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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH KO. 75— 57/ 2 REG. DIST. NO. 3;:2 PRIMARY REG. DIST. uo._iaﬁ_éi Regisirar's No..._.. /__0__6,_’2_ ,,,,,,,

1952

oerione, JBO68

f\'u‘y‘?\mhwwn) I (If yeu, give war or dates of service)
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1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived, If § 3 before
a. COUN"'Y a. STATE b. adinbmion).
ST. Lou/S Ao ?—}AAJ,{'A (AT
b. %‘E‘! (If outslde corpurate limits, write RURAL and .m c. Al.\(!':NGTH OF c. CITY (If outside oorporate limits, write RURAL and cive township)
5 TN SL/AL/(AAA/ PR d ) /
ockio ADDRE‘»S {If rural, give location)
msnTU'non,ST,{{A'ﬂy _S /VO.S PrTAL 12 A w. M A /(r/ -

3. NAME OF a. (First) b. {(Middle) e, (Last) ' 4. DATE (Month)  (Day)
DECEASED 7 (Yea)
(Do Pris) dopn  Josery CARE Y it APRIL &) /9

0 6. COLOR OR RACE } 7. MIAR%IJEB NWSSC’E‘SR(EIE‘E! U;s DATE CF BIRTH 9. AGE (In n,sn l: n.-:n ' nﬂ g [ uM.:..
Dacily; oo ours .
M SHIcD MoV, 3,145 X7l |
0a. USUA . i . - :
1 M.du Lﬁi?;mﬁimh;d mn; 10b. KIND OF BUSINESSD%ng!Y 11. BIRTHPLACE (Btate orfordnm:}) “.0 lzcngh:TzEn‘}?me‘r
DAY SR Svitryan Ao 4X.
[ISa. FATHER'S NAME 1;3. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WIARIAM CAREY  TNGESoRG FANST
‘15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT"5 SIGNATURE OR NANE ADDRESS

WILAIAM CARE Y SUretvAN, A0,

18, CAUSE OF DEATH
Enturonlyonemumpa-
ILne tcrr (a), (b), and (c}

‘“'TM: does mt mean
the mode of dying, such

1| a# heart faflure, asthenta,

etc. It means the dis-
care, infury, or dica-

X
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above canse () sating i

the undtrlyiny cause last,

INTERYAL BEI'WE‘EN
ONSET AND DEATH
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DUE TO (c)

S memws s

19:;—_.:2.;;;«1 that deat accur;(ed at

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ iy b ‘ N 7 .
‘s Conditions contributing to the death but not efad . G~
~| related to the disense or condilion cauring death. f " bl
19a. DATE OF OP%-'}; 15: MAJOR FINDINGS OF OPERATION éz R i’ é v 5 | autorsyr
L e ves (1 wo
21a. ACCIDENT (Bpecity) 2ib. PLACE GF INJURY (s.£..inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homis, farm. factary, street, office bidy., sto.} 1
HOMICIDE '
21d. TIME (Month) (Dsy) (Tear) (Em) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT [—] NOTWHILE ax L
INJURY @ | “work AT WORK L
‘2. I hereby «,) y‘t at I-allended the deceaged frem 19£Z lo _’%MKQ'(, 19&4’;& I laat satw the deceased
{ CARIns ~~from the causes and on the dale slated above.

Z3c. DATE SIGNED

5‘7‘ )/Vd/' -'"/‘4*1,{14,4}

'OR CREMATORY - | 249, LOGATIDN (Olty or county), -+
o” &M '+ > .

CEAMETERY SLﬁAA/(/fiA/ . Ao

DATE REC'D BY LOCAL

72357

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the mer_ae side of this certificate was embalmed by me, or by oo

. A
A , Student Embalmer No.

working under my personal supervision.
Signed.... é é ;M W

Student ...evsererssvacace nesensnsversiuene

Student E-b::lnlr . . N ‘- Llcensed Embalmel’ /// 53?%

o P. O. Address . a

Noteiw The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Fni[qre to :omply with
the above constitutes grounds for revocation of license.)

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




