THE DIVISION OF HEALTH OF MISSOUR1

L Welfare STANDARD gql lCATE OF DEA‘H

Heolth,

DS =0234 4D

STATE FILE NUMBER

l;:::::. Iﬂ IU N 2 7 lgs&imaﬁoq District No. o N o "Primary Registration Dlslrlﬂ Ne. 1003 ormerirme Registrer’s NaﬁgO? _____

l PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befou
a. COUNTY a. STATE Mo b. COUNTY edm--/on)
-*
CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St.Louils, Yes ] No 0] ooy St.Louils, Yos[J No[]
Egls-Fl’-l'lﬂAAl?lEDIgF {1f NOT in hospital, give location) | Length of stay in 1b d, ST%EIE?EE‘;S (If outside, give location) Reside on Farm
_le.wsmunon Alexian Bros Ho$p. A, /4[9 4948a Sutherland | ve(d n(]
3. NAME OF DECEASED First Middle Loast 4. DATE Month Doy Yaor
{Type or print) OF
ROY E, KARIS oeath June 17,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEQKJ NEVER MARRFEDD 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS,
h Months | D Howr, Min,
Male O White woowen[] / ovorceo[J[Feb, 2, 1891 6‘7' birthder) fHamtht | e " l "
10c. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?

rm mo st of working life gve tired) INDUSTRY
esman: —~gelf Fence Salesmar Omaha,Nebr, / U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Unknown Unknown Catherine A.Karls
o f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
S (Ver, 0o, wa| (IF yos, giv d f servi
2 (Yo, 0o NB'"" )lt yos. @ive wer o dates of service) Catherine A.EKarl 8-49483 Sutherland
8 18. CAUSE OF DEATH (Enter only one couse per ligh for (o}, (b}, andse).} . INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: . ‘ ! ‘§SET£D DEATH
E IMMEDIATE CAUSE (o) A/ 4
3 F oo, /
u Condltisns, if any, DUE TO ()
t wbhclch govs rlc.( t)o } -

L' Y Caule ajl,
z atating the und d’
8 é lying °:al-la. |a:; DUE TO (c) 33 %

. D E= FART Il. OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuss condition given in PART | {a} 19, WAS AUTOPSY
'g & = PERFORMED ;\
< &= YES[] NO
g % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) L4
= = pw
Y O O [

: 2z
: QY| 0c. TIMEOF Hour Manth, Day, Year
- Do INJURY a.m.

3 il E p.m,

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor shout home,| 20f. CITJ® TgWN, O ION \ COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}

5 g |work AT WORK . ONAA—
£ 21. | attended the decsased from S5 o @ and lust saw T*T1Tvs on / -

a - him

3 Death eccurrcd_gl‘ . sile mon the dafe dtated above; and to the bast of my knowledge, me the cuusn ||u|.a'
? 220. SIGNATURE | {Dagree or titls) 0 §,ADDRESS :C }: /4 d:.
o
: Yo £55°8 V) Woroon fLL /2
730. BURIAL, CREMATIEN, | 216, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumiy) Asald
REMOV%LiSp-:i!n
rematidn’ | 6/19/ Valhalla Crematory | St.Louis County, Mo.
1 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. r.lsr R'S SIGNATURE p
Kriegshauser-4228 S.Kingshighway JUNIBG8 87 4 N e L T %
L) -

{Licensed Embalmer’s Statument on Revecsw Side) / \




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY i e e s , Student Embalmer No. ............coceee

working under my personal supervision.

Student .ooviviiiiii i s s e et
Signature of Student Embalmer

L . Licensed Embalmer No....°7... @ C’/?
P. 0. Address........cccooeeiiinennenicnnnnnn

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). -

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

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

]

*




