th,
Ifare

rien

0
56

. Loroner cannol certity te a decth due to naturai causes.

o o
~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

s
v

¥

fizeases in Fart-l must be casually related.

m
&
;

E

fe
X

THE DIVISION OF HEALTH OF MISSOUR!

ELED JAN 151957

Registration District No, ..

STANDARD CERTIFICATE OF DEATH

.
g.l.a.....Primary Registration District

1003

STATE FILE NUMBER

11663

.. Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
o COUNTY o STATE Missouri® COUNTY admixaion]
b. Cc[)'IF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!)'L'I’ Inside Limits
s k No O .
Tow____St, Louis, Yeex M L TOwN St. Louis, Yesg Moo
+ il f s N L4
c. Eg%ﬁl‘?ﬂ%gF {li NOT inhospital, givalocation)|Length of stay in 1b T) REET (M outside, give lacation) Reside on Farm
NsTiITuTion Enroute City Hospifal DOA | oress 5362 Page YosO NoX
3, MAME OF First Middle v Last 4. DATE Month Day Year
Dl:cns:n. OF
{Type or print) Louis P A. Karkos DEATH Dgc . 13, 19 56
5. SEX 6. COLOR OR RACE 4 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
Y ) 7" marrien [ never “M . test birthday) [hfonthe | Daws | Howrs | Min.
Male White wipowen (] ovdReeo T8 A 22, 188 3 !

1 10a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)
aker

100. KIND OF BUSINESS OR INDUSTRY

Bakery

1. BIRTHPLACE (City and atatc or country)

Hungary

$2. CITIZEN OF WHAT COUNTRY?

U.S.A.

4

13. FATHER'S NAME
UInavailable

14. MOTHER'S MAIDEN NAME

Unavailable

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

(Yes, no. or unknown) | (IS pes. oive war or dales of wervice) . .
Unknown h89AD9—5312 Thomas M. Brady P.A. Civil Cts. Bldg,
18. CAUSE OF DEATHM [Enter anly one conse pcrl (a), (b}, end (c).] TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . & AT é \/ G-Mja@ ONSET AND DEATH
IMMEDIATE CAUSE (@) _~
Conditions, if any,
- -. which gave rieg to | DUE.TO (b? i R © e . . X
- abope couse (0), -V e ' i ' e resT b T K
stating the under- .
z lying  cause last. DUE TO (¢)
O I5  T-PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) . ..~ |3 WAS AUTOPSY
= PERFORMED?
g 5 3/ ves[] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part'lor Part 1] of item 18) 7 - o
gl 0. O~ O
= §'20c. TIMEOF . Hour Momﬁ Day, Ycar - ] -
3 INJURY  @.om. el R JOREY v e
E p.m. RS o Fl LR et - e
X | 204, INJURY OCCURRED e. PLACE OF INJURY (¢. ., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT ] %ot WHILE farm, factory, street, office bidyg., ercy
WORK AT WORK :
A
22T attended the deceased from ., to and jast saw :‘ * alive on
Death occurred at o 74@ ﬁ m on the date atated above; and to the beat of my knowledge, ingm the causes atated.
22, STRNATURE (D,,m =¥ - : 3 25 ADDRESS - i 22¢, DATE SIGNED

23a. BURIAL, cnuupu}.
REMOVAL (Specify
Rémoval

Memorial

23c. NAME OF CEMETERY OR CREMATORY

23d. LocaT

‘St

Pairk Cemetery

10N {Cify, town. or counly) (Staer A

JLouis Co.,Mo, - -

24. FUNERAL DIRECTOR ADDRESS

Albert H. Honoe L700 Washington,

25. DATE RECD. BY LOCAL REG.

DEC 201856 |

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY .ot iieieeerearar oot ta e assrana i rre e saae e aaasbaaannas » Student Embalmer No...... -

working under my personal supervision..

Student ... ... .coiiiniiiiri e riiesri s maaa
Signature of Student Embalmer

icensed Embalme o..’?.d.A
P. O. Addressgi-T. .. -0?,&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
If this Lb_o‘dy is not embalmed, fact should be so.stated above. - - Ty




