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ﬁ;fj ol N 1T/ DEC 8- 135) STANDARD CERTIFICATE OF DEATH State File N b0
L RsHTH No._ P Th RS - \5'/ REG. 0IST. N0. 3 ! . PRIMARY REG. DIST. WO, _..‘3 °“5R¢gmm';m ngfg

gJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dessased lived. If institution: residence before
COUNTY . . STATE . adnimica}.
o") e St. Louls : Misgouri ™" gt -Louls™™™
J D b, CITY (f outnlde corperate limits, writa RURAL sad give §=|' LENGTH £F, c. ng’ (If outside corporata Lmits, write RURAL and give township) 4
- township) e A
TOWN Clayton "SI Yo Glencoe 47 ¢
FULL NAME OF i. STREET
d. HOSPITAL OR (i not in hwnlul ar institation, give street addrom or location) d ADDRESS (I rarl, give location) /
INSTITOTION  St. Louls County Hospitel R R #1
3. NAME OF B. (First) b. (Middle) . « ¢ {(Last) 4. DATE « {Month) (Da
- DECEASED . . ¥)
(Tyme o Pmty  JOEL ANTHONY ', * ACARRON \ o Qecember 2, 1951
5. SEX 4| 6,COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yesrs| ¥ CNDER | YEAR | ¥ tNDER & mE3.
{ * WIDOWED, DIVORCED (Spacity) e last birthday) Monm, Days | Hours | Min.
M of- W 8 v November 15, -19 , 4[]
10a. USUAL OCCUPATION (Olvwkiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w 1 ) .
dobe during most of working lile, wonunth::l) B DUSTRY e or forelsn mntr: d ,zcgll;l;‘l%sﬂ"}?r WHAT
Infant e St. Louis, Misscuri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NME OF HUSBAND OR WIFE
Howard Carron Wanda Ive
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknown) | (If yes, wive war or dates of servica} NO.

Howard Ca;ron R_R #1. Glencoe ¥issouri

16, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | ! DISEASE OR CONDITION ™
ltne for (a), (b}, apd (¢) | DVRECTLY LEADINGTO DEATH® (5) LAauens AN z_\

*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (B)
3 heart fatlure, asthenia, | riteto the above cause (o) dating ] A .
de. It mens the dis- the underlying cause lasl. - -

ease, infury, or complica- _ _DLIE TO _(c)
tion which ecaused death. | 13, OTHER SIGNIFICANT CONDITIONS ! -
Conditions contributing to the death bul not '
. related Lo the diseare or condition causing death.
o 19a, DATE OF.OP_F%JEN .19b.. MAJOR FINDINGS OF OPERATION . -« L o s : T 420 AUTOPSY?
L : . 7928 | wOw
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
SUICICE * horme, farm, actory, sireet, office bidg., #10.) R 5+ ]
HOMICIDE ) , -
21d. TIME . (Meonth} -{Day} (Year} (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID [NJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK .
2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at _________ m., from the causes and on the date slaied above.
23a. SIGNAWW orgmle) Z3b. ADDRESS Zic. DATE SIGNED
Locs]l Racighrar, Vital StatistitCs 651 8, frentwood Clavton Mo 12-4-51
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oiry.wwn,oroogmr) . {(Btate)*

TIOHd!EMOVA.L (Bpusity)

__ Purdel /) [12-4-51 Mount Hope I‘em’f' Missouri o
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S GHATURE ADDRESS

S ra. d.S7 / FiMclaughlin 2301 Lafayette Avenue
: (Li d Embal on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby o.ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o .

. Student Embalmer No.

e .
et T p btk
Student Embaimer Licensed Embalmer No}—ék /:71

P. O, Add:gM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

I chis body is not embalmed, fact should be g0 stated above.

n'quing under my personal supervision,

Student ..... enaenne creens teesssvenenoasaan

to comply with




