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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5._.2.[ z PRIMARY REG. DIST. NO.% Regisirar's No 6[/-2'/

state ite ... IFE L

{BIRTH NO.
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whbere d d lived. U inatitotion: reskdence bofore
a. COUNTY St. Louis a. STATE Missouri b. COUNTY 54, Lagypémiston.
b. %EY (I extolde corpurate limits. write RURAL nnd‘:l-:uv) g:rAIT{EPﬂI: _.OF. c. CITY (1f cuwide corporata Umita, write RURAL aad give W'nlhk;)/ - f
TOWN Clavion DOA /3 TOWN  Tennings yZ)
d. Fh.lé_ls_ P?ANLEO%F (I aot in hoapital or instivation, give strest addross or location) d'A%rI:?REEErSS (It rursl, give hnf)im)
INSTITUTION. 84, Louis County Hospital 2501 Tyrell Drive
3. NAME OF . (First, b. (Midd] . (Last
peceasen T (ladle . ( J)- * o Demtem® (D2°’ 2 58
(Typeor Print) _ Georpe 0. Carr Jr. peats December 25, 1951.
5, SEX ’ 6. COLOR OR RACE | 7. \%‘IAD%%\IIE?) lglE‘\{ggchElSRRIED. 8. DATE OF BIRTH l 9.hA.‘GE {In u,n- ; :::: Ty
. (Epaciiy) birthduy) o Duys | Hours | Min.
e e A white sinele i Aupust 15, 1949 2 | '

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (State o7 forelgn .mm/c)

> e SUNTRYST WHAT
St, Louis, Migacuri.

§3a. FATHER'S NAME 13b. MOTHER' S MAIDEN

George 0. Carr Jr.

13. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, or uoknown} | (If yus, sive war or dates of sarvios) NO.

LaVerne Hamilton

NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr. George O. Carr Sr. 2501 Tyrell Drive

18. CAUSE OF DEATH
. Enter only onscattss per
line for {a}, (b}, and (¢)

1._DISEASE OR CONDITION
+DIRECTLY LEADING TO PEATH*(qy

*Thiz does not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND zﬂl

Mor#id conditions, if any, giving DUE TO (b)

the mode of dying, such
. rlae to the abore cause (o) daling.

az heart faflure, asthenia,

e, It means the dig. | Che underlying couse last,
case, injury, or complica- DUE TO (¢) .
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOIRD{M

Conditions contributing to the decth dud not
related to the disease or condition cousing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T A X
, 5560 ves [ wo
21a. ACCIDENT {Bpwcity) 21b, PLACEOF INJURY (e, inorabout | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, sBoe blds.. st
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY o | Miork L] AT wonk
2. J hereby certify that I' attended the deceased from , 19 . lo . 19 , that T last saw the deceased
alive on , ond thal death occurred at m., from the causes and on the date slated above.
23b, ADDRESS

Lz:c. DATE SIGNED
651 S. Brentwood, Clayton,Ho, 2-27-51

, 19
. SIGNA W .(Dwnma)
Logal R€ristrar, Vital Btatisdics &
A-

24n. BURIAL, 24b. DATE

TION, RFMC?IVAL } 12_2§_51 .

Memqr ial Park

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
Cemetery Normandy, Missouri,.

(Stats)

DATE REC'D BY LOCAL
REG

| IJ-az.gé

E e

5. FUNERAL DIRECTOR' $ B1GNATURE ADDRESS
Math Hermann & Son, nc.2161 E. Fair Ave.

R 'S SIGNATURE
5

{Licensed

on Reverse Side)




- . e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl%tiﬁcatc was embalmed by me, of by e i

. ettt teem e eecesasant e nenareeenees st era e senss s et sbaen U/ dent Eabalser lNo, /7/‘
working under my persona! supervision. /

SEUdENt ci.ivirirnrerscancennarnennonnranes
$tudent Embalmar

P. O ey

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

I this body. is not embalmed, fact should be so stated above. . * -




