!IRI v\élSiON %I;QIB-IEALTH STANDARD CERTIFICATE OF DEATH ~ 50—~
JR?GE;I;N]JR District No. __3_4.7...._..1’1-:"\"‘; Registration District No, ﬂ_g__keg:smr s No. --m ______ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. [f institution: Residence before
a. COUNTY Str Loui 5 a. STATE I\’[O . b, COUNTY St . Loui s admission)
b. C|'|"!Y {If ourside corporate limits, give TOWNSHIP only) tength of stay in 1b [ Cg;\" Inside Limits
TOWN Kirkwood 7 weeks rown Crestwood Y [§ NeDd
e. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL O ADDRESS .
INSTITUTIONSt Joseph Hospital Yo: X0 Mo DO 9504 Big Bend Rd. Yes O Ne XD
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
(Type or print) . OF
Ova Osa Karleskint | PAM  gept 21,1960
, 5. SEX 6. COLOR OR RACE 7. Morried [ Nover Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) l;bUNhDER |D"'EAR u’UNDER 24 HR
. . N nths ays lours Min,
= Femald White Widowed pvreed 0 112 /19/1878 81
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i e S SR T e e None Moberly, Mo. usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Durbin Clara Cinclair Anthony C. Karleskint
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre!ﬂf‘feb Gr R MO N
(Yes, no, or ugknown}{ {if yes, giye war or dates of service) .
o None L,97-16~-9692H Clara Karleskint, 711 Marsan’ Dr.
[ 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
g IMMEDIATE CAUSE (a) Af M P s e Y Y
[§
Q
o Conditions, if any, DUE TO (b}
which gave rise to
above causs (a),
stating the w -r-]
lying cauie last. DUE 10 (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the teerminal PART LIt If decessed was _femala wa :
g disease condition given in PART | (a) there » pregnancy A lest 50 days.
§ - [DVGIIM]DUnkmn'
é 19. WAS AU ?SY 20s. ACCE)ENT SU“[:]IDE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.)
PERF:
(¥] YES ﬁ‘%o o
- +
3 20c. TIME OF Hou Month, Day, Year
a 1INJURY am.
ui.l p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (3 farm, factory, street, office bidg., ete,)
NOT WHILE AT WORK [] /
) Fa¥i
23, | attended the deceased from Q_['/Zf rn#’éL&ﬂd last saw :n‘:m slive on. 8‘/>//é°
Death occurred at. ]{AMM m on the date stated above, and to the best of my lmowfedge, from the causes stated.
6 27a. smmnms ree or mle) 22b. ADDRESS ¢ EA_(}_M( 22c. DATE SIGNED
# :4-1 i > A : Iz4
E ﬂ Ir \( ‘tbta < M(\“}Uj,./a J-?/L(‘J Zlg/ésd
<>( 73s. BURIAL\LREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY md{loc.amon {City, town, or caunty) LTI )
REMOYAL (Specify . X1
£ urial | 9/24/60 St.Peters Cemetery Kilrkwood 22, Ho.
< | =5 FontRaAL DirecToR ADDRESS 75, DATE RECD BY L é REG. | 24—REGISTRAR'S SIGNATURE
£ Ffitzinger iortuary,Kirkwood lMo.4 ,
{Licensed Embalmer’s Smement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. é gﬁ a

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




