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

h

K IAVINLWN

FILED APR 12 1952

W P

STANDARD CERTIFICATE OF DEATH

T WU MDAV

State File No. 1—0696
2’?02

BIRTH NO. REG. DIST. WO, _%Brmnmv AEG. DISY. m.m;‘mmm‘. No
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where dsceasd Lved. 1f Lowt] lence bafore
a. COUNTY a. STATE . . b. COUNTY deabsisal.
Missouri. '
b. Cé"I;Y mmm.wmuumlu-duammmm g:rAL‘gﬂﬂthEF) <. Cg‘g {1f outaice sorporats limits. write RURAL and give township) .
to 1] { ce
Town  St. Louis, Missouri TOWN 206 /
d. FUoL]j. NM{EOOF (U oot in boepltal or institution, cive strect addrees or loeation) d. SI;I'EI;REEF (I rarsl, aive loestion) o)
INSTITUTION S+, Louig City H 1 *»G =3115a St. Louis. Ave,
3 NAME OF a. (Fint) b, (Middle) © (Last) 4. DATE (Manth). (Day) (Year)
(Typeor Prini)  CARRIE UNDERWOOD DEATH MARCH 21, 1952
5, SEX /[ | & COLOR OR RACE | 7. M.%lg‘!%g, gls‘\;ggcgsnmm. 8. DATE OF BIRTH 9. AGE Ua o el Dl e
(Bpecify) | Monthe | Days | Hours | Mis.
Female!| Wnite widowed 5| June.4,1888 | BE™ | |
10a. USUAL OCCUPATION - 0b. R IN- | $1. BIRTHPLACE orelgn
“mdmmmd_ JON (Givs kind of work 10b. KIND OF BUSINESSD%ST N 1. BIRTH (s;:uw! seuntry) 0‘ 1zégll}l'h=_rzl£‘l;?rwuar
Housewor Missouri
‘H13a. FATHER'S NAME 13b. MOTHER'S NAIDEN_ NAME 14, NAME OF HUSBAND OR WIFE
Ben F., Unfleet Luvina Counts  |Late Edgar Underwood
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yos. 50, 67 unkoown) | {11 yes, alve war or dates of service) NO.

Mrs. Geraldine. Lore 1108 St. Louis

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgraam BETWEEN
 Enter only coecsusoper | 1. DISEASE OR CONDITION . NSET AND DEATH
\ize for (8), (b), and (¢ | P'RECTLY LEADING TO DEATH() 4 '
“This does not mean | ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
-ak keart fatlure, asthenis, | Tise to the above cause (o) wating | . S S - - a R .
dc. It meama the iy | She underiying cause last. ~
care, infury, or ) _ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions eontributing {o the death but not
related to the disease or condition causing death.
19a. DATE OF. OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION ™~ - -~ "~ "~ '+ - o Lare 4 ‘| 20. AUTOPSY?
TION
[ . T £ TBD Wm

21ta. ACCIDENT (Epcify) 21b, PLACE OF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, ofes bldy., vie.) . 0hoo.. C

HOMICIDE G
21g. TIME (Month} (Duy) (Year} (Hous) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7

. WHILE AT NOT WHILE ﬂ .
INJURY WORK AT WORK S .

alive on

2. I hereby ceri:fy that I attended the deceased from _2=25=52

19 to_3=21=52 _ 190 that I last sow the deceaced

, 18 ., and thal death occurred al 2_4,5_ m., from the causes and on the dale stated above.

23a, SIGNA RE

u {Degroe or titie)

&3b. ADDRESS 23c. DATE SIGNED

AL s YWY - % ..1515 Lafayette Avenue- 3-21-52
‘non hq-t. cma- 24b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LIOCATION (City, town, or county) . {Btate}
“5" | Mar,23,1952 Mine La Motte Cem. |Mine La Motte, Missouri.

DATE REC'D BY LOCAL

MAPR 2 2 1952

REGISTRAR'S SIGNATU

2. FUMERAL DIRECTOR'S S{GNATURK ADDRESS

So

Leidner Und.Co.222% St., Louis Av.

{Licensed Embalmer’s Statement on Reverse Side)




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 .

Student Embaimer No.

working under my personal supervision,

StuUdent ..isscensencensnes cererercenrecans . Signed......... % 6

Student Embalmer

- . Licensed Embalmer No . /é ¢
P. O. Address.é.aaa_ A

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

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




