THE DIVISION OF HEALTH OF MISSOURI

ots FIEBOCT 21 1952 STANDARD CERTIFICATE OF DEATH suate Fite Now A3 EMDAD L.
'BIRTH NO. REG. DIST. NO. __;3__1§ PRIMARY REG. DIST. mm& Kegisivar's No QRRR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. ] Lostitgtion: rwidence befoe
0 a. COUNTY 8. STATE w3 coouri b. COUNTY adalmlon’.
. b. CITY f cotbds corsurate imta, write BURAL snd cive | ¢ LENGTH BF €. CITY (If otelde corpoests Uzmits, write RURAL acd m. townahir?
TowN  st. Louis ToWN  St. Louls 9[ y
d. FH%PEIAI!I_EO%F (If mot h“ ital or institution, give strest addrems or | STI;!REEES% . (1 rursl, give locathon)
WorToTion  Lutheran Hospital 16" 5315 wurdoch )
B.I:I’HAME OIB n. (First) b. (Middle} 7 ¢, (Last) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) Fred Carr s~ , |.omam Oct. 8 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER | ESR(RIEEM 8. DATE OF BIRTH 5. AGE do years| o oex 1 viar | # oescn o
M | w- . HETTIe Aug. 19, 1881 2\ I |
10a. USUAL gggf?m (Qiraied ot werk | 100. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  ((i1, cad State o Forvien ,_,w 12, CITIZEN OF WHAT
Betire . ales Manager ¢St. Louis, :Mo. S 0
135, FATHER'S NAME ] 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roger Carr

Catherine Knecht Amna F. Carr

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, o, ot unknown) | (1f yes, wive war or dates of servics)

16. SOCIAL SECUREI’J i7. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

line for (a), (b), end (c)

*This does nol mean
the mode of dying, such
aa beart faflure, asthenia,

eane, infury, or complica-

de. It means the dis- |

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid condittons, if any,
rise 0 the cbove caure (o) sating .,
the eaderiying couse last- -

DUE TO (¢}

DUE TO (b)

No Neo Miss Louise Carr 5315 Murdeoch Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ann:n
| Enteronly cpecaus per | 1. DISEASE OR CONDITION o:%tr ZD DEATH

3 itede

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contridbuting to the death but nol
velated to the disears or condilion causing death.

20. AUTOPSY?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT
SUICIDE
HOMICIOE =, .

2lc. (CTY. TOWN. OR TOWNSHIP)

L

19a. DATE OF OPERA- { 190. MAIOR FINDINGS OF OPERATION o L. CoL s Lot
/8/ P  Cartcmsnss Llrcwding Calar vis L1 wo [
(Epecily) 21b. PLACEOF INJORY (a.0.. 15 or about

(STATE)

-
.
-
e

21, HOW DID INJURY OCCUR?

2id. T‘l,!#E \m—m u:.,: (Toar} (Hews) | 2le. INJURY.OCCURRED _
“"ubuhv“-‘{\“ \"\ } P i B_p:;rmu /b‘_; x

\Ihercbycsmjylhat 1 Gttended the deceased from

19_:f¢oﬂ-'; £

B‘r’/ ihat Ilaumwtheda:med

o
7

{
WRITE P].f;.liNLY—,“US!

——

on Reverse Side)

. . aliveon IS_C’,’und tha.t death occurved at _A.__& m., from the causes and on the date stated above.
"z)i.‘s:aquR‘sf AN - (Degreo or titke) | 23b. ADDRESS - i Iac DATE SIGNED
.%ﬂl Q! » Ef %S | F70/ %,,44{‘/- % (e
s BURIAL. A [ 2Ab. DATE Ztc. NAME OF CEMETERY OR CREMATO 24d. LOCATION §0ity, town, oz county) (5tate).
URLARYS 2| Oct. 11, 195 Valhalla Chapel Of Memoxies St. Louis County, Mo.
R ot S 7 TRETGRIACE SATSINT or tud®S
-0cT 10 15% /646, Chippewa St., St. Louis, Mg.



.Dr. M. Hermann .
Grandel Medical Center

e=EutrereniCEp.
2:30 to 4:COPM Friday

STATEMENT BY LICENSED EMBALMER

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

- e . , - Studont Embalmer No.

working under my persona! supervision,

Student ..cusvanneas eawrvessancasatsesnadbs
Student Embalmer

Licensed Embalmer

P. 0. Address _W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply ﬂ
the sbove comntutu grounds fm' revocation of license.)

chuquy_unotembalmed.hctahou!dbemmtzdabove.




