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Y,
RES. DIST. NO. _35_/2__ PRIMARY REG. DIST. no._é_LLﬁ_ Registrar's Now... '2_‘2730

B!RTH NO.
1. PLACE OF DEATH 2 USUAL "RESIDENCE (Woers decstesd lived. I 1 rekidencs befors
a. COUJ‘ﬂ"I’ St . LOU.:'LS‘ a. STATE Mi ssouri b. COUNTY -‘\ adwinion).
b. CITY (it cutelde corpurate imits, write RURAL wieve | lﬁtﬁm nlt.)F1 €. CITY (f outelds carporate Umlts, write RURAL s give townubin)
Town  Koch (rural) |81 aBysY| S St. Louis F289
FH!..SLPI;J_FF{E OF {If pot in hospital or institution, glve strect addrems o loention) d.Asl;rRl% (1! roral, give loeation) /
INstiTOTion Robert Koch Hospital 821 Chestnut
3 NAMEOF = o (Fir) b. (Middle) e, (Last) 4DATE  (Maath) (Day) (Yean)
( Twpe or Print) Charles Francis Carr pea 11-21-50
5. SEX . | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 9. AGE e ywen] 7 bocr's omt 1 v o e
Male °] White Heparated “B | 9-6-86(2) ex %y ) e
102. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountra) 12, CITIZEN OF WHAT
munofworl:lnt Life, sven i retired) DUSTRY . UNTRY?
YWaite Philadelphia, Pa./ i

. Enter only onecause par

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Carr Anna Murray [Viola May Godfrey
Er' WAS DEEEEASED Evle;.n IN U.S.ARMdED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME . ADDRESS
. wn) | ( . il tes of nervioe) . - a ’
Yo | e s on dutee 497-07-3084 Hospital Records, Robt.Koch Hosp.
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH CA’ ggﬂmm

1. DISEASE OR CONDITION

lina for (8, (b}, 80d (¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

e .

Jl;-L_

Morbid conditions, if any, giﬁna DUE TO (b}
rite (0 the above cause (a) sating
the underlying cauee last.

DUE TO (o)

the mode of dying, such
a# heart faflure, axthenta,
eic. It means the dis-
care, fnfury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not ) DO 7.]\
related to the disease or condition consing death. .
19a. DATE OF-OP_Flfg\hi' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 002X | wB WO
2ua. AG:IDENT (Bowaly) 21b. PLACEOF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
homs, farm, fastory, street, offios bldg., ev0.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WH]LEAT NOT WHILE
INJURY - B AT WORK

9-1-50

18 , lo 11-21-5,019 ., that I last saw the deceased

2z. I hereby that T qutended the deceased from
alive oan% }gﬁ- 6'“:!9 , and tha! death occurred at@_‘h‘iﬁ:

m., from the causes and on the dale stated above.

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

{Degros or titla}

7. PO

23b. ADDRESS = Zc. DATE SIGNED
Rovert - Koch Hospital )7 /,,,-,/,q

&eﬂ_ﬂm—- 2

BURIAL, CREMA-
ON, REMO' N-M)
. 3y ()

DATE REC'D BY LOCAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY *24d. LOCATION (Cﬂ’. town, or county)” (Btate)
Now, 25", 7954 L AL VARY S5 lowis "y
'S SIGNATURE zs FUNERAL DIRECTOR' S 81GNATURE ADDRE &S
,,/Qf/d—d NM ""-K—Iz- 5 “ s
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Noveweosn. Frstaibte e nreonaanar:
working under my persona! supervision.

Student Embalmur ; - Licensed Embalm%%i\
. . . ]
. P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

Signed




