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must be casually related. Coroner cannot certify to @ death due to notural causes.
USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF _POSSIBLE
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FILED DEC 31 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43307

STATE Fll.E NUMBER

i 1T: 1003 T 1125,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceosed lived,

i institution: Residente bafare

. " . STATE b. COUNTY admission)
. COUNTY N ¢ Missouri St.Louis
b. CITY (H curside:corporate limits, give TOWNSHIP only) | Inside Limits ¢ -e. CITY ’ ’ 4J4/é Inside Limits
OR . OR . N .
toow  St,Louis Yesu MNeDD Town Univeprsity Cyf Yesg NoO

¢. FULL NAME OF {If NOT inhospital, givelocation)

L th of stay in b :
ength of stay in 4. STREE

Reside on Farm

HOSPITAL OR {If outside, give location)
mstitution Jewish Hospital ADDREss73]_la Amherst Ave.l Yeso Neo
3. NAME OF First Middle Last 4. DATE Mugnith Day Year
DECEASED : OF
{Type or print) JOSEPH D. KARSH CEATHDRC ‘Sth.lQSE)
5. SEX 6. COLOR OR RACE T uARR){D m NEVER MARRIED [’_'] 8. DATE OF BIRTH | 9. ?cﬁ::b(iﬁhﬁnr)‘ ;::cn :D:?'q ;:r:fn zt;:i'z's
Male White wioowep [ oivoreeo )] Unke o Abt .60
10a. USUAL OCCUPATION (Gire kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired)
Merchant Grocery Russia U.S.A.

13, FATHER'S NAME

Charles Karsh

14, MOTHER'S MAIDEN NAME

Unknown

(Yen, no, or unknown)

Unk.

15, WAS DECEASED EVER IN U. 5 ARMED FORCES!
{If yes. give war or dales of service)

E6. SOCIAL SECURITY NO.{I7. INFORMANT

Addrexs

Unk,  Mrs.Jos.D.Karsh 731la Amhe

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).)

Q eventan c»ebeL¢A¢au;

_UAT,

rst Aye
INTERVAL BETWEEN
ONSEYT AND DEATH

7o

Conditions, if anv. DUE TO (b)
whick pace mf

a‘bouie c:uac ;‘).

sating the tinder- .

lying couse last, DUE YO (¢}

420.1

/6 e

PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HEU@O THE TERMINAL DISEASE CONDITION GIVEN IN PART ((na)

L

19, WAS AUTOPSY

PERFORMED?
ves [ no [E/

Death occﬂylnt

him

E

=4

5

"i_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part ITor Part 11 of ifem 18

& g O g

(¥}

- 20c. TIME OF  Hour  Month, Duay, Year

] INJURY  a. m.

E p.-m. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WNOTWHLE Jarm, factory, atreet, office bldyg., etc.)
WORK AT WORK 1 5 _ 3
21, I attended the deceased from , w q 6’ 1] s and jast saw alive on -

m on the date stated abovc and to the best of my knowled{e, from the causes stated.

220, slen}uﬁ/ ﬂ N

G

G5 Mo Bt

22¢, DATE SIGNED

72/$751

23a. BURIAL, CREMATION,
lﬁuovn. (Spectign
emova

23b. DATE

12/6/56

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem.

23d. LOCATION (City, town, or county)

St.Louis Countw

24, FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG. .
: 1

orar i

{Licensed Embalmaer's Statement 6n Reverse Side) /

EGISTRAR'S SlGNATURE

(State)

>

/ m

iﬂogf%&.




‘

by mMe, OF BY L it ieaaeeaaeeeeaeeeacaaaaeaaanns , Student Embalmer No....... ;

working under my personal supervision..

Student....ociiiiuiie it ar i
Sighature of Student Embalmer

Licensed Embalmer No.zﬂ

S R R .0 . P. O. Address .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
Py 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 ern_balqu, fact should be so stated above.




