o | ALEDNOV 3 1950  STANDARD CERTIFICATE OF DEATH 3 s,.,.nw:?.%&%ﬁ,.;...._

10.48 wt
BIRTH NO. REG. DISY. NO. Ql1 8 PRIMARY REG. DIST, MO, - Regirtrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If Lnstitation: residence befors
a. COUNTY a. STATE /V b. COUNTY adeaiuaion).
[=]
b. CITY (U outsld limits, write RURAL and . LENGTH OF . CITY (I outxlde limits, write BURAL and "
A% { w\So\mrwnu s, write [ ':l" o §TAY NGTH OF ou corporate limits, and glve towaship) ﬂ‘ /37
TOWN TL«OUIS’ JP"‘" ~St Loess
d. FULL NAME OF r(l.! pot ln hoapital or I lon, glve street add or loeation) k,}r (If rural, give location) o
HOSPITAL OR ADDR
INSTITUTION St. Louis State Hospital 2400 Arsensl St.
3. NAME OF . (First b. {Mliddl c. (Last
sl el a J)_ (Mlddle} { ). . 4. na'l!_'g (Month) (Dsy) (Yeat)
{ Type or Print) ames B. Carragien DEATH 10/25/50
5, SEX 5] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ], 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | O UaDiR 4 mus.
D , BIVORLCED (Bpecify) d /f 2 Honﬂu’ Days | Houn ] Mia
_LIRLEN WhitE 4| Jumg 28~/ F&. l

102. USUAL OCCUPATION (GiveMnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuor fo 12, CITIZEN OF WHAT
DUSTR h COUNTR

amdenr“’"m“""’d’ Y C/q_ Sh [ \?;A'_L

L

13a._saTER'S NAM . 13b. ER'S MAIDEN NAME 14 NAME or HUSBAND OR WIFE )
ﬁ:aﬁ ARNRZEIEN 722?55,4 ,Z?,o/?cﬁzfgﬁ

15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL sscum‘rv 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | (If yes, giva war or dates of service) \5‘ S 3
2y, Rs DA E/NA .Aefﬁaﬁy 733 Lsxors
18. GAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
1, DISEASE OR CONDITION NSET,
e e ber | DIRECTLY LEASING TO DEATH"y _ At erios rt Di 194 8x

*This does not megn | ANVECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising OUE TO (b)
az hearifallure, asthenia, | rize to the above <aute (o) dating
de. It means the dip- | e underiying cavae last.

case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the dizease or condition causing death.

Generalized Arteriosclerosid 1948x

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION :
w il w(]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,lnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
I?JOIH%{EFDE boms, farm, mm-y street, offion bldg.,.ea)

21¢. TIME (Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF S WHILEAT[~] HOT WHILE, 7
INJURY WORK AT WORK

2. I hereby ca'éz{y thﬁlsl attended élg deceased from June. 14 191+8 o Qct. 25, 1950, that f laat saw the deceased

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

alive on and that death occurred at _5_~3J._ m. from the causes and on the dale siated above.
Ba. SIGN : @M mﬁm or tizy)_ | 23b. AD% % 4 I 23c. DATE SIGNED
Qru w 77 7!UI rgenal St. /0/9_573.3 _
% g\‘}.&cnzm; 24b, DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, of comnty) Giate) -
9?:/[?/;;1(/ fo-Ap =S|\ dup SS. e tespr [ S t. .Apyzs, /Yo

DATE RECD BY SIgﬂ cs _uﬁs AL DIRECYOR'S slaunuu RESS
UGT.E.’?.J
i 7

{Licensed Embalmer’s Sum‘uﬁu on Reverse Side)




!
A3 Ieas b Jaad In iquo. 208006 & W W3
. vEo ez D N s
U\\ \L..L J {St S S e
m—.—-“
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

working under my persona! supervision. Student Embalmer Nou.iveoea. srserEsisrasscana

Signed Q/ﬂ%? MW .
3‘9““"------_-;;;;;;;-.E;a;];;;"'.'.“'“" L Licensed Embalmer Né.d_/éd/bé?_‘\ -

- [ -
i P. O. Addres.:‘z_/.; E""

l‘.l_og-'\:{l'\he above MUST BE SIGNED BY THE LICENSED EMBAi.MBR in his OWN HANDWRITING, dﬁd to comply wi
the above constitutes grounds for revocation of license.)

I cthis body is not embalmed, fact should be so stated above.




