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+ WRITE ?LAINLY——USING?UNFADING BLACK INE—MAKE A PERMANENT RECORD’

.5. Mo.300

THE DIVISION OF HEALTH OF MISSOURI

HILEﬁ JAN 28 1959 STANDARD CERTIFICATE OF DEAIR)O3 Y4 15 B

DiIST. NO. 318 ey nee. orer. s TP 5 22 .........

BIRTH NO. REG. Registrar's Na ............................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before
a. COUNTY a. STATE M b. COUNTY ndinission).
Qe . ) .1 {"f/
B, CIEY (I outside corpurate Limits, write RURAL and give %‘I'AEFNGTH oF || e ng (11 outaidde corporate limits, write RURAL acd give townsbipt >~
. hip} {in this place)
TOWN St.Louis oEp el rown St.Louis J
d. FH(!)-IS- VAN&EOOF (If not in hoapital or institution. glve atreat address or location) d'AS.Dr[?REEESrS (I rural, glve location)
INSTITUTION. ~ §12]; Kingsbury Blvd. e~ 612}, Kingsbury Blvd. _
3. NAME OF a. (First b. (Middie = ¢. (Last)
DECEASED (First) (Middie) LONE (M) (Das) (e
(Typeor Priizy  Ellen E.Carleton DEATH an,16,1950
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%zo_ rs.lla\\{gﬁchésnmsn. 8. DATE OF BIRTH 9, AG:Z s veam) o woca YEAR | (F UMDER o4 WS,
| {Epecity} / Inat bi ¥, Q, ¥s | Hours | Min.
F. / W. o) March 5,1870 g 15 r
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
dons dgring moat of working lifs, sven if retired) . DUSTRY . COUNTRY?
A+ Home , Ohio / UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaMg 14. NAME OF HUSBAND OR WIFE
Peter Cahill Catherine Crotiy Mr.John Carleton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yea. xlve war or dates of service) NO. . .
no - none Mr,William PiCarleton, 612}4 Kingsbury Blvd.

8. CAUSE OF DEATH

. Enter only cnecause per
line for (a), (b), and (c)

*This doey not mean
the mode of dying, such

MEDICAL CERTIFI INTERVAL BETWEEN
I. DISEASE OR CONDITION ' 0"5?&9“7"
DIRECTLY LEADING TO DEATH" 5) /

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO {b)

19a. DATE OF, OPERA- :
TION

I

a# heartfoldure, asthenta, | Tise to the aboze cause (a) Mmﬂ . . e .. . o
‘ete. It means the dis- the underlying cause last. s ’ z B - S e
ease, injury, or complica- _DUE TO {c) —
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS @ -.° " -4 b nemy ] .-

Conditions contributing to the death but not

related to the disense or condition causing death, .

i%b, MAJOR FINDINGS OF OPERATION - L - e L T 20, AUTOPSY?

YE'D NO D

" (Bpedty)

2la. ACCIDENT 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,
SUICIDE homa, farm, fastory, strest, office bldx..e20.) . - .
HOMICIDE L \ -
21d. TIME {Moatk} {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - " | WHILEAT NOT WHILE
INJURY - m | WORK - AT WORK
2 I kereby certify tha! I attended the deceased from lo 19 that 1 Iast saw the deceased
alive on ;19 and that death occurred at _2,.3_am Srom the causes and on the date stated above.
23, SIGNA .

24a, BURIAL, CREMA- | 24b, DATE

"R el o | Jan.19,1950

- (Wml&\_rzab ADDRESS ‘ /;ATE;@NED
T 7%, NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Cty, :ow-n. orcounty) _{State) ,

Calvary Cemetery , | St.Louis,Mos = .

DATE REC'D BY LOCAL

JAN 17 1956

REGISTRAR'S SIGNATURE {é FUNE ? DIRECTOR' 5 51 GNATURE  abpRESS
\%u ﬁ/l / Z 840 Lindell Blvd.

tlicensed Embalmer’s S::t et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

R Student Embalmar No. .

working under my personal supervision. %’Lﬂ/
Student Signed..

--------- R R PR R TN RN P

Student Embalmer Licenzed Embalmer No 5 7 ; 3

. | P. OMAddrPu fo/d %"M

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 abové.




