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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINT.Y—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI 4 42 59

FILED JAN 7 1957  STANDARD CERTIFICATE OF DEATH State File Mo omammosmsmmse
! BIRTH NO. REG. DIST. NO, 3 l 9 PRIMARY REG. DIST. MO. 5’__.# Kegistrar's Na._3.gcg ...... .
1. PLACE OF DE‘ATH 2. USUAL RESIDENCE (Where decosssd lived. M institution: residence befors |
. COUNTY Coo A ' e
8 St, Louis "STATE M1 ssourd b COUNTY po P Person ™™™
b, C&EY (1 outrlde corpurate [imita, write RURAL snd give gI'A%’ENGTH DEF c. CITY d. Is Residensce within limits of
- nahip) {in this ) § o uf ?
town  Kirkwood TN daw || Town Hereulaneum TR
ay s ..
d. F#(%'S'P#:{I.EO%F {If oot in hospital ot | " loa. gire sirect sddrem o7 locstion) A%I&EES (1 rursl, give location) P 5)-‘”/
INSTITUTION  St. Jogeph's Hospital Main Street
3. NAME OF & (First) b. (Middie) ¢ (Last) 4 DSIE (Month) (Day) (Year)
(Typeor Prine)  JOSeph Von Karl pEArH Dec 25 1956
5, SEX 0' 6. COLOR OR RACE | 7. MARR!EB, gjs\ygncrg[A)RRlEEJ 8. DATE OF BIRTH 9. AGEhg:‘:'o:n L.: nu‘;:n 1 YEAR | UF UNDER u1 Hs.
. , (Bpeciff) ¥ on Days | Ho Mia,
Mele White rried June 2, 1889 & kb | ™|
102, USUAL OCCUPATION (Gitve kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . - .
:onodurint mmtnfvor}.iullh.;:cn‘}l :ot!:dl ) = - DUSTRY {City sad State or Forwiga Country) Izcgb'l;}%gl:l”oFWHAT
Tailer Tanlortina Munich, Germany .S.4,
13a. FATHER'S NAME 13b. MOTHER'S\HAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Michael Von Karl 4 __Anng Parat Frances Dixon
15 WAS DECEASED EVER IN U.S ARMED FORCES? |16, SOCIAL SECURITY [77. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or ynknowa) (If yus, give war or dates ol servics)
- No g 1.96-38—1542 Mrs. Joseph Von Karl, Herculaneuwm, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH DICAL CERTIFICATION e

. Enter only onecanse per 1. DISEASE OR CONDITION - . 7S D DEAT

line for (o), (b ond (o) | DIRECTLY LEADING TO DEATH: q) M .
*This does mot megn | PNTECEDENT CAUSES - ’ W z&é mﬁh" v

the mode of dying. such | Aferbid conditions, if any, gicing DUE TO (b} f

ar heart failure, asthenia, | Tive to the above couse (o} stating

ele. It means che dige the underlying couse last. : ) ] -

ease, infury, or complica- DUE TO (&)
tion which esused death, | 15 OTHER SIGNIFICANT CONDITIONS
- Conditions coptributing to the death but ot . .. . - :
- related to the dizeaae or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : ) R ‘
% ol ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
LICIDE bome, lart, Iactory, streat. office bldg., ese.)
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hourn) 2ie. INJURY OCCURRED [].21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby cemf‘y_ thai I attcnded the deceased from _LA,ZZ}IEJ lo _li_@_ﬁi 19££thaf I laat saw the deceased

alive on , and that death oceurred al _ 5= { € m, from the causes and on the date slated above.

" Z BB DT ELEY, (Ko Pt |50l

24b. DATE 242, NAME OF CEMETERY OR CREMATORY J LOE&TION {City, town, or county) (State)
Dec, 27 1956 Festus-Crvstal City Cathd Festus, Mo.
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR™ S SIGNATURE ADDRE &8
12.-26 -& M inyard Fun'l Homes, Festus, Mo,

(Tmmd Embalmer ternent on Reverpe Side)

- e .




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ciisiinmicainsrantonacezecariasrinnaans .
Signature of Stadet Embslmer N A

Licensed Embdﬁmﬁﬁp%d‘;
P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




