| T ML TS, O THIS RECURLD ARE Ad FULLUWS

ITEM NO.

AMENDED

E!lzi-isEaDﬁunVEantANE 1 3 195318 Primary Registration District No. -1_0037__Reg|s!rar ‘s No., __1:94_;;___

TE OF DEATH

Iq

STATE FILE NUMBER

F. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

1f institution: Residence before

INSTEAD OF

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only cne cause per tine for (a), (b), and (c}.
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

. uo.l a. COUNTY a. STATMi 58S OuI‘i b. COUNTY S t . LOui s admission]
% b. COI'II"Y- {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 5. CCIJTRY inside Limits
i .
= TOWN St. Louis TOWN  Mzplewood Yes G} No O
j . :ltg.sl.pll\il[AME QF {If NOT in haspital, give location) Inside Limits d:l;%E':EETSS {If curside, give location) Reside on Farm
. INETITUTION. Hamilton Med. Centr. |Y=® NDO 2615. Roseland Terriveno nx
(]
3. HAME OF DE)CEASED First Middle Last 4, Dé\:E Month Day Year
ype or print
HUGH Je KARR vEAM Feb, 26, 1961
5. SEX 6. COLOR OR RACE 7. Married X] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN'?ER ) YEAR IF UNDER 24 HR
- . i d i d Manths Days Hours Min.
male white wooesD vy n 1gagl 71 i
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) _
buifding contractor - | copstruction Wapella, T}linoisl U, S. Al
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = [ 14. NAME OF HUSBAND OR WIFE
John Karr Emms Revmert Lols D. Karr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? eoEasin eesnmmBans 17. INFORMANT Address
(Yes, noﬁr unknawn) [ {I{ yes, give war or dates of service) - o
LOla D. Karr, 2615 Roselsand Terr.

ﬁ(o?r\omd Juc M:Hicienev

INTERVAL BETWEEN
ONSET AND DEATH

AL Mon

Meﬁm C“_j"a«‘ n

H Motk

amn\ow-'\

{Degree or title} %

<2 Murstsnd Plaza Stlash

Conditions, if any, DUE TG (b)Y
which gave rise to
above cause (a), ! i,_
stating the under- - .
lying cause last DUE TC (c} - r'O’f\ CWwo ;]{ LA L t- A { C \ V\bm mon
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
g disease condition given in PART | (a) é ’? / there a pregnancy in last 90 days.
i
é l O Yes O Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? 0 | [a]
3] YES [] NC
- .
& | 20c. TIME OF “Houl  Month, Day, Year
o INJURY a.m. K
; p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOCRK [] farm, factory, stree?, office bldg., etc.)
NCT WHILE AT WORK (O
21. | attended the deceased from l c-.’ S [D te. lo’ {p J and last saw ;.. afive on F“Eh a-s— lq‘!' ,
Death occurred at ‘,’ Z__m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. URE / 22b. ADDRESS 22¢. DATE SIGNED

pr1Ee d

" (State}

23a. BURIAL, CREM. N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ({ity, 1own, or county)
REMOVAL {Spedy}
Cremation | Mer.1,1961 Valhalla Crematory St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

M.J.Croghan, 7146 Manchester Av

=

25. DATE RECD, BY LOCAL REG.

FEB 27 1981

26. REGIEER 5 SITNATUi :




w4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed f

Signature of Student Embalmer
Licensed Embalmer No.\a\57 é O

. f
- P.O. Address'/é/z< M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)

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

v R






