MISSOURI DIVISION OF HEALTH lSTANEDARD CERTIFICATE OF DEATH

DEPARTHMENT OF FPUBLIC HEALTH ANMD WELFARK

St 318 i smen o 1003 12351 e
DO NOT WRITE AMENDED egistration Distric 0. ______ rimary Gﬂll ration Il it No. -——Registrar’s No. _

ON THIS STUB FILES N on
1. PLACE OF DEATR -~ ~ 2. USUAL RESIDENCE (Where deccased lived. M institulion: Residence bofore

a. COUNTY ! a, STATE CQUNTY admission)
Missouri '
b. CITY (If ouhide corporata limits, give TOWNSHLP aniy) Length of wtay in 1b [ C Inside Limin

W §T, IOULS, MO. i St, Louis - Ve O Mo

€. FULL NAME OF {If NQT in hospiral, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPLTA ADDRESS

|Nsmunou ST, 10UIS CITY HOSP, 1 Yes 1 No[] 6811 Michigan Yes 0 No O

2. NAME OF DECEASED Firsr Middle Last 4, DATE Month Cay

T or print
(Tvpe or print HERMAN E. KARRENBROCK oS 12 12
5. SEX 4. COLOR OR RACE 7. Married ) Maver ‘Married |I 8. DATE OF BIRTH 9. AGE [last birhday) | IF UNDER | YEAR IF UNDER 24 HR

male whl te - Widowed [J Divorced [J Oct .20 . 1 391 72 Monthe Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

- REEMShed'tds e’ "Wﬁi‘k 5 - : Missouri Usa
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. . NAME OF HUSBAND OR WIFE
Herman Karrenbrock , Louise Knippenberg none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Lemay 26 Add

(Yes, ﬁ ar unknown)l (1f yas, 6:v¢ war or daten af sarv Paul Karrenbrock 75 1 Bella Villa .

18. CAUSE OF DEATH (Enter cnly vne covse per line e —r INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (e} BT'ONC. o puE VA0 A4

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),

sating the under- / *

lying cause last. DUE TQ (<)

PART [l. OTHER SlGNI}:ICANT CONDITIONS. CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was  femals  wm
disease condition given in PART | (a} there a pregnancy in last 90 days.

ID Yes I W’ No [ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART 1 or PART i1 of item 18.}
' PER ED? N | () o
YEs M NO[J

20c. TIME OF  Hou Month, Day, Yeor |
INJURY 2.
p.m.

20d. INJURY OCCURRED S0 PLACE OF TNJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [ faren, factory, sireet, office bidg., efc.)

NOT WHILE AT WORK [J ) .
2=0=63 o 12-=12-63 her 12=12-03

and {a1 saw jm alive on
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MEDICAL CERTIFICATION

k

Donald K. Back, M,

21, 1 attended the deceased from
: m on the date stated above, and to the best of my knowledge, from the causes s1.1ed

Death occyrred  at

“PiDegraafof Titie 3 37 DATE SIGNED
_’w K Sl "m0 | 1515 LapaEmE A 15212-63

332, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or tounty) (Srara)

réasvhY Wotior 12-14-63 | Lynn Cemetery __Wentzville, Mo,

; 5. ECO, BY LOCAL REG. | 26, gRGISTRAE'S SIGHATURE
23 FUN menif‘i'imﬁ'uneral HOI;DGWES A BEE lj 1963 fﬂ } M ”f

? el .
(Licensed Embalmer‘s Statarnent on Reverse Side)

USE BLACK IN
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT BY LICENSED EMBALMER

| 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. ; ; / —7 /M
Student i Signed

Signsture of Student Embalmer -
Licensed Embalmer No. %f/‘//

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of Iu:ense)

‘\\
If embalmed by a STUDENT, he also shall sfgn in h1s OWN handwrmng ) Q H’)}%—%

If this body is not embalmed, fact should be so ‘stated above.




