THE DIVISION OF HEALTH OF MISSOURI

.89-011608

Health,
B, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi T
S:rv;:c r“.E MAR 30 1gg§_egistruﬁon_ District Na. 3 / 7 Primary Reglsiruimn Dlsmct No. j:%zh e vrrem Reglstrur sNe.,___ /. _ﬂ_/_‘ _____
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before
. 300 a. COUNTY St . Louis . STATE Mo o b. COUNTY a m'“""‘s/
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CETRY 4?30 Insnde Ligfts
To"}rN Clagton o] towmw Mehlville o Yes [ No []
c FI(J)LL_ NAE‘-%SF (If NOT in hospital, give location) | Length of stay in 1b d, SBRDEE'gs {If outside, give location) Reside on Farm
HOSPITA + A E
3 _wstoutionSt. Liouis Co.Hogp. D.O.A 2825 Cordes Yeos [ No 3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OP
! CASPER B. KARGUS pEAT™  Mar. 23 1959
I 5. SEX 6. COLOR OR RACE| 7. MARRIEDIK] NEVER MaRRIED[] ES. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
- last_birthday) | Menths | Doys Haurs Min.
; Male 0| White wooveo[] ¢ onvorceo]jSep. 17,1897 l |
-E 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSII:ESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= igg mos of rln ifa, aven if retired) INDUSTRY, . -
s Bien ractor-Khrgus Sign Co. | St. Louis, Mo. 0 U.S.A.
-—;- 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Casper Kargus Elizabeth Geers Audrey E. Kargus
"E'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y.‘, L T unl Wi, %, e ajips of service
& (Vom, coppgrirem] U vos. sive g ol evice) ey p 3 -9952/| Audrey Kargus 3825 Cordes

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).) ’

INTERVAL BETWEEN

22b. ADDRESS

22c. DATE SIGNED

w
2
@
]
2
13 PART |. DEATH Wa5 CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary artery disease years
I
x
%_' Cendlitions, if any, DUE TO (b)
> which gave rize ta
[ag obove couse (a). }
z stoting the under
g z lying cowss loat DUE TO (<)
- o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the texminal diseass condition given In PART 1 (o} 19. WAS AUTOPSY
* =i« PERFORMEQ? o~
2 5 4201 YES[] NO
- § %] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z2fu
5 xg° O O O
: 9z
u j Ul 20¢c. TIME OF Hour Month, Day, Year
2 d@fs INJURY  am.
g ] B p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE AT NOT WHILE [:] form, factory, street, office bldg., etc.)
5 oa) {work 0 AT work
£ 21. | attended the decgas Y5 2-21-59 10 _3=20-59 and last sow P olive on _3=20-59
1 Death occurred at 3 5 OO P. m on the dote stated above; and to the best of my knowledge, from tha causes stated.
g
2
<

22q, SIGHATURE (Degree or title &
m %jL 3720 Washington Blvd, 3-24-59
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (gpecily) R
Buria ar.26,1959 [Resurrection Cemetery St. Louis Co. Mo, N

24. FUKERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

-

25. DATE RECD. BY LOCAL REG.

3-24-3

REGISTRAR'S SIGHNATURE

{Licenswd Embalmer’s Stotemens on Reverse Sido?




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oriiiiiiieiir it e ra s s s s e , Student Embalmer No. .........ccoieeeen.

working under my personal supervision,

SEUAENL  cvevviiniinnintiiieiieesessrrinrrarasiaroraanmasneranes Signed m’f ijﬁé .................

Signature of Student Embalmer

Licensed Embalmer Nos/af/
. P. O. AddressmM Ao

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 embaimed, fact should be so stated above.




