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fiswases in Part | must be casually related. Coronor cannot cortify to o death due to notural cayses,
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 20 1956

THE DIVISION OF HEAL Trl UF Mia3UUKL
STANDARD CERTIFICATE OF DEATH

43306

STATE FILE NUMBER

?/ fb / "'.4.71 Ragistration District No. ... 31 8 Primary Registration District 4{)(13 ................... Registrar's NlOlgu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Rasidence befors
o COUNTY = STATE MTSSOURI * WY gT, LOUTSE™
*h CITY {lf outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY A/o 4/0 Inside Limits
OR . . & L e . -
TOWN ST LOU IS Y“x Ne O T%?v;ru NOI\E / Yesﬂ Nox
c. FULL NAME OF (I NOT inhospital, give location)|Length of stay in 1b ” d iy f
HOSPITAL OR d. STREET u tgide, give locatic Reside on Farm
mstiruTion ST« JOHNS HOSP. | 45 MIN. abpress 172 ¢0M *zone "2 YosO Nodw
3. MAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED oF
(Tvpe or print) MARY KARRASCH veath NOV, 6, 1956
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
marriED (), NEvER marBi (R 8 | tast birthday) [feathe | Dove | Hours | im
FEMALE /| WHITE | woowso[ _ owoncen) NOV. 6, 1956 gt
-[10a. USUAL OCCUPATION {Gize kind of work done | {06. KIND OF BUSIKESS OR INDUSTRY F11. BIRTHPLACE (Ciry and acate or comtry) 5| T2 TINZEN OF WHAT COUNTRY?
during moat of workiag life, even if retired)
NONE S5T. LLUIS, MISSOQURI U S A

13, FATHER'S NAME

ADOLPH L. KARRASCH

14, MOTHER'S MAIDEN KAME

COLLEEN WHITE

.~

15..WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes. no, or unknown) | (If ver, give war or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANY Address

ADOLPH L. KARRASCH 172 BASCOM

18. CAUSE OF DEATH [Enler only one causé per line for (a), {b), end (c). l

PART I. DEATH WAS CAUSED BY: @ Z

IMMEDIATE CAUSE -(a) %

ONSET AND DEATH _
o ——

INTERVAL BETWEEN

Condilions, if ary, DUE TO (&)
which gare rise lo ] - . -
e c¢ouge (), - - e . ' - —+a 4
sating the under- .
= Iping cause last, OUE TO (¢)
[= PART I1. OTHER SIGNLFICANT COMDITIONS CONTRIBUTING TD DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) L2 :‘E»;SF S:EEY
[
<
g | 27 lo A |ves0 wD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18) - '
& O (] |
=] -
= | ®c. TME OF  Hour  Moneh, Day, Yeor
%] INJURY a. m. L
o p.m. *
w
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. ., in-or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., etc.),
WORK AT WORK

Death occurred at >

21. I attended the deceased !romw to Mand last saw lh

m on tha date stated above; and to the beat of my knowledge, from the causes stated.

alive on ZL.QE ‘. Ifré

22a. SIGNAT (Degree or tiiie) . 22b. ADDRESS - = “| 22¢. DATE SIGNED
éﬂ Z’ 72 4 sy 362 At 2 [6/06
233. BURIAL, c?snr?u‘. 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
pecify - .
BURTAT 11-7-1956 |GAEVARY CEMETERY . ST. LOUIS, MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE v
STROOT CARROLL 4600 NATURAL BRINGE yov 7 jess | O Sue/ Sonitd, mD

{Licansed Embalmer’s Stotement on Reverse Side}

7 -




STATEMENT BY LICENSED'EMBALMER —

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

by ME, OF DY oottt ma s ceasasearsaaaeaanas , Student Embglmer No.......
) Vo

working under my persconal supervision.. M o -
- G "l
e "“‘l;i

Student ....oooiiiiiiiiiriiiieii s e e Slgned...m..w ....... i ... 5 ......... 2 CRNN— £

Signature of Student Enhllner

Licensed Embalmer No..-.l?/.é.

. Y P. O. Address..us.'.i;.ﬁ.u:'.'ﬁ‘.'

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 body is not eml_)almed, fact should be so stated above,




