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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HE

AT IUL 15 1959
REG. DIST. NO. a I Q

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI e

line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

BIRTH NO. PRIMARY REG. DIST. NO heg:nmr.r [LI— L 8
1. PLACE OF DEATH 2 UsuAL RESIDENC% lived. If institction: residencs before Z“
a. COUNTY a. STATE b. COUNTY adinission)?

Uigsouri
b, CITY (If outaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ouwide corporate limits, writea RURAL sz give towsahip)
township)| STAY (in this place} R é f
oW Stelouis TOWN G4 ,Iouis =/
d. FH&SLP#AI\:I_EO%F (I not in hoapital or institution, wive streat addrees or logatlen) d'As[')TRREEESFS (1t rursl, give location) a\a -
INSTITUTION [é 4064 Potomac 5%
3. NAME OF . (First b, (Miadle) V¢, (Last - .
DECEASED 8. (Fist) ( (Last) 4 DATE  (Momh) (D} (Yea)
( Type or Print) Carl He r DEATH 6=26-1952
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (In yoars| if UNDER 1| YEAR | & uNDER 2 mas.
. . WIDOWED, BIVORCED (Bpecify) last birthday) | Moatha l Day [ Boum | Min.
Male ¥hite Married 10-2-1898 53 |
102. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working kle, svea if retired) DUSTRY 0/ COUNTRY?
Retired . Meat Packer Missouri U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_nggmr - 4+ B8 arld
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, clve war or dates of service) NO-
No - !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH 4

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if eny, giring DUE TO (b}
rize to the above canse (a) statma' . .

.as Hiure, axthenia,,
heart fatltire, asthen the u‘ndcrlyma cause lasi.

ae. It means the dis-
DUE TO (c) i

ease, infury, or lea-
tion which coused dcath II. OTHER SIGNIFICANT CONDITIONS-

Cunditions contributing to the death but not
related to the diseate or condition causing death,

- - ” 7.._..4. it _".'.
N i e ) B

19a. -DATE'OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATIONT - ‘| 20. AUTOPSY?
R TION
T i . YE-E NO D
21a. ACCIDENT {Bpacity)- 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomwe, farm, Iaotory. street. office bldg.. et0.) B - .
HOMICIDE CR ) ,
21d. Tg;__!E _. (Month) (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? [
; ‘ WHILEAT[™] NOT WHILE e I
INJURY WORK AT WORK ‘/,2 O ,—

, lo s 19. , that I last saw the deceased

z2:1 hérebﬁ‘éertifﬁ fhat I atlended the deceased from

19

2 E wn., from the causes and on the date stated above. '

alwe on e .,

, and that death oceurred al

23b. ADDRESS 23::. DATE SIGNED
YD o (L2 74

24d. LOCATION (City, tewn, or county). (State):
5 .

z5, FUNERAL mn:cmn S 5) GMATURE "~ ADDRESS

avois Ave




AN

,r

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 — oo

....... , Student Embalmer No.

working under my personal supervision,

STUAENT wucrencecsvansssasnnsassrnanansnnns & Signed %—» % SZ/
. Student Embalmer %\3
) . . Licensed Embm '4 343
+ L
P. O. Addres A

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

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




