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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU QOF THE CENSUS

EMED. %‘

THE STATE BOARD COF HEALTH OF MISSOURI

19ASTANDARD CERTIFICATE OF DEATH

. Primary Registration District Nc..___,_:_....:‘_

State f':'k No.

8035

Q03

Registrar's No.

1. PLACE OF DEATH:

.t

2, USUAL RESIDENCE OF DECEASED:

name war No

(¢) County - - < Mo gou
® City or town____ 2o STs nLOUIS Shaol () State (¢) County 7@
(IF outxide city of town limits, #rite "RURAL" and neme of township) (¢) City or town St.Loul g / 7 \VX
{¢) Name of hospital or institution: {If oulside city qf town limits, write “RURAL"™" ) -
Park Lane Hospital O 4498, Forest Park Blvd./
{[f not ip hospital or inalitutlon, write strest m:mbzr lncal.kg (@) Street No 3:(6;,?] give Iocuﬁn) v .
(d) Length of stay: In hospital or institution. ay 5 y @ C . ) ()
Spacify whether [ itizen of foreign cotntry {Yes or No}
In this community...... 5 Years .
years, months ar days) 1f yes, name country.
MEDICAL CERTIFICATION
. RIN’
FULL, FAME. Howard_Carder
TR A — 20. DATE OF DEATH. Momh__._.S.e.g_t.._._..day 14,
. . . {e 2l uri
veteran o year. 1 945 hour. minute,,;:,?__@___A_.____LI.

21. T hereby certify that I attended the deceased from
U 5. Coloror . ¢ 6. (g} Single, Wiﬁ‘g;;g_rge&f ----.—_.L..‘.‘..ML,-{.:__.._'é_s{______, 15 to ? e {f .
4. Sex__M.al.e_... mu‘_‘vn.l......e divorced 2= 2 2 M that T last saw h;41,.__ alive on..__.__.___ﬁ_:_'_. l'f,.-lfj{__, 19........ H
6. (%) Nameof husbandorwife__________ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Dueration
. wrats
............ _Eial‘leﬂnca.rd er . aIive...........@,,_.._._.yenrs Immediate cause of death..>
7. Birth date of deceased ... J111LY. 3.4.1.907
(Month) {Day) (Year)
8. AGE: Yeara Months Days Ii lesa than one day
I
%/ 38 2 1 1 hr. min
A o. Bihpace...Dont: Know __ -Kentucky - /
(City, town, or connty) (Stato or foreign conniry) -
.- QOther conditi
10. Usual occupation..._. IHS“ eciorn . 3 : (Include mgn:::y within 3 months of death)
11. Industry or business.. Litdlow=_Saylor "Co. . . PHYSICIAN
i dings:
5 Name William Carder o o A .
- nderline
ﬁ 3. Bu‘i‘hnhnﬁ Ke ntU.CkV / \5 -%’/ ::i:gﬁ?atg
. town, (Stats or f try}
E 4, Maiden name ﬁ oire rl’ae rson o forsiem comntry Of aatopay N :l!::r;clgﬂgs .
S . KentUCky / --------- tistically.
g S. Birthplace i — Biato or Tormize comnten 22. If death was due to external causes, fill in the following: we._
16. (@) Informant.. Mrs,Earlen Carder - . |/ Accdent suicide, or homicide (specify) -
) Addres 4498 Forest Park Bivd.  ||® bate of occomence e
17 (o) . Re.mo:zal_.._.._.._..__ () Date thereot.. =1 5=45 || ) Where didizjury occur? PP i p
. (B“n‘l cromation, or removal) M‘“‘“‘) ( ” (Year) (d) Did injury occur in or about honf‘; tarm, in industrial place, in public place?
* (c) I’lace burial or cremat.lon.
' - (Specify typo of place)
18. (o} Signature of faneral dire While 2t work? "o — (’gsm Means of injury_ 3
® A L/ ’
19, (a)

{Date received local rexiatrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No - '

3 -

working under my personal supervision.

" : P. 0. Addresond ?O{MML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to oomply with
the above constitutes gmunds for revocation of license.)

M . Lo ' 1,

’ If this budy is not emhal\n’led, fact should be so stated above,  «
. - )




