... THE DIVISION OF HEALTH OF MISSOURI , »
e ’ FILED MAR 19 1958  STANDARD CERTIFICATE OF DEATH 285011840

.48 || TILEW MAR L J VO STANRUARY LERTIFRLATL L VLATET  State File Novvarss s siininn

'B{RTH KO,  ~~~~~ ____ REG. DIST. NO. ilB_ PRIMARY REG. DIST. No-lma_ Registsar's No 2948

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. If imatltution: residance befors
a. COUNTY a. STATE b. COUNTY adintsalnn}.
. b. CITY (i outeids corpurste tmits, writs RURAL and g ¢. LENGTH OF ¢ CITY hi
Off - o SGRY Ot it s it = " omeasint] STAY i i are| R . R R
town  St, Louis vrs. 2llma™ St. Louis ==
d. FULL NAME OF (It pot in bospital or lnstitulicn. give strest .nddr:- or location) .- S-TR ET (IF eural, glve location)
HOSPITAL OR . . / % .
wstirution St, Louis Chronie Ho 121 So. Compton Ave.
3. NAME OF a. (First) b. (Middle} <. (Last)
DECEASED ( 4. DS}'E {Month)  (Dsy) (Year)
( Twpe or Print) Joseph Michael Karner DEATH 3.11.1958
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years]™IF UNDEN 1 YEAR | F Georr u wes,
WIDOWEI?, DIVORCED (Bpacifé) {ast birthday) Monm, Days | Hours | Min.
male white | married 3-19-1878 o |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - - u 12, CITIZEN
dondnrin.mo-tot'nruuul-.-:cni! :-l.:r:'d) ) DUSTRY (City wad State or Foreign Comatry) % CQUNTRY?FWHAT
Retired Polar Wave Co. Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. 2
John Karner - Theresa Neibauer | _ Thersspe - Schuch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 210, nﬁznknnun) l (il yem, give war or dates of service)

494-10-546‘{}0' Theresia Rose Karner 5121 So.Compton

18, CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacausper | 1. DISEASE OR CONDITION : g P Sa 2 . ONS‘rEr;rgDEATH
line for (8), (b), and {(¢) DIRECTLY LEADING TO DEATH (@) w‘/
*This does mof mean ANTECEDENT CAUSES . . H
the mode of dying, such | Adorbid conditlons, if any, giving DUE TO (B) MM‘G&M ;(M .

as heart failure, gsthenia, rise {0 the abovr cau:lc {a}) sating
efc. It means the dig. | UM underlying cause last. .

ease, infury, or complica- BUE TO “’%4&5‘_“—&&&! _1%_-1—" .
tion which caured decth. | 11. OTHER SIGNIFICANT CONDITICNS y

WTE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Conditions contrituting to the death but nof
related to the dizease or’conditieﬂ cousing death. 5 3 2 ;‘\
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
- TION K
ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest. offioe bldg., et0.}
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY e | "work [ AT WORK
2. I hereby certsfy that I attended the deceased from .l=8.=51|._, § { E— lo}:l]:is_, 18, that I last saw the deceased
alive on Jmll B8 , 19, and thal death occurred af 3 ¢ 501 m., from the causes and on the date slated above.
23, SIGNATURE (Degres or title)lo?| 23b. ADDRESS | 23%:. DATE SIGNE.D
42 eéé'éﬂ._.“ >z . D. ég“[] Arsenal St 5/’:-/{"
a, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or connty) . {(Btate)
ION, REMOVAL (Bpedity) . . 1
Burial Mar 14 58 NSS.Peter & Paul St.Louis Missouri
DATE REC'D BY LOCAL | RE R'S SIGNATUR - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
EG.
MAR 13 B8 | E.J.Schnur 3125 Lafayette

2 , 55 (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbal
-3 < LI 3 S fevaaees , Student Embalmer No..c.cc.......

working under my personal supervision..

Signature of Student Embslmer

- 1Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fai
to éomply with the above constitutes grounds for revocation of license).

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

14 this body is not embalmed, fact should be so stated above.




