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STANDARD CERTIFICATE OFﬁﬁ' ‘3

I'rimary Registration District No

State File Nu
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1. PLACE OF DEATH:

(a) (.cvum;-i
(8) City or town S+ .Louls

ur ouhtde cl:y or mnn Himits, write * B[JRAI.

wnil nama of

(It not in-hospital or institution, wd:c BiTeet number or localton)
{d) Length of stay: In hospital or institution

112 HhiB COMMIUIILY sutescovrinimiarereosonsesasomeonse semssincetsassamees rees soesorse bt s amsonsos s seanbansssacms eemsinsen
¥ears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State..... }'{0 A . () County.. i
St.Louis .
(If ontpide elty or town limits, write “TMOURAL")

# 39 Kingsbury Place

{11 rural, give logation)

(c) City or town........

(d) Sireet No.......
by Z e

{¢) Citizen of foreign country?

(Yesor No)

1f ves, name country

3 (@ bR Andrew @e Smet Carton
3. (&) 1f veteran, I 3. (¢) Socizl Security No
EVLITIE WA 11ersuararns soas irruesseenss sresss s0asas seasas shes 00 0EaRL 1S LELORER] P01 4400 LPRE S0 1OARIISEPEBeebbh4Reabr anms stmanans

3. Color or

[T TP 0 |

6. (I) Name of hushand or Wif€.ccvmicecnren G, ) Agre of hushand or wife if

........ Al Ve i VEATS
7. Birth date of degeased.......... Feb.ord. , 1948
(Month) {Daxy) {Year)
8, AGE: Years Months Days If less than one day
/ 2 5 l .................. Br, veeeeceerarnemin,
9. Birthplace St . LOU'iS I'io L A

-1l that T last saw bW, alive on.....

(City, town, or county)

N1l

10, Usual oceupation......ooconn 005000

{State oF forelgn countty}

St Louis Mo.o

(Cll)‘.I. w‘ﬁ{ibuque(‘ﬂme or rnrel.n munu-y)
13. Birthpluce.. St Louis h‘Io . A

- == == e S—(City,- town,-or coum;! e = {(State or !’orchm muntrr]"’"

Mr.B.Laugdon Carton
# 39 Kingsbury Place

14. Maidenr name

l
i 12, Name
13. Birthplace....

. (¢} Informant..
(b) Address.....

17. (a) Burial - (6) Date thereg.onc \ 6 ..... 4 B
(Burtal, cremation, or reraoval)
{c) Place: burial er crematlm .............
18. (a) Sigrature of funeral dir

19,

{Date received local registrat)

MEDICAL CF&%IIF[CATION

20. DATE OF DEATH: _Month...d 2o pyee day...... T ERT |
VAT ers oo e s e ees e b minute p'\l
I hereby certify that I attended the deceased fromy,. .. ... / .....................

................................................. , 19.?[.:;.,':., 2= _ L wdY

and ihat death occurred on the date and hour stated above. Duration

Timmediate cause of death. ..oy s e s

QOther conditions........ y \
[Ineinde neegnancy within 3 months of death) / ,

reennaeamessanenmimpanagnreenseasenenesenennes pirters PHYSICIAN
Major findings:
OF OPETALION S . e st et st s nss st e s et e s et s smsmsain
Underline
........................... - the cause of
which death
O DEONIE Y oo semene e oot e e e ececesatas secaas ser sec vt vt v e aer bt should he
- cgmx_'g:d sta-
tistically,

22, 1 death was due to external causes, fill.in tbe.fqll'owing: e -

(a) Accident, suicide, or homicide {(specifv)

(D) Date of 0CCUTTEMEE i iiiriiii ittt s ansssnans

(c) Where did izjury eecur?

“(City"or town) (Countyy (State1
{4} Did injury oceur in ar about home, on farm. in industrial place, in publie

place? e

{Bpecify type of placet

Whils at wo ) Means ef mjur_-,{"';.

§. Signature.f

Addressyd 7)—’ o M“

Jefterson Clity Printing Co.

(Licented Embaliner’s Statement on R;-wr.le Sidey




STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or DY revraeemeoreemeneceninas

,,,,, , Registered Appremice SNt e

working under my personal supervision.

Licensed Fmbalmer No... ? fgj
- o ' - P. O. Address "os(a :l{“"“‘o&‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlu.re to comply w

the above constitutes grounds for revocation of license.)

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

.l




