alth,
felfare
blle

Irvice

300
-56

re
GE

}
Coroner cannot certify to o death due to naturcl causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e R EE g TR AT AT A TR R T AR e e R

diseases in Part | must be casuclly related.

e Ty T ettt s T R T

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F"-EU MAR 1 0 195g.gismnion District Moo oo

Primary Registration District No. ...

[ESR—

59-007292

STATE FILE NUMEER

2. 2069

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. B institution: Residence balore
o COUNTY a. STATE gissouri b COUNTY mi saton)
b. Cg;\' (if oyaside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI,LY {nside Limits
TOWN.AcZ/, y Yesl NaD TOWN St . Louis YesU Noo
c' 53‘5#-%‘1\*.‘5” (1ENOTinhospi '52‘7“?8?[\'é§fh ° i‘ﬂl"’ d. STREET (1f outside, give locotion) ]  Reside on Farm
¢ wstitution Valton Home wonthis  aporess1919 5. Grand Blvd| ve.o weo
3. ::glt ‘DF Firat Middle Layt 4. DATE Month Dayp Year
EASED oF
(Type or print) Robert B. Karn DEATH 2-27-59
5. SEX 6. COLOR OR RACE 7. MARRIED q NEVER MARAIED []| 8- DATE OF BIRTH Js. AGE (I years | IF UNDER  YEAR [i¥ UNDER 24 HAS.
tay ay) [Monthe | Daw | Hours | Min.
Male ¢ phite wooweo L]/ owonceo P0G 4,1871 -4

10a. uSUAL 0CCIJPAT|0N sawe kind of work done
during moat of working life, eeen if retired)

100. KIND OF BUSIRESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato or country)

12, CITIZEN OF WHAT COUNTRY?

Seed Merchant Self Luployed Belle Rive,lll / U.8.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Karn fminda Lewis

{¥ea, no. or unknown}
e

15. WAS DECEASED EVER IN U.
{If yea, cive war or daies of service)

5. ARMED FORCES? 16. SOCIAL SECURITY NO,

None

17. INFORMANT

kae Boyle Karn 1919 S.Grand (wife)

Address

Conditions, r]arw.
which gave ris

above  cause 6).
stating (he under-
lying cause last.

18. CAUSE OF DEATH [Enter only one cause per line for (o), (1), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

N

INTERVAL BETWEEM
DNSET AND DEATH

DUE TO (b)

l"i«v-J

DUE TO (¢)

Yo 6./

:
4

z
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) .« WAS AUTOPSY
E PERFORMED?
3 ves O] wo
'_'i_' 20a. ACCIDENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1f of itern 18.)
& 0 O O
2 {20 TIME OF  Hour  Month, Day, Year
) INJURY a. m.
E p.m. i
E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm.judnrj. xreed, office bidg., etc.)
WORK AT WORK

Death gq:u.rrud' at

21. | atrended the deceéngﬁ .!L.; Z

[y
. to

/ -

F4

hor
and last saw him

afive on 2= 2~ \r‘q

m on the date atated above; and (o the best of my knowledge. from the cauwses cr{ed

( Degreesor title) 4
I/ ,41. )17 A

Z2b ADDRESS

J—a).-cz(/a_/x, /éﬂf

22, DATE SIGNED

2-27G

{Licensed Embalmar's Statament on Reverse Side)

B )

23a. unnsl. cngun!lon‘, 23 DATE 23c. NAMF. OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown. or county) (State)
REMOVAL (Speeifyy |, - . P
oval . [3=1-59 Dawood Cemetery It Vernon, lllinois
24 FUNERAL DIRECTOR ADDRESS _”ZiiATE RECD. BY LOCAL REG. 26. REGIS, R'S SIGNATUR
Leyer Funerzl Home lit.Vernon,l}ll.. 2T 59 M



STATEMENT BY LICENSED EMBALMER

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

L0+ s LI B o ¢ g , Student Embalmer No........

working under my personal supervision..

LY ;
Coens - Signe Tt 2 Cesnalesa

Signeture of Student Embalmer

P. O. Address .. -<Z1 > %

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
|

-



