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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO, J_" ¥4

6954
State Filc NO,J/.'

REG. DISY. N0, Registrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I institut id before
a. COUNTY . a. STATE . . b. COUNTY aduiamion)
St. Louis Missouri St. Lou:L ”

¢. LENGTH OF

b. CITY f cataide corpurnte lmits. writs RURAL and give
STAY (in this place’

CITY {l} autlds corporate limits, writs RURAL sod give townehin)

427

towoahip)
TOWN, Maplewood .

5418

6N Webster Groves, Missouri

d. FULL :{PAHF-E ORF (If not in boepital or lastitution, give strest addrem or location) A%TDRES {11 raral, gve loeation) '
INSTITUTION Map]_ewood Nursing Home 48 Mason Avenue
3. l;‘E‘c\:héES ?E'i_:) a. (First) b. (Middle) C. (Last) . | 4. DATE (Manth) (Day) (Year)
( Type or Pring) JAMES LON. CARR DEATH 2 25 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o onoum | YIAR | # GoiR &0 s,
. WIDOWED, DIVORCED (Bpacily) ) I Laat birthday) ' Hours | Mh,
male | white widowed <X |_ Dec, 19, 1873.1 . 77 2 I
10a. USUAL OCCUPATION (Gl kind of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn soantry) 12, CITIZEN OF WHAT
done during mort of working Life, even if retired) DUSTRY COUNTRY?
salesman = retired Etowah County, Alsbsma
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|fE
James Carr Wwknowm . o re y
IS. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME AD'DR_ESS
{Yas. po, ot unknawn} | (If yes, mive wat or dates of sarvios) RO.
no no Claude E, Carr-48 Mason Ave,,Webster Grov

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b), sad (o) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, stch

Q

s heart fallure, asthenda, | . rise to the abooe cawse (a) stating.
de. It meang the dig. | ‘he underlying cauae last.

case, injury, or compli . DUE TO (&)

Morbld eonditiona, if eny, giving DUE TO (b) ﬁw O%+Q~k hﬂ.{t'««

tion wohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causing death.

20. AUTOPSY?

s
!

19a. DATE OF OF_FE’AN- "185. MAJOR FINDINGS OF OPERATION e
. | SHEX | O w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY a.g. lncrabous | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ boma, farm, sstory, street, offios bldy..eto.)
HOMICIDE
21d. TIME (Month) | (Dag)- (Yoar) (Houn) 21s MINJURY, OCCURRED | 2If. HOW DID INJURY OCCUR?
' P . e b . FepT 30| 'WHILEAT =) HOT WHILE
> JINJURY- - MRS T O e
. -
z. Iihereby certif] tha! atlended the deceased from % IDi?. lo s IB_L that I last sqw the deceased
alive on , IH&_Z, and that dealh oceilrred ' m., from the eauses and on the dale stated above.
Y 23. SIGNATURE - <. ' (Degree or tils) | 23b. ADDRESS ‘P Zic. DATE SIGNED
A _ a ~
- O Mi) 4. SooW T/NE das A6/
24a, BURIAL, CREMA- | 24b. dﬂl—: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL tBnulttJ
Iremoval 2=26-51 7 Gadsden, Alahama
DATE Gipp| 5. FUNERAL DIRECTOR' 3 81 GRATURE Aonnss

C. R. Lupton & Sons - 7233 Delmar Blv!d,

Zv"“ (L1, 4 70

(Licensed Embaimer’s Statement on Reverss Side)
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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 by .

. .. 5t H ceaesenatens
working under my persona! supervision, udent tmbaimar Ko

S1gnadee s risncesarcsetcssrensnassstonannns

Student Embalmer Licensed Embalmer No..4&f.0 &2

P. O. Address_-cé:{- .;.é-._u._g._%

Note: The sbove MUST BE SIGNED BY THE LICENSED- EIWBALMBR in his OWN HANDWRITING. (Failure to comply wnh
the sbove constitutes grounds for revocation of license,) SRLa

) -
. R

-

If this body is not embalmed, fact should be 5o stated above. o - -




