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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fll.EI] NOV 25 1949
' BIRTH NO. & 7RSS - 4? REG. DIST. NO. 3\8

THE BAYIDIUN Ur PEALIFT WP IViloaWJnie

STANDARD CERTIFICATE OF DEATH State File No -

OB 7S

PRIMARY REG. DIST. MO. 1_0_3: Rmmmr:No.__A ? ..n.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decotsed lived. If institution: residencs befors
a. STATE b. COUNTY 9 9—-sdmi-!oni
Missouri

b. CITY (1f outcide corpurats Umits, weits RURAL und give ¢. LENGTH OF ¢. CITY (1f outmlde porporate liraita, writa RURAL and give wownahip) /7
OR vowabipt| STAY (o this place) OR
TOW___sSt, Louis ] TOWN__ St. Louis ¢
d. FULL NAME OF (If aot j& hospita! or instigfitio) ot reas of lotatlon) STREET (If rural, give location) e d
HOSPITAL OR s ;;, / f"i
INSTITUTION ;g 1491 Sargfi
3 NAME OF a. (First) b. AAdiddie) w <. (Last) 4DATE  (Mouth) (Day)  (Year)
( Type or Print) Robert €arraswell (DEATH 11 Zy 49
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR |  UNDER &1 was.
WIDOWED, DIVORCED/ p.’cify) last birthday) Mondn, Days | Hours | Min.
male T |, negro nfant 9-18-49 - > ¢
10a. USUAL'OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tata or forelgn country) TZ. CITIZEHOFWHAT
done during mmuﬂn: life, gven if retired) DUSTRY . : COUNTRY?
nil St. Louis, Mo 7/ U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WiFE
Joseph Carrawell Beatrice t v :
5. WAS DECEASED EVER IN 13,S. ARMED FORCES? | 16, SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, wive war or dates of eervice) NO.
Uosenhr‘ﬁarrawpl 1 1421 Sarsfield
MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH

 Enteronly anecemseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid _conditions, if any, glving DUE TO ()
rise Lo the above cause (a) m:tmg .
the underlying cause last,

the mode of diing, Fuch
a# heart fallure, asthenia,

de. It means the dis-
DUE TO {c)

66}/’4'0&‘(6 %‘-"—‘-'——nm‘l

ease, fnfury, or plica- _
tiom which ezused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

19a. DATE OF OP_F%‘& 15b. MAJOR FINDINGS OF OPERATION

e . . : . . 2. AUTOPSY?

ves ) el

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.x-.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (WUNTY) ‘flTE)
SUICIDE boma, [armn, factory, strest. affice bldg., evo.} i .-
HOMICIDE .
‘214 TIME " ¢Manth)  {Da¥) (Year) (Hour} 21e. INJURY OCCURRED ~| 21f. HOW DID INJURY OCCUR? - -~ -~
WHILE AT [*=} NOT WHILE M
INJURY WORK AT WORK

¥ - Fd
that I last saw the deceased

19

2. I hereby certify that I attended the deceased from 2 Lo . ,
alive on , and that degth occurred at Z__Z m., from the causes and on the date stated above.

URE- /(D oritly) | 23b, ADDRESS 3. DATE SIGNED
LQ?M ,é ,éaa/{ @/U /T oo . . R
24s. BURITAL, CREMA- | 240, DATE 'AME OF CEMETERY OR CREMATORY |24 N (Oity, togp, of county) —  (Stale)-
BUSYRY oot | 47 /7 %9 | %W %& M P70
DATE REC'D BY%L STRAR'S, SIG URE 25, FUMERAL DIRECTOR'S SIGMATURE ‘adDRESS -

NOV 16 TH% j 3 f..&df-: Dement & Son 2629-31 Cole St,.

(Licensed Emba!mer ]

Sutr:nzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdsulmer No.

me, OF by

working under my personal supervision,

Student seceovesnsna sessscacesmesenann b Signed

Student Embalmer
Licensed Embalmer No

P. 0. Address

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

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

-~

ey

. (Failure to comply wi




