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WRITE PLAINLY-—USING TNFADING BLACK INE—MAEKE A P

FILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2882

State File No...
B . -y X P
BIRTH NO. REG. DIST. NO. _3_1_8_ PRLMARYREG, DIST. no._l.Q_____. Registrar’s No : 42’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If |ostitution: resid before
a. COUNTY a. STATE b, COUNTY admision}.
: Missouri
b. CITY (1t cutside corpurate limits, writa RURAL and rive ¢, LENGTH OF ¢. CITY . - within limits
OR townahip)| STAY (in this place) OR a clty qF incorporsted town?
TOWN  got. Louts . TOWN § ., Louis . Yo B R D
d. FULL NAME OF (If not in hospital or institutlon, give streat nddress or location) o STREET (If raril, give location)
39 OSPITAL OR ADDRESS
INSTITUTION /7. 2706 Franklin, 3rd Floor
S.EI)QE%E\&E S?E!E a. (First) b. (Middle) c{Last} ! a. DSFE (Month) (Day)  (Year)
(Typeor Print)  Jomes Karinger DEATH 1/11/57
5. SEX 24 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9, AGE (Io years| If UNDER 1 YERR | IF UNDER B4 S,
WIDOWED, DIVORCED (Bpacify’ last birthday) |Mootha| Days | Hours [ Mig.
Male Negro M Eeb'_]ﬁga_g:ggg_ 1 I
10a. USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH 2. cr
doududn;mmofworklnlnh.n:‘ul;l ndr:) : . DUSTRY (City and State or Forsigs (‘nnn!ryJO COU.H%E":OF WHAT
_Laborar Unknown St.. Louis, souri + O« Ae

i3a.
Nathan Karinger . 4

FATHER'S NAME

Fl1i=

15. WAS DECEASED EVEF IN U.5. ARMED FORCES?
(You.n0,0r unkeows) | (If yes, glve war or dates of service)

13b. MOTHER'S MAIDEN NAME

47 NAME OF HUSBAND'OR WIFE

S SIGNATURE OR NAME

ADDRESS

No. - ' o 2’706 A, Franklin

18. CAUSE OF DEATH |CAL CE! TIFI '\, INTERVAL BETWEEN
) - ONSET AND DEATH

| Enter only onecsussper | I. DISEASE OR CONDITION

rine for (8), (b}, and () | PIRECTLY LEADING TO DEATH‘(a) (I 2 m J .} L2l

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
a8 heart faflure, asthenia,
ele. It means the dis-
easé, injury, or complica-

rise {o the above cause () slating
the underlying cause last.

DUE TO {c)

Morbid conditions, if any, giving DUE TO {M

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP_FIROFN 195, MAJCR FINDINGS OF OPERATION

Yot %

20, AUTO?YT
YES Ko

/
O

21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (eg.,inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, tarm, factory, stewet, ofics hldg., at0.)
HOMICIDE ) .
21d. TIME {Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT[™} NOTWHILE
INJURY WORK AT WORK

%?ﬁAKRE g

2. I hereby cerfify V!hat I altended the deceased from
aliveon and that death occurred ai

9. I R — '
m., from the causes and on the dalg stated above.

18, that I last saw the deceased

or titleM 3 23t/ ADDR
- MU

Sd00 @lark

2. DATE s%p7‘

/- 7/

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpedty)

Burisl J an. 17 s 19£

24c. NAME OF CEMETERY OR CREMATORY
Father Dickson

24d. LOCATION (Oity, town, or connty)
St, Toui

DATE REC'D BY LOCAL

JAN 15 ‘57

g, Migssourd
UMERAL OIRECT 8 SIGNATURE ADDRESS
=B, ﬁw 1221 N. “Grand

(Btate)

p@j YAV,

{Licensed Embalmer's

Statement on Rm




e

va e el - . . N .

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY « e neeeneseseemaeemee e e e e e e e ee e e e ee e e eee e e aaannan e , Student Embalmer NO....cv......

working under my personal supervision..

Student ..ot iiiciiiiisienasaaasaaaes
Signstyre of Student Enbalmer

3 . Licensed Embalmer No.; ... ; ........

P. O. Addresa%m./.%

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

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

7€ this body is not embalmed, fact should be so stated above. -

teer e -
& . . oy
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