ALEZ MAY § 1949

THE DIVISION OF HEALTH OF MISSOURI

13860

No. 300 '
0.4 I STANDARD CERTIFICATE OF DEATH - . State Eile No..... oy
- #78125 I8 e N 1513
" BIRTH NO. REG. DIST. MO. PREIMARY REG. DIST. m‘!% ReGistrar's No, e osrmsmnssssssmssmsas
1, PLACE OF DEATH ™" ~~~~ = = 7= 7~ =—"~ 2. 'USUAL RESIDENCE (Where deccased lived. 1f "institution: residasce befora
a. COUNTY a. STATE b. COUNTY sduwision),
"é - Mo, fanrall
/ b. CITY (I outeids corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate Limits, write BURA.L and give township) s ‘}
/ OR township}| STAY (in this slace) OR
77 TOWN St.Louis . Mo. 1 /1 Life TOWN St. Louis @
g d. F&%P?‘IBAT_EO%F {If 8ok in Loapital or Inatitution, glve strest sddreas of locstlon) a.ASDTSFE% © - (I rumal, give loeatlon) J
3 INSTITUTION St.Louis City Hospital # %818 J uniata
i Q 3. EI;IE#‘«:P&E oF a. (First) b. (Middley ©. (Last) 4 DATE (Month)  (Day) (Year)
! | { Twpe or Print) MARY B CARR pEaT™H April 19 ) 1949
' & 5. SEX 5. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UnoER t YEAR | & UxpER M us,
E . - . WIDOWED, DIVORCED }Bmd!.v) Last birtbday) Mmh, Ewnl Min,
3 Fermale/! White , Qet 30, 1871 77 519
10a. USUAL OCCUPATICN (Giwekindo? work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State « or. lorohn vountry) 12, CITIZEN OF WHAT
£ done during moet of working life, aven if retired) / DUSTRY - d COUNTRY?
. # Housewife St. Louis US A
’ !lSa. FATHER' S NAME o 13b. MOTHER'S MAIDEN NAME ) 14, NAME or HUSBAND OR WIFE
Unknewn Unkrnewn . | - rr
. 15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yes, give war or dates of service) NO. - ) 7 T .
. ne William H, Car ‘
18, CAUSE OF DEATH EDICAL CERTIFICATION ' ' INTERVAL BETWEEN
 Enter only oneceumper | I DISEASE OR CONDITION ONSET AND DEATH

vt

UNFADING BLACK INE—MAEKE A P

v

7&

N RITE PLAINLY—USING

Iine for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbld conditions, }if any,
rite o the above caf f{a)

*This dots not mean
the mode of dying, such
af heart fallure, asthenta,
de. It means the dis-
case, injury, or complice-
tion twhich caused death.

Y
19a. DATE OF OPERA-
TIOCN

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the depth butiio
related to the diseas ition call

b_[ma.«/

2. AU'EPS}/
YES NO D

2ia, ACCIDENT

WN, OR TOWNSHIP) (COUNTY)

(STATE)

S

. NAME OF CEMETERY DR CREMATORY

24d. LOCATION (City, town, or county)

St. Louis, Mo.

(Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 2. (CITY,TO
SUICIDE home, farm, factory, sireat, offlce bidg..ec0.)
HOMICIDE ] ..
219. TIME (Month) {(Duy) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
: WHILEAT[™] NOT WHILE
* INJURY = | “wonrk AT WORK
2. [ hereby certify tHJ nded the deceased from L/ 8_149 1 , lo "*/ 19/ 49 18 , that I last saw the deceased
alivﬂm and ghat death oceurred at __7__13#3 from the causes and on the date staled above.
2 / itle O 23b. ADDRESS 23%. DATE SIGNED
,d »1515 Lafayette Ave,, 1

(State)

%aiw:vggAﬂthmbﬁmn UND. s

4016-18 CHIPPEWA ST,

(lLicensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

s

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mw—by__%“e-:‘_._

—eersrend, eetaeceteeresiesesieesesseerETEER SRR ER o e SRd S eEe e tb s a e e dotn , Student Embalmer No.

working under my personal supervision,

Signed......... s-t.;_,.d.a-;; .t”E.,-,;[.;.gl.n:;.r ........ PR ] Licensed Embalmer No 6/2’ 53
' P. O. Address ,ﬂ &/ 7%6

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

If this body is not -embalmed; fact should be so stated above. _




