' " THE DIVISION OF HEALTH OF MISSOURI — 9
g wolfore _ STANDARD CERTIFICATE OF DEATH ~»v~~~~h—sé§;—.:9;‘~1~~5—§»---1—~--—

phs istrotion District Noo oo 3 1 8.H,,anury Registration District N 00&_______-___ Registrar's Nig_é_lﬁa_“

 Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b)efo;a
5 - . b. ission
. 300 a. COUNTY o. STATE Mo. COUNTY p zo“)g- /
1-57 b. C:JTRY (I outsida corporate limits, give TOWNSHIP only) | Inside Limits c. cgg / f 20 lnside Limits
g| TOWN St . Louis Yes (] Na[] _TOWN Affton Yes[] No[]
c. Egls.ili_l_ll‘_iAAlliA%gF {If NOT in hospital, give location} | Length of stay in 1b d. S'I'REE';S {IF outside, give location) Reside on Farm
ADDRE
/5 wstrution Lutheran Hospitial 27 Seibert 4954 Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} oP
Elsie L. Karagek OEATH Dec, 13,1958
5. SEX 6. COLOR OR RACE 7'MARR|ED®NEVER marrien(] 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER i YEAR! IF UNDER 24 HRS.
Tastpbmghday) [ W [ Hour Wir.
Female ¢/ White wipoweo[] /  oivorcep(] Feb., 2 ’ 1901 “'57' g IU l 11 ’ l
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtate or country) g 12. CITIZEN OF WHAT COUNTRY?
ma st of wol lile, aven if retired) INDUSTRY
Hotsewite St. Louis,Missouri U,S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBANQ OR WIFE
Albert Irion Minnie Meyer Martin Karasek
15. WAS DECEASED EVER IN W S, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, or unknqwn)| (If yes, give w dat f ice) II I I: ]
»s, N nq yes, ¢ ar or dates of service! Non hgsh Seibert’Affton
18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Q.&Q:ﬂ%gd« MOC:M— A"‘@*MW ] ine,
DUE TO (b) 0/ /@.,z: .l:.w.a-.u
DUE TO (¢) / 5 A/X

Conditions, if ahy,
which gave rize 1o }

obove cowse (o},
stating the under-

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ 3 rd
21. | attended the decensed from !I{ i,é 52 , to f ?Zk izléz and last “w-ti: aliva on /.Z//)_//J?
Doﬂh occurred ot m on'the ddte stoted above; ond to the best of my knowledge, fl’b(l the couses stated.
NA (Degree or hll.) O 22b. ADDRESS 22c. DATE SIGNE,
/@ 4/!2445 C%bw% VN )‘/Mﬂé«\/ /‘M; F

230. BURIAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY : 234, LOCATIDN {Ciry, town, or county) . (S[ut-) ’

Rémoval " | Dec.17, 1958 Mt., Hope Cemetery St. Louis,County,Mo,
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. ISTRAR"S NATURE
¢ St. OEC 1758 5 /jf L Iy« oy

{Licensed Embglam's Stotement on Reverse Side)

Ductor, coroner, etc. must use only stondard nomenclature in item 18, Mo symptoms will be listed.

z lying cause last.
'8' g PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disecne condition given in PART ) (g} 19. WAS AUQSESY /
?
2 ]
2 i Telminad %%f/a; 2 .c/&;m. [ ezl éa.we / YES'ﬁ
= | 0. ACCIDENT SUICIDE HGQMICIDE | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
: v O (] 0
: g2 :
: | 2c. TIME OF .Howr Month, Doy, Yeaor
2 ] INJURY  am.
E =3 [
E 20d. INJURY DCCURRED 28. PLACE OF INJURY (e.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
5 WORK AT WORK ; )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
S DY ME, O BY oottt 5 Student Embalmer No. ...............0...

working under my personal supervision.

Student .o..ooiiiii e Signed \
Signature of Student Embalmer 0
R _ . Licensed Embalmer o..% ¢é
. EI :L_’ .t
: P. 0. Address##_... -t A Ly
¥ 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).
- It embalmed by, a STUDENT he also.shall sign in-his OWN handwntmg T el Lo,

"t If this body is not embalmed fact should be so stated above, -
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