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

DEPARTMENT OF COMMERCE
. Buneau o¥ THE CENSUS

Fi
WEDNOV 6 1948 310

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrution District No _______.._._100

S <11

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE.QF DECEASED:

( Ko O
@) County SE L5615 @ St Higsouri ) Couaty
{®) City or town L] .
{If outatds city or town limits, write “ARURAL" aud name of towinhip} {¢) City or town St Iouis 7/ 7
{¢) Name of hospital or institution: {If cutside city or tawn hmiu write “RURAL")
outh Grand; @ Street. No 2910 South Grand Ave,, 7
. (If not in hospital or Institution, write street pumber ar location) (L€ rural, give location)
(d) Length of stay: In hoapital or institutlon. ... ciiimrer s e no
s (Specify whather (¢} <Citizen of foreign country? (Yes or Noj)
In this community.
years, months or days} [ If yes, name country. .
MEDICAL CERTIFICATION
. (a PRINT
GECRGE WILLIAM CARSON, Oct 22
PR T (e) Sodal Securit 20. DATE OF DEATH: Month » da
. () If veteran, no . I: a noun ¥ gear 19 how 10;: 25 e A, M
rame war 21. I hereby certlfy that I attended the deceascd from MaI‘ ch 191' l
. Color or 6 () Sigle, widowed, morced 0 to. PCt. 22 1948
4. Sex Male 0 race. White diVOfOEd—--—------—--I-‘--—g ----- that 1last saw hiﬁL alive on U c t . 2 l 19’1_8|
6. (b) Name of husband or wife.....coeeoeeeoee 6. (¢} Age of husband or \wfe if }| and that death occurred on the date and hour atated above. Duration
Mae L, Carson, VEoey......yearg || [mmediate cause of death...... C ere bI‘ELlHGmOITh .....................
7. Birth date of deceased July 6 1878 age BN ¢ PRI 2. ¥VKs
(Month) (Dan) REZHN | cardio.vascular dissasze
8. AGE: Years Months Days If less than one day pueto.Generalized arter lQ._—_...._..._-';;-__ SR
P 70 3| 16 e 8CLETOELE r W/
hr. min, ! 4 l;"'
/ Due to -j M
5. Birthpiace.. BrONStOWM, ... 1linois/ ! 7
{City, town, or county) (State or foreign country) »Iid‘ t_&t_l C Dn e mn 2 da a
10. Usua! occupation Physician & Surgor_z. O(ther wndmom:' -uhm%g:ghu of doath) b QR it Ie
11. Industry or business i PHYSICIAN
B (12 Nome..Samuel Carsom, . - .l . "OF operations.. . et
= B nderline
=1 1a. Bmhpm..,%&m%“m ............. . (s'mv.':l.tgini‘;l) the causeto
¥, " or {oreign couniry of h idb
E 14. Maiden name ..., A2 f %‘t Kelle autopsy. 2haor:eﬂ staf
} ' : r...|tistically.
§ 15. Birthplace i ‘:lm“ 3 (s““‘ij;rgi :jg’/ 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs.Mae L. Carson, - (a) Accident, sulcide, or homicide (apecify)
() Address 2910 So, Grand, (#) Date of occurrence
. @ Durial (& Dote thereot-__0CYe_25 ;19480 Where did injury occur? T -
{(Burial, cremation, or removal) - {Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{t) Place: buriat or cremation valhalla cemeterv
18. (g) Signature of funeral director. G 'R 'Lupton & SOBS. - " *While at w ?_‘__...__f_: ..... . tsp.a_-!i.., i ﬂ;h:; of in]ury.........._...'._ R
) Address 7233 Delmar Blvd., .2 L Mm s
OCT a 5 ﬁ 23_ Signature . (L{ D. G\m)____.._
19 (@) {Date received local mz ( )-[ 7 ~ “_(al‘il-l-ﬂml“l sigoatore) T Address 6 3 Z" lq 2 Grand e, Date Si!ﬂtd B'Olg 3/

(Licensed Embalmer’s Statcment on Reverso Side)

wi?




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...

-~ Signed Lot oter M ....... .

. L.icensed En';balmer Nex ?/P,éf/ ..........

P, O. Address,ﬁ..dﬁ(,@;m.)"k&“.x .........
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 abave.




