THE DIVISION OF HEALTH OF MISSOURI
-0 [FHEDAPR 25 1952 STANDARD CERTIFICATE OF DEATH - s rieno, 14119
' BIRTH NO. REG. DIST. KO, 31 8 PREMARY, REG.DIST. no‘l_oﬂ. Registrar's No.ow.... . 1}
1. PLACE Of DEATH 2. USUAL RESIDENCE (When d d lived. If foath id bd'oui
a. COUNTY . a. STATE ‘ho X b. COUNTY adinimion).

b. %};Y (It outeide corpurnte tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside eorporate limits, write RURAL and ghvs townahip) ‘2 / é 9

townahip) | STAY (in this place)
TOWN S+  Touils TOWN St. Louls ,
d. FULL N_l{\MEOOF (M Bot in bospital or institation, zive street sddress or loestion) d Agr?r;igs (If rural, pive location) Lod
TRSTTOTION 39169 Juniata St. /ﬁ 3919 Juniata St.
3. gE%héESOEE 8. (First) b, (Miadle) c. (Last) 4, Ds}-g (Month)  (Day) (Year)
(Typeor Print)  TLEON ARD CARSON DEATH  Apr, 1 1952
5. SEX ' 6. COLOR OR RACE | 7. #&%‘éﬁ lgls\\’iggcnggnmsn 8. DATE OF BIRTH ,rs. I:GE (Io yess} o iwen s vean | o Gooen .
w (Bpacify) . wal Days | Hours | Min.
Malad | White | i"Widowar ae |Oct. 1,183 3 | |
10a. USUAL OCCUPATION - 10b, K R_IN- | I1. BI
:omdm mmd-wuu[;!(:‘l::::n;d m-k b, KIND OF BUSI ESD?.IST'RY 1. BIRTHPLACE (Btate or forelgn eountry) / lzcgunr:_rz%r‘:?rwm'r
VP *Centrifural & Machanicsl Inddstries Mt, Aspie, T113
H13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Jenning J, Carson 1 Mary Mendwahl Lats Alice Carson
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0, or ynkoown) | (I yes, xive war or dates of servioe) NO. .
No Alma K. Carson 3919 Junists St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | L. DISEASE OR CONDITION . P . ! ONSET AND DEATH
line for (s), (b), and (0) DIRECTLY LEADING TO DEATH® () A’-é"ﬁw-q FO tetags

ANTECEDENT CAUSES t @ I l @ m& '
*Thit doey not mean
the mode of dyting, ruch Io M

Morbid conditiona, if any, gﬁ:iug DUE TO (b)
mhcarlfaﬂure,mhgﬂia.i rise to the above cause (o) stoth ng

e It means the dis- ‘the underlping cause last. j
eaae, infury, or lica- DUE TO (c) /7 W‘o '-’ """ﬂ ‘3 w'f\/

fion 1ohich cansed deaih. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the direase or condition musing death.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD ———

v

- 1%a..DATE OF OP'FI%APJ 15b. MAJOR FINDINGS OF OPERATION® P f R ’ NI . ) 20. AUTOPSY?
e s ) YES D NO
o 21a. ACCIDENT  (Bpeelty) | 21b. PLACEOF INJURY (e.g..inorsbout | 2ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE, home, tarm, tagtery, strest, office bidg. ste.) P . . .o N
HOMICIDE - ' I . .
2td. TIME (Month}) (Day) {(Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE, . /
- INJURY . - - WORK AT WORK S . : .
2. I hereby ceritfy that I a!tended the deceased from 9.5 . IQ!A that I la.& sa{n the deceased
alive on nd that death oceurred al Mpm , Jrom thE causes and on the date staled above.
Za. su?' S . ZTK&H (Degren o1 gitle} | Z3b. ADDRESS 9 , . DATE SIGNED
. & }& 4 / £S ?gé 3G R
BURIAL, CREMA- 24p, DATE T%. r.ms OF CEMETERY OR CREMATORY . [24d. LoCATION (Oity, town, or coonty) 7 . (Saate),
“ ON REMOV, ) . i [ -
emoval {Mtr r.4,1952|MeKandraes Collegs Cen. Lebannon, I311. "
DATE REC'D BY LOCAL G S SIGNATURE 5. ruu:nAL DIRECTOR'S SIGMATURE ADDRESS
APR 3 1957 riegshauser 4228 S.Kingshighway Bl.

6(i.iumed 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 Embalmer No.

Signed 6,44(//_49 . yf/ W

Licensed Embalmer No 700 2z

working under my personal supervision,

Studeant ..vevavssnsscscccssserninnaracsanes

Student Embalmer

P. O. Address

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,)

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




