, 104N St, Louis, ZB A
d. FIEIJ{I)JS-PF'I"\AHIQ.EOORF (If not ia hoepital or 3 give strect add or location) STREEE;'S (I rural, glve locatlon)
INSTITUTION ~ 5t, John's Hospital /fsm 28/6a Osage St.
3.312%%5 S?ESE 8. (First) b. (Middle) c. (Last) 4, DSFE (Month)  (Dey) (Yean
(Type or Print} Rose Mary ) Kargus paary  July 1, 956
5, SEX I | 6 COLOR OR RACE | 7. MARIEED. gs\\’fggcrgénmm. ( 8. DATE OF BIRTH 9, hA.GE (o years| @ tworm 3 m O taOLR u wEs.,
. . {Bpecity. t birthday) |Months Hours | Mla,
Female White ried November 10, 1930 25 l I
10:; nl..igg.iqnl; 2&?2‘5"»&:18:! u(j(.].i:':.k:n‘;!:fwnr: 10b, KIND OF Busmasso%lér H«l‘; 1. BIRTHPLACE (000 0 State cr Forsige Comtry) €7 | 12 crrhﬁ%?rwum
Housewife At home St. Louis, Missouri. . 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andy Brush Mary Jarus James G, Kargus ,
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR]TY 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yew, xlve war or dates of service
No, 496-28—&631 James G Karpus 28468 Osage St,
18, CAUSE OF DEATH INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mortid conditions, if ony, giring DUE TO (b)
tise to the abose catse (o) slating
the undeslying cause laal.

DUE TO (¢)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

30?)(

19a. / F OP'IE'I%AN 19k, MAJO FI? y OF QPERATHO! b 20. AUTOPSY?
ﬂ /W Al Llda < YeS g wo [

21a. ACCIDENT (Bpacity) 21b, EQF INJURY {ex..in oraboat ITY TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farih, factory. strest, office bidy. ete.)

HOMICIDE
2ld. TIME (Month) (Day) (Year) (Houn) Zla. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT{™] NOT WHILE
INJURY m | WoRK AT WORK ’

a5

2. I hereby certify that I aliended the deceased from —QIL——— 1999 1o _Z_‘[(_
alive on _ZZL— 19574 , and that death occurred at 4_-_09_ m., Jr

195‘_ that I last saw the deceaszed

om the causes and on the daie slaled above.

CAad, 4.

23b, ADDRESS

3740 W wMM Cr s My

Z3c. DATE SIGNED

Y2/se

DATE REC'D BY LOCAL
REG

b8,

ebken-Benz Mortuary

2842 Meramec St

240 BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Oity, town, ot county) (Stats)

TIDN REMOVAL (Bpeclir)

Removal urrection Cemetery St, Louig County, Mo,
FUMERAL DIRECTOR'S SIGNA‘I’URE ADDRESS

Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......cov----.

by me, or by ._... L PSPPI ,

working under my personal supervision,.

ST A Ts =] 1 2 AR
Signsture of Student Enmbsloer

i,
LA

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

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

T# this body is not embalrhed, fact should be so stated above.

[y




