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CERTIFICATE OF DEATH 10 7
DO NOT WRITE Registration District No. Aiamary Registration Dl.ﬂrl:r No 1003 Registrar’s No. 195

ON THIS STUB VS 300 /CECEASED —NAME  r1rsT M1ODLE LAST DATE OF DEATH ( MOMIN, DAY, YEAR |
Rev. 1/70
9. /D v . Joseph Mathias Karl Male , July 29,1970

10 4 RACE WHITE, NEGRO, amERICAN INDIAN, AGE—1asT UWDER 1 YEan UNDEE | DAY ?&:E OF BIRTH ¢ mONTH, Day, COUNTY OF DEATH

a. . €c.  (seecioy BIATHOAY [YEARSH O3, pars | HOURS | win, 1
—@ Whl te $6. 62 b, | [ ' i, Aug .6 9 1907 7a.
10k, 5, 0'2 Cl'ﬁ TOWN, OR LOCATION OF DEATH s:l‘clfr!r (YI:; :;:l:“bo HOSPITAL OR OTHER INSTITUTION-—NAME {1F HOT IN £ITHER, GIVE STREET AND HUMBER)
n. 9 » St.Lounis » Yes |nBarnes Hospital

STATE OF BIRTH (1 not n u_3.a,, nawt|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (17 wirt, GIVE mAIDEN NaME)
. COUNTRY b WiDs ED, DIVORCED (sreceiry

12. wursome | o Augtria . U.S.A. . Marrie w Eva Egler
]3£ 0 m‘:.:! M.f!.;:::; SOCIAL SECURITY NUMBER U%UAI’..GOCCUPANON 1GIVE KIND OF WORK DOME OUMING MOST OF | KIND OF BUSINESS QR INDUSTRY

4 OCCURRED 1N WOEKLNG LITE, EYEN IF ALTIRED § . .
” e | 2. 494-09-8259 |, Commercial Artist wGruwald Lace Linnen Importers

. ADMISSION, RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cify LS |STREET AND NUMBER

. . LSPECIFY Y23 OF NO |
5. 5 62 L. Mo. b, w St.Louis . Yes |J«3916 Randall St.
T—-—_—_ ?2 FATHER —NAME fansi MIDOLE LasT MOTHEE—MAIDEN NAME st MIDDLE Last
—] N Karl " Marie
V7. $ PNFORMANT = NAME MAILING ADDRESS ASTREET O #,F,6, NO,, CITY OR TOWN, STALE, 11F)
w2 |0 . Eva Karl #3916 Rangall St.St.Louis,Mo. 63116
/ PART I DEATH WAS CAUSED BY: ENTER O ONE CAUSE PER £ FO . (b, AFPI:!I:ATE Ln:uva: .,

19. CREBITS _K’( T iR ! NEY ONE CAUSE PER LINE FOR fo), {b). AND (e S TN GHSET AND DLAT

0 1° = Acute Myoecardial Infarction

ad & HSLQUEINCE OF:

s
<

IMMEQIATE CAUSE lo], OUE 1O, O A3 A CONSEQUINCE OF:

w Diabetes Mellitus

AFATING FWE UMNODER-
LYING CaUSE LaST

r"! sonomens v |, Coronary Artery Diszeese

4

PART I, OTHER SIGMIFICANT COMNDITIQONS: CONDITIONS CONTRIRUTING 1O DEATH BUT NOT RELATED 10 CAUSE GIVEN 1N PART 4 (a) AUTOPSY IF YES WERE FHINDING3S CON-
(YES O NO) SIDERED IN DEFERMINING CAUSE
OF DEATH
1%e. \}-&g 1.
ACCIBENT, SUICIDE, HOMICIDE, DATE OF INJURY ™ (mORTH, Dav, TEAR1 |HOUR HOW INJURY OCCURRED 1 ENTER NATUTE OF ANJURY iN PART | OR PART i1, ITEw 19)
OR UNDETERMINED (srecisy s
G s 0, . M| 204,
w £ INJURY AT WORK |PLACE OF INJURY aT tOMT, FARM, STREET, [ LOCATION  (STREET R R.F.D. NO., CITY GA TOWN, STATC} {F DECEASED WAS FEMALE
z 2 (=EC)IFY YES OR w0) |racToAy, ofFicE awc.. 3. (sreciFn) WAS THERE A Pnssnmcv
- - IN LAST 90 D
- 3 \ 20 204L 20g. 20h O ves Dnu Dus
e U - CERTIFICATION— MONTH oAr Teal ] MONTH Dar YEAR AND LAST SAW HUM/HER aLIYE ON |1 DIOSOID NOT VIEW THE| DEATH QCCURRED AT THE PLAGL, ON IME
- g 2 PHYSICIAMN; MONTH DAY YEAR BOOY AFTER DEATH, IHGUER} DATE, AND, TO THE BEST
- g = ) ATTENDED THE # MY KHOWLIDGE, OUE
L@ - Mo, DECEASED FROM 5-29-69 [m 5-15-?0 :l:.5-15-?0 ne. No n, 1O PraItharne causeis) stano,
4 - g CERTIFICATION —MEDICAL EKAMINER OR CORONER: ON THE BaSIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
- - EXAMINATION OF THE BODY aAND/OR THE INVEIIGATION, IN MY OPIHION, MOHTH DAY Yeak HOWR
8 5 r:S m DEATH OCCURRED ON IME DATE AMD DUt TO THE CAUSELS) STALED,
o o A : M.
& <zt % CERTIFIER— NAME (TYFE QN FRINTH | SIGW % _TY « DIGRIE o&\ dl DATE SIGNED (mOTn, Day, vEAT)
i 1o, P.M. Tiongson dn 230720
ﬁ £ MALING ADDRESS—CERTIFIER 4TREEY O R.1.D. CirY OF [own B
- >L2523_Iele51:a.ph_f £ 25, Mo,
wn BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME™ LOCATION Y O IOwn STARE
[3PECIFY » -
«  Removal »Sunset Burial Park «S3t.Louis Co. Mo.

BUEIAI. DATE LMONTH, DAY, YEAR) FUNER ; HOME-— ME AND ADDRESS sipe EEQ. NO., CUIY QF TOWN, STATE, ZIP )
w. 8=1=17 o ortuary 6408 Grivols™AvVe.St.Louis,Mo. 63116
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