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DEPARTMENT OF COMMERCE

H K06 ™3

Reglstration Dtstnct No.... frf o P

MISSOURI STATE BOARD OF HEALTH:

STANDARD CERTIFICATE OF DEATH State File No

25231,

chrt':rt;ar"s’ No / é /y

1. PLACE OF DEATH

(8} County........ St ....LO‘LL‘LS

(b Citvor tawn...........cla.yt.on MO a

(If cutaide city or town hmlu. write “"RURAL™ and name of townahip)

(¢} Name of hosp:tal ar i_nsdr.ur.ion /%

(If not in hoapitol or institution, write street number or location)

(d} Length of atay: In hospital or institution

In this community.

(Specify whether

years, months or days}

() County. 2.
{¢) City or town St. Louj. 3 o~
(If outside city or town limits, write "RURAL") 7

@ Street No..D189 Vernon Ave:,

(I rural, give location)

{e) Citizen of foreign country? [{Ves or No)

If yes, name country. /

3. (8) PRINT

FuiL name. RObert Carver

MEDICAL CERTIFICATION

TR PR wrE— 20. DATE OF DEATH: Month. JULY. . 1y 28
. veteran, . L ia urity
year......... .19..42,.,........huur .......... lQ:OE’nmmuleAM .
name war. No.
21. 1 hereby certify that 1 attended the deceased from
0 5. Color or 6. {a) Single, widowed, married, 10 to 19,
4. sex. Male &/ nce White. divorced ST that Ilast saw h alive on A0.s
6. (b} Name of husband or wife......cccocovecceeceee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. U 10H
AliVE. oo years || Immediate cause of dthatur&lcause S, ra
7. Birth date of deceased........ A ’
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day pue e Arteriosclerasis of . coronany ...
Lo ) arteriaﬂ, advenced, with partial

About 70

hr. min

9, Birthplace %”#W

——- - . {City, towh, or county)

(State or fureign country)

|| .artery;_ Internsl. hydrocephalud,.

:

Other conditiona Slight a

10. Usual occupation 4 - - {Include pregnancy within 3 months of death)

11. Industry or business - ey WA Y PHYSICIAN

= Major findings: - ° l ";0' .

& [ 12, Name ra * Of operations. I

E 7 Ve o . \J . hUnderlim:
. P t t

£ {13, Birthplace. ’ N 3 wﬁﬁﬁ'ﬁﬁtﬁ

" Of autopsy 8. should be

:é} 14. Maiden name.,. Lo . 1 c.harzml.‘i sta-

> ltistically.
g - Birthplace 22. If death was due to external causes, fill in the following:

(BMmmnl) bt
() Place: burial or cremation.__ /!

L. '
18, (a) Signature of funeral d;rectormh..ﬂ.mw %

) ﬁdiﬁ Ii 0._ SO .._g_. -

19, {8) .
(Dnu rnunnd Icnl Fegtrirar)

/(c) ‘Where did infury occur?

(@) Accident, suicide, or homicide (specify)

() Date of occurrence...

{City or r.mrn) ' v (County) {State)
(d) Did injury occur m or about home, on farm. in industrial place, in public place?

. ., " (Specify t: f place)
While at work?... ..o ... Y(JM oeg.n.s of [ajury. ... :.(.‘.\‘f.‘.\
5 4

237 samm( ). ST A __%4 D. olrozhe:)_./_ .....
Address... Kirlmood, Mo /29 Date signed

s -

(Licensed Em¥afmer's Smtgment on Reverso Sidc)




- [RY
1
AU
‘ fak oo '._',\u RY
PR R ' . .
. tr - -
. ' . i s, e P B TR P :\ M N
g ‘ . T
W+ . . R . ’
R A . .
- - - — L
. , Yy PR LUoat S Y ] | . . . ’
) el et - . . R L N
. gy e A bV
: e ! STATFMEI\T BY LICENSED EMBALMEB
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- l hereby certify that the bady whose name is recorded on the reverse side of this certxﬁcate was embalmed R s 2
\ ) - "y e )
S hd - - - Reglstered Apprentlce No...
. _ working under my personal supervision. " T i e e % e .
. .. .t -~
. Y - Y e ea
Signed il .
- I, L T L R
L : ' Licensed Embalmer. No .....
] : " i
P. O, Address

Note: The'above MUST Bt SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for. revocatmn of hcense.) ST
oy e
=

If this body :s not embalmed fnct should be so stnted above.



