5. MNo.300

v. 10.408

THE DIVISION OF HEALTH OF MISSOURI

AUEDMAR 2 195  STANDARD CERTIFI

940

CATE OF DEATH
- ' Tfﬂg

State File No.....

G UNI{ADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO. ‘31 8__ PRIMARY REG. DIST. . ~y Regittrar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (WheriT8acenssd lived. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY adwimlon).
Mis=souri
b, CITY (i cuteide corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, writs BURAL anJ give township} s
township)| STAY (in this place} iy 9?0&2
TowNn  St.Louls wN St,.Louls -
d. FHOU'E NAhll_E OF (If not ia hospital r instisution, give street addros o lomtion? a.'msargREErss {I? rural, give location)
INSTITUTION 5924 a2 Lotus Ave 5924a/ Lotis Ave
36%?:'&55%': a. (First) b. (Middle) c. {Last) 4. DATE -, (Month) (Dsy)  (Yean
;mmmwcatherine Carmody | oim Feb 17 1951
‘\ 6. COLOR OR RACE | 7. MARRIED, NIE\\I’gFR‘cbgéRR IED, 8. DATE OF BIRTH s, I:GE (In.'n’stl ; m':.u 1YEAR | F GMOER M HRS,
B p v !
Female | ‘White WiEBkRE O 160t 4 1864 '@8’ | e | T | 2o
ID: UcSIUJ'\L OCCUPATION[&GH:H;:;«:!;:: 10b. KIND OF BUSINESD%I}I_IA\IY- 11. BIRTHPLACE (8tats or torelen oountey " . 12, CITIZENOFWHAT
& . -
i w et sea e IllilIOi.S /l }-_. g.! . .R
13a. _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Dunsworth Johanma White Simon Carmody Dec
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
novoruskbown) | {11 yes. eive war o dates ot ssrvics) | Wyp g NO. Josephine Carmody 5924 Lotus

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b), and (¢)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

MEDICAL CERTIFICATION

2l Yo

INTERVAL BETWEEN

A 41—( LVM...

*This dors not megn | ANTECEDENT CAUSES

the mode of duing, such

ONSEI’ZDEATH

Morbid eonditiona, if any, gising PUE TO (b)
rize Lo the ebore couse {a) ttamw 3

e heart futture, asthenla, the underlying couse last.

ete. It means the dig-

e Té_‘-ff?‘

care, Injury, or complica- DUE TO {c)
tion whleh enused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not of o
. related o the disease or condifion cauting death. S g
e an'onc‘m- 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ION :
ves L] wo X
2a. ACCIDENT (s.am 21b. PLACE OF INJURY (s luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
bome, tarm, luctory.street, ofion bidy., et}
HOMICIDE \ age — .
‘\* - to., J"h‘v OCCURRED | 21f. HOW DID Y OCCUR? i
:w TcI#E mmw m::) :r-:‘rwﬁ ‘| : s, QCCURR INJUR | ’ .,
= 'NJURY w | “iork T WORK -

Wi 'herdgp cerufy that I allended the deceased from

~ alive oSN~ =, 1 . and that death occurred ai

ALLQ_[

1697/, that'I last'saw the deceased
the cauaés and on the dale stated above.

4830

‘23 SIGNATURE U™ (D itle)

"

24a, BURIAL, CREMA- | 24b{ DATE 24c. NAME CEM

Y OR CREMATORY

23b. ADDRESS

oy Sy

23c. DATE SIGNED

24d. LOCATION (City, town, or county)

Barfal > |peb 20 1951 Caivary Cemetery St.Louis Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
531 9 195L ,ée % Jos, W, Clark 1125 Hodiamont ave
(Lt d Emb 'y St an ﬂm Side)
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STATEMENT BY LICENSED EMBALMER -

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed WWM_.,‘

o

-’

working under my persona! supervision.

Slgnedeuuivecans esamnesrrrees reerees tessan
' “Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRI
the sbove constitutes ‘graunds for revocation of license.)

If this body is pot embalmed, fact should be so stated above. .

- e T




