N. B.—Every item of information should be carefully supplied. AGE should be stated EXMCTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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JAN 21 1957 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

é County.....cccrrarerinninns Registration Distriet No.........coun........ e b 3 1 T 1 YOS o, \
f 6 Townsbip........ Primary Registration District No........ 1@@3 Registored No 2ﬂﬁ'
38 ow.St..Louis, M0, (o.leS MAring. HOSPiGaL. b ooae O o

2. FULL NAME Jomea. . A. Qarr

{a) Besid

Ne. 808 N .Lincoln st

(Usual place of abode)

Length of residence In eity or town where death ocenrred yra.

mos. 24_- ds.

(i nonresident, give ity or fown and State)
How long In U. 8., If of foreign birth? yrs. mos, da.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH.DAY. AND YEAR)  J AN o 5, LO37 .19

3. SEX 4, COLOR OR RACE | 5. gllngkié.Elgﬁ(ReriEtD.t\}:llnowslg.on
¥ £/} 7] 8 Wor
Male Yhite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF Lena Carr

Dec,.12,1936

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Fab.3 9 1896

1.Pther coniributory causes of importance:

22 I HEREBY CERTIFY, That I sttended doeceased from

»to Jan.5,1957 19,

to have occurred on the date stated above, a , Me
The principal cause of death and related causea of importance were as follows:

e of
~Pneumonia,. LOobar. . e ... DaGc.20 fﬂ,é:?,"g‘

Tonsillectomy

e

Name of operatia......‘l‘.on $

1leckomy.. pateo..lemee—00

What test confirmed diagnozia"x- ray.... Was there an sutopay?... N Q...

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hra.
40 lo 27 L3 PR min
8. Trade, profexsion, or particular - (;q @Ji&
, 8 spinner, ;
5 o, Pkl oo o E.nr.ollee CCC
: 9. Industry or business in which Civilian Conser-
Iy work was done, as silk mill, -
5 saw mill, bank, Bbe..oenerieocs: vation. LODrprSe .
‘8’ 10. Date deceased last worked st 1. Total time (yesrs)
on| ) in
year),, eplG: f,iggﬁ ............. ogszpatinnmn];:nﬂf\
12. BIRTHPLACE (CITY OR Town).... M IO W, e
(STATE OR COUNTRY) J 2 I S
ﬁ v M.C.Carr
k Unknovn o
£ ¢ 14, BIRTHPLACE (CITY CR TOWN, ' angd
W ( STATEOR coElrmm ) UNiKNown a1
14
4 | 15. MAIDEN NAME UNimovn
5 Unknown {
O { 16. BIRTHPLACE (CITY OR TOWN Ly
z (STATEOR co(umm) ’ UniKNown &\

1. lNFORMAN_T.E..Q.%Bi_tﬁl.a_%ﬂQQ%Z@S.,H._.ES...M&E?.HG.._ :

{ADDRESS =
18. BURIAL, CREMATION, OR

Manner of injury. \\

28. If death was duo to external causes (violence), fill in olso the following]J (3

‘Where did injury oecur?
. Specify city or town, county, and State) |
Specify whether injury oceurred in Indusiry, in heme, or in public place.

o o OVAL :l[“]{!ll.- Ja.‘n. 5’I’?W-tﬂ:eo!injury 5 ANK
= . Was in any way r occupation of AW
CEJj—t—Er-Enkf-Qr't-" 24. Wi d.ls?u-)nim-y ¥ way el.ntnd to pation of deceased ‘Ot%

Co Hoffmalster U.&.TiCO. .|| 1rso. e e
® m('?ﬁtgzrégm’?'QIéé""gfmgrQa&way’ * 7 (::.% Ll et .)..xSan.!M. D_.\'B
20. FILED. ... 2 Rmnﬁ""‘ (ad ’S'G?,gngaa’l%éﬂogb "&. gt-Lﬁg%S
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