MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026044
PEPARTMENT oF puaLl:eg::a:i:nT:iﬂ:i::o".s::'.:glgﬁﬁimaw Regisrration District Nc1003 f ‘s No. 6588? "il.-JTATE FILE NUMBER

010 NOT WRITE AMENDED -
ON THIS STUB 1T o JUN 281983 — -

T_ pucg op DEA'I'I'I 2, USUAL RESIDENCE (Where deceased lived. If inltih-.ulioru Resldence before
a. COUNTY a. STATE b. COUNTY .o .ot . admisi
Mo : St.louis mission)
Inside Limits

OR
TowN St.Louis Life TOWN Olivette Yuul{J Ne I

€. FULL NAME OF {1 NOT in hospitel, give locetion) ingide Limity d. STREET if cutride, give focari i
B e ADDRESE { nide, give focation) Resids on Farm

INSTITUTION . 54 _John's Hospital Yes O Ne J 550 No.Price Road Yes [1 Nojl

3. NAME OF DECEASED Firsr Middle Last 4, DA'[E Month
(Type or print) )

VS 300
Rev. 4/ 59

b. CCI)TRY (If outside corporate limity, give TOWNSHIP only] Length of s18y in 1b c. CITY

TDATE AMENDED

Day Yeor

Elizabeth Lea Karr . pEATH June 23,1963

5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Married (] [6. DATE OF BIRTH | % AGE [last birthday) | iF UNDER | YEAR | IF UNDER 24 HR

F 1e ‘Hhite Widowed [] ' Divorcad -[J 9/3/1%2 80 Monthy | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY! 11. BIRTHPLACE (Clty and stalte or country) | 12. CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired) .
ﬁone None St.Llouis,Misscuri U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v

Nicholas Karr El:.zabeth Haines None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrezs
(Yas, no, or unknown) | (If yes, give war or dates of

lNona Mrs Hazel K,Newman 550 No,Price Road

Q
18. CAUSE OF DEAIH {Enter only one cause per ling i% (b), and {c}. INTERVAL BETWEEN

'ART |. DEATH WAS CAUSEC BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH
%f/%( %&g@d Qe lodh 1 &ﬁbafﬁ
Canditions, if any, DUE TO (b) ’ MQ}MM Ld*“‘k

which gave rise to
above cavsa  (a), 2 9

1tating the under- . '/

lying cause last. DUE TO ¢]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related Jo the terminal PART Ill. If deceased war  femele wos
disvase condition given in PART | (a) there a pregnancy In last 90 doys.

ID You IXNo | E] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  3SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PARY | or PART Il of item 18.)
PEREQ) O O .
YES NO O

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. .

20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or about home, [ 20i. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, facrory, street, office bldg., etc.}

NOT WHILE AT WORK [J

21, IV ded the d d from {q‘{z ra—é - '?3 - 3 and last :(‘Ei‘guliva an G -2 2 '—6 3

1] o5 A m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad at

22e. SIG RE (Degrea ar tille) 22b. ADDRESS E:- DATE SIGNED

' Q. ¢3¢ Y 2 €5

Z3a. BURIAL, CREMATION, [ Z3b. DAT P [ 23 NAME OF CEMETERY OR CREMATORY TLOCATION (City, Tawn, or county) (State}
H 3

REMO_VAL {Spacify) Iake 1e5 :
24. FUNERAL DIRECTOR 25. DATE RECD. BY EOCAL REG.
Alaxander & Sona 6175 Delmar Blvd

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘Dr.A. Huggms-
634 No.Grand Blvd.
Fr.1-5754

BIOI L

Ledinet atlen,

Hoedrior
A . .
SRS ol iy
EITRINIES .r.-.f”u.n A
DI

coft o 200 memiea. . lonadl ool

STATEMENT B-Y LICENSED EMBALMER

- . ".' T

| hereby certify that the body whose name is recorded on fhe reverse side of this cerlificate was embalmed by me,

-or by ' i - - Sfudent Empalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. ‘Q/g)c; {

CP.O.  Address él S’ J
7 /}anz ,Q/%

: o : 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlﬁéo%’ﬁfyay/
. with the above constitutes grounds for revacation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If rhls bady is not emba|med fact should be 5o stated abave.

. .J fel ol .J-...j'(i vratoanl ngloe=dy ool

ATALNE WL CER D




