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PERMANENT RECORD

UNFADING DBLACK INK—MAKE A

'BIRTH RO.

0 1, PLACE OF DEATH

a, COUNTY

FILED JUL 31 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRI@ARY REG. DI1ST. "0_1_0.0-3 Registror's Np e

State File

REG. DIST. NO. :! I!;_

2. USUAL RESIDENCE (Where deconsed lived, ll'}ni:udan t-u‘la}c:(h!un

b. CITY {If outeide corpurate limits, write RURAL and give
Town St,

Louis

¢, LENGTH OF

e

_..a. STATE Mo . b, COUNTY imlon).
¢. CITY d. Is Residence within 1'Lmlu of
s et Ste Louds, " e

+ HOSPITAL OR
é._([ INSTITUTION

d. FULL NAME OF (If not in hospital or instizution, give streot address or location}

Ste ILouis Chronic Hospital

(If rural. give location}

o STREET
%“;’/" B3 3225 Montgomery.

no

(Ff yos, give war or dstes of service)

18, CAUSE OF DEATH
. Enter only onecoutse per
tine for {a), (b), and (¢}

*This does notl mean
the moce of dying, such
as Leart fallure, arthenie,
eic. . It means the dis-
4 || case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO oa.m-l-(,1

Mortid conditions, if any, gising DUE TO (b)
rise to the cbove cause (a) stating
* the underlying cause last.

3. NAME OF 8. (First) b. (Middle) TTT el (Last)y
DECEASED Ka l 4, DATE. (i cnth) ir%jy) ﬁg)z
{ Type or Print) Michael rl,. DEATH U. ’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED. 8, DATE OF BIRTH I 9. l:\.GE (o yoara| W VKK ) 1248 | ¥ G 1 1
{Bpecil, t ¥ on Days | Houm Min,
Male White ARy an.11 , 1904 - = e [
10a. USUAL OCCUPATION (CGitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 4 12 CITIZEN OF WHAT
e duriog gl markin uFééq% 55:«; ; DUSTRY PLACE  (Giey wad Suare or Foreign Countrn) COUNTRY?
Y | -BavariaciGerpany. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Michael Karl Anna Karl, Frieda Karl,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " 57 SIGNATURE OR NAME ADDRESS
(Yes, no, or znkncwo} B . ra

&

- 2 = 5 -

Ilnlm mm - - Ct h - -
MEDICAL CERTIFI&TION N Ig;ERVAL BETWEEN

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 20t
related to the diseare or condition cousing death.

19a. DATE OF OPERA-
TIO

19b. MAJOR FINDINGS OF OPERATION

DUE_TO (&) g&,icgg _,.g....._.om C‘L-?m If’éw
e

. ayy 2
20. AUTOPSY? |,

DATE REC'D BY LOCAL

29

Sa s

'D-‘-f-- -6‘2 M@*ﬂj:‘zq.“{ %ﬁ'&c&ww / ‘}\ YES D N&
- 21a, ACCIDENT (Bpecify) ZIb‘.ﬂCEOFINJURY (a.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
,L‘ SUICIDE homs, farm, fustory, atreet, office bids.,et0.)
é - HOMICIDE oo . i
g 21d. TIME (Moath} (Day} (Year) (Houn 21e. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE

! INJURY m. | WoRK AT WORK
5 . .
? 22. I hereby ceryy that I altcnded the deceased from March 22 19_57_ to July 19, 1657 , that I last saw the deceased
"é . alive on , and that death occurred et _5, Q0P m., from the causes and on the dale stated above.
é 23, SIGNATURE (Degroe or uuc)o 23b. ADDRESS 23c. DATE SIGNED
o @ SPO Zrgerial 7/z0)é7
E v 4n. BURTAL, CREMA- Zlb DATE 'A‘dE OF CEMETERY OR CREMATORY’_} 244. LOCATION (Clty, town, of county) "~~~ {(Btate)
= TIOI%‘EM VA-LtSmd!:r)n . - e e ‘ .
57

CTOR" S SIGHA"ER! ! %Eoniﬂ
s



A e T

S'I;ATEMENT BY LICENSED EMBALMER
I‘he‘reby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Stu.deﬁt Embalmer No............

working under my personal supervision.. . .

Student...ouiueiniiacarreaiiearien et naaran e Sigped_./.ééy?m/.‘f. . 'e_( o

Signature of Student Enbalwar

Licensed Embalmer No.../ 0.0 ‘.

: . P.o. Addresvgzg.éé‘.,

. " . _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed.by a STUDENT, _he also shall sign in his OWN handwntlng
¥ this body is'net’ embalmed fact: should be so stated above.

P . s - - - R . N
N T . . . ™ !




