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v, 10.48
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THE DIVISION OF HEALTH OF MISSQURI

- . ‘)l l’)
ALED JAN 16 {356 syANDARD CERTIFICATE OF DEATH St Fie o, IO
" T
BIRTH KQ. REG. DiIST. NO. 3“8 PRIMARY REG. DIST. m1QC13_ R!ﬂlll'ﬂrlNﬂ [ .—9...:......".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decoased lived. If iostitution: residence befors
a. COUNTY a. STATE b. COUNTY admimaion).
Missouri PN
b. CCIJ‘II;Y (If outside corpurate limits, write RURAL sod mive 't_:;'.]'Al‘.{ENGTH OF c. Cg;f ({If cutride corpeswe limits, write RURAL and give township) -
nahi in this ce)
TOWN 8t. Louis e town  9t, Louis J
d. FILi,OuS_Pllu‘l"‘AT.EO%F (If not in bospital or institution, du streot address or location) cI.A%I'[EiFl!E (a runl, give lonyn)
e
HOSPITAL OF 8¢, Louis City Hosp. #1 19 1217 Carroll Street
3 DNEACHEE S?EFE: a. (First) b. (Middle) c. (Last) l 4 DSTE (Montk)  (Day)  (Yesr)
(Type or Print) JOSH H. CARLETON pEaH January 4, 1950
5, SEX d 6. COLOR OR RACE | 7. \I‘eiko%lt'l}!ég ISWSEC%SRRIED. 8. DATE OF BIRTH 9. IiGEk:Lnd:-;n ; m::n | YEAR | IF UKDER w4 Hes.
. (Bpecify} t ¥ on Days | Hours | Min,
M W o Dec, 18, 1869 80 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINF.% OR iN- | 11. BIRTHPLACE (8tate or lorelgh country} 12, CITIZEN OF WHAT
domdnﬁn,t'n of worlking life, sven 1f retirad) f DUSTRY COUNTRY?
aborer Retired Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , Unknown Frances
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, wn, 1f , ive war or i
oo novoruskaowal | (L yen,sive mar or datss ofservien rances Carleton 1217 Uarroll Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . . e |} ONSET AND DEATH
- onter only anecauseper DIRECTLYLE.ADINGTODEA'IH'(”C;"/ of Aclid Heyo - O Liiicapedinails ;
Y BN —
This does mot meon | ANTECEDENT CAUSES "“"4‘4—0 "QQ'

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

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (

as heart faiture, asthenie, rize Lo the abore cause (o) dalina . L N ‘ : i
cte. It méans the dis-- the underlying cause last: - - f ,{,ﬂé‘ it .p " -
euse, infury, or complica- DUE TO (c)

iom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - 7.7 i 22 5 /91/7 o fa ek 7- o0 f’w

Conditions contributing to the death bud ol
relafed to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . Lo ) P Y ’ -3 AUTOPSYT
W& Alecedod b M v
1} YES NO

\VR_ITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

21a. NT 215, PLACEOF INJURY (o toorabomt | 215, (CITY. TOWN, OR TOWNSHIP) (courrm £ (sram
T, S | | e S G
210. TIME  (Mosay D) (Yes) oun | Zle. INJURY OCCURRED | 211. HOW 81D INJURY OcCUR? ~ r
Wiy Pe) 23 45 500 |0 | 3-‘7
22. [ hereby certify that I. attended !he deceased from , 19 , lo , 18 , that T last saw the deceased
alive on and that death,occurred at. &P m., from the causes and on the date slated above.
GN RE Degree or title) | 23b. ADDRESS W < ?c IGNED
?‘Méﬁqm L Y ve. all VT
za, BURIAL, c(;z::lg 24b. DATE Izac NASIE OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) ¥ (State)
éﬁ%ﬁﬁ 1-6-50 / Grocker, Missouri
DATE REC'D BY I.O(‘.AL REGISTRAR'S 51 2. FURERAL DIRECTOR' S SIiGNATURE ‘ADDRESS
AN 5 1950 Koo T McLaughlin Funeral Home Inc, 2301 Lafayettg

(Licersed Embalmer’s Statemtnt on Reverse Side) -




R
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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 1}

........ " Student Embalmer Mo, .
working urder my persona! supervision.

- r
Student siuiaeceraaniceneas Geesennanseiauns Slgned......,._.._____.g_c._K ...................
Student Embalmer

P. O. Addussgﬁ_(zl..w.._f@(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuré to comply with

the above constitutes grounds for revocation of license.)

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




