TRE DIVISIUN OF REALTH OF MixaUUK]
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dept. Health,
o avaies  FILED FEB 4 1958 STANDARD CERTLFICATE OF DEATH STATE PLE bR
. . '] e .
Ith s;'"i" I Registration District No. oormncommrunn S ol ?....Primary R-glsh'utmn District No. loous............m._ Ro_gistiur's ﬂ! .24-,6_6 _____
s, . | Y
% 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instituptbn: Reddence bef?re
V. 5. 300 a. COUNTY a. STATE Mo b. COUNT dmission .
F 2 L4
ov. !:-.‘57 o b. C(l)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;TRY = \_..0\7\3 . side ann
i Tom St, Louis Yes L Mo _TOWN : Eﬂ
.'f e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If oysidg, |va |ccnflon) Reside on Form
o HOSPITAL OR DRESSH 247 Cr 'ﬂ’_ -
._3 wstirution St., John's Hospital Dl 7570 5247 Yes {1 No[]
3. NAME OF DECEASED First Middla = 7o 4. DATE Month Doy Yoar
(Type or print) fo]:] .
. HARRY Ji KARGUS cEaTH  Decd., 23 1957
5. SEX 6. COLOR OR RACE| 7. ”A#IEDNEVER warrien[]| & DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS.
- Iustglgniuy) Months | Days Hours Min,
< Male White WIDOWED [ ] mvorcecJ| Sep, 17,1899
4 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) C] 12 CITIZEN OF WHAT COUNTRY?
= during post of workling life, sven if retired) INDUSTRY .
F Cashier-Anhéuser Busch Inc. St. Louis, Mo. U.S.A.
r_i 130. FATHER*'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBANQ OR WIFE
¢ | _Casper Kargus Elizabeth Geers Helen Kargus
o
‘Ea 2 f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCILAL SECURITY NO.] 17. INFORMANT
= g e Nt s ffpnge s 1493-07-029% Helen Kargus 5247 Crelg;ht on Ave.
o
2 o 18. CAUSE OF DEATH (Enter only one causa per line for {a), { )r and (c).) INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: g E 2 ! qz p m ONSET AND DEATH
'E' E IMMEDIATE CAUSE {a) D /ﬂA & -
s 33:.. / / / &) r73—
E E Conditions, If any, BUE TO b) . . a‘w a . ) : .
5 '>_' w:ulch gave lil.( l,o } x -
‘6 ohove cause (o), : [y Y
o z rating the whder. W‘(ﬂ - QQ—W ’E(o-)\a
-] srenna the W4} BUE 10 () ﬂ?xﬁ»ﬂ“ﬁs ot P 5~ )
E" 2 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rslated fo the terminal dlssuss condltion given in PART I (a) 19. wgg'a:\éJTOPSY
s z : . D?
E N I B NO ]
[ - % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART | of item 18.)
- - - fw
] & o o - N W
55 <HS[ Wc. TIMEOF _Hou - Month, Day, Year
34 apo INJURY  am.
=3 Of? p.m.
g2 E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s % w WHILE ATD NOT WHILE ' farm, foctory, street, ofﬁc- bldg., stc.)
2 3 WORK AT WORK : N
E f 21. | ottended the deceased from [l /F,/J ,'In ‘&Cc }J/(? and last 3 "‘""h slive on P_‘ .7 R J 7
% § I;gn{h occurred of 7 : 20 P. : m an the date &1 led cbove, and 1o the bext of my knowlodqe, from the causes stoted.
o 224 SIPNATYRE (Degres or tighe) ) Uz ( g 22¢. DATE SIGNED
£33 t o, ZD V y2 24,
83 4 7 =£7—
730" GURIAL, CREMATION Frfh. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Q.m, o¢ county) Yisrar) 7
REMOVAL {Sgacify}
emova Dec,27,1957] Resurrection Cemetery. St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADORESS 25 DAT Y 3O EG. 243 REGISIRAR'S SIGNATURE
iegshauser 4228 S Klngshlghway EﬁE‘CQG‘ST

{Licensed Embclmer's Statement on Reverse Side) Id
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STATEMENT BY LICENSED EMBALMER

: LN

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

by me, ot by ................ OO PRRTUURRIL A, VTP PIN o

working under my personal supervision.

SEUAERNt  cevvniriiiniit vt ee s s e e e
Signature of Student Embalmer

.P O, Address ........cccvceemirininiinninennes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
Ii-embalmed by a.STUDENT, he-also shall sign in-his OWN. handwriting., o, TR
" If this-body is-not embalmed, fact‘ should-be so stated above.
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