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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FIED DEC™5 1646 STANDARD CERTIFICATE OF DEATH

Y S

‘38467
State File No ;
Registrar's No. iﬂ?255

Registration District Now. oo Primary Reglstration Distriet No...oooeeo. 5t M fake]
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE' OF DEGEASED: pr R
(¢) County : Missouri
4 (a) State. B (6) County. g
(8} City or town oL, Louls’ KO . - St L i /j /’
(If outaids city or town limits, write "RURAL" and nome of township) tcy City or town . Qulis

() Name of hospital or institution: (1f outsida city or town limits, writs “ RURAL")

t. Anthony's Hosp. @ sireet o D207 _Idaho 7

(If not in hospita] or Institution, write street ber or location) (If rural, give Location) - d
(d) Length of stay: In hospital er institution ) X

{Specify whether || (¢) Citizen of foreign country? (Yea or No)

In this community.
years, months or daye)

If yes, name country.

MEDICAL CERTIFICATION

L]

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

are o rao0uthern Funzral Hom
S g Ee" ST Grand BLVd.,

18, {a)

e A T

19. {a)
xistrar) (Registror's nmuture)

14

)J/ngnal.u

ol FRINT  Kathleen Mary Carr
> HAME 3 (6 Sociel oo 20. DATE OF DEATH: Month_ NOVEMDET, 30th
N . . Uit
34 veteran None ;;_ %?one ¥ yearl l }mur ll A. M. minute. M
mAme war. 21. 1 ﬁereby certify that I attended the deceased from
_ Female / e | o S LT _November 26%W1 . Nov. S0th, .46,
divorced...... _,______,__,2___ that Tast saw hE D _ativeon._ JjOVEmber 29th 146 ;
6. (&) Nameof husband or wife oo 6. (€) Age of hushand or wife if || 20d that death occurred on the date and hour stated above, Puration
Immediate cause of death
............. years -
7. Bicth date of decessed_NOVEIDET 26, g Congenital Heart Dlssase 4 _davs
(Month)} (Day) {Year) . )
8. AGE: Years Months Days If less than one day Dué to_Prematurity 8 1\‘10 »
S .4
/ A N : o
] N ‘0 Due to.. " e
9, anm_st:mhollj,ﬁ,,mhi 23 - - f- d .'u_ T -
(Cilﬁmwn. or county) (State or foreign country) none ff’)‘ ¥
conditions 3
10. Usual cccupation one o&f,‘,;id. :.1:.,..,.:; within 3 months of death) / J
11. Industry ot b . ; PHYSICIAN
5 12, Nam Loran Carr S ae he Ty / Mmg{éi:edrg:‘gg;s ! T
. 3 e : - Underling
g ©ollorado ! _ the cause to
= | 13. Birthplace . no 'which death
E 4 Maid %i I‘"’ ot "T“di 1, e I—. © (Buate or forcign ““{‘_"”) Of autopsy............ sho ugéislt;e
14. an name 2 Coei istically.
g , St. Louis, Mo. v : _ : tistically.
15. Birthplace . 22. 1f death was due to external causes, fill in the following:
= Cu.y 1, or county {State or foreign country)
LO I'an Carr t . 7 || {8y Accident, suicide, or homicide (specify)
16, (@) Informant 3 .
® dresa. 59 O'? Id aho (b} Date of occurrence
urial 12-2-49 () Where did injury ooctr?
17. (a) (b) Date the’ eof. (City or town) (County) (Gtate)
. (Baurial, mmm'“’"m""‘)}r S, SS Pe .éhel‘“‘f,h’ D"p “‘i (&) Did injury ocenur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation

) Means of 1;1_|ury S _.:,_ __' __q_:_

(M. D. M)._M_

I Address 5608 S GI’B.I’I@. ,Ble. ..____:._ Date stg'nedll /5 O/%

{Licenscd Embalmer’s Statement on Reverse Side)



I

SCeuT

OO s s 0l Al

STATEMENT BY LICENSED FMBALMER

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

et et e nnemeaea et oA e e em et e e en e n e emmn et eem e men et ermn e e ,» Registered Apprentice No .

P. 0. Address......-

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

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

working under my personal supervision,




