THE DIVISION OF HEALTH OF MISSOURI 59“’00380}?

STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
" _}._r—\__l\i 1 q 195&9“"‘""”. District No. ______8,[._'2________Pnimary Registration District No._____ ﬂﬂ‘l—“ Registrar’s N°""Z'o __________
. PLACE OF DEATH ' 2. USUAL RESlD”E.NCE (Where d.eceased lived. If institution: Residence before
+ COUNTY St. Louis o STATE 1T ssourd b CONTY v, LOHE'sT
b. CQ’RY (If outside caorporate limits, give TOWNSHIF only) Inside Limits c. Clc;l'RY l.( 063 tnside Limits
tom __Kirkwood Yes [3d Mo [ tomd  Hirkwood G| YesB0 No[]
c. FgLL NAMEOUF {1 NOT in hospiral, give location} | Length of stay in 1b d. STREET (If vutside, give location) Reside on Form
HOSPITAL CR - ADDRE
nentution s 01 Taylor Young| 11 mos %0l Taylor Young Yes (] MoX]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
' {Type or print) OF
ANTHONY JOSEPH KARGL pea Jan.  5,-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
. uarrIEDET] Hever marrien[] . {In years .
A 3T | birthd. Manth D H Min,
Male Thite wpoweD[ ] pIvorRcepf | June —29 s 1993 5 st birthday) fMorthe I o - ] "
; 100, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR ~ 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urisg most pf working life, sven if retired) INQUSTRY , >
; P Est Catholic Ch. Chicago, Ill. ! UsA
: 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| W %/é None
; w * <
L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addm? 01 Taylor Io.
. = Yes, ki If . gi § vil -t
: é, (Yos, Rpegr un nqwn)l( vos. G pppfESores of service) None V.Rev. Jame s S. Ke 11Y oung K; rkwood
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).} INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: é ONSET AND DEATH
[/ .
o IMMEDIATE CAUSE (o) (r BT
? &
: =
" E Conditiony, if any, DUE TO (b)
: > which gove rize to
: [l above couse {a}, }
; z stating the under-
: 8 g lying cowse last DUE TO (<)
: - =8 = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diswase cond/tion given in PART ) (a) 19. WAS AUTOPSY
R b 26 PERFORMED?
2 Sz G5 YES[] NO[] &
E g ¥ 5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART I} of item 18.)
X C O [ O
-1
i o < B3] c. TIMEOF Hour Month, Day, Year
5 D INJURY  aum.
& i & pon.
53 % 20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the daceased from . to ond last sow a::, olive on
H - Death occurred at m ont the dote stoted cbove; ond to the best of my knowledge, from the causes stoted.
§ ) ATU% Wr“ title .~ | 7 ADDRESS 22¢. ;7’9 SIGNED
5 ’ &1 s L= ~- i f “‘7
3 J . sAPDhy | ctipk farlith Corris siofer 801 3. Brentwood Clavton, .o / 5
230. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counry) {State)
EMOY AL (Spagify) - 1
Removart Jan.6,1959 | Villa Redemeer Cen, Glenview-~-I111.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.{| ps. REGISTRAR'S

Pfitzinger llort. Kirkwood 22, lio} /~7 387

{Licensed Embalmesr's Stotement on Reversa ﬁ-) /




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...............

working under my personal supervision.

Student ..ooeeii e
Signature of Student Embalmer

. Noté: The abéve 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.

-



