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

HLED FEB 11 1953

- BIRTH NO.

IFE AVINWIIN WY

STANDARD CERTIFICATE OF DEATH

REG.

il vl W/T SV ST

State File No : 2936
FRIMAY REG. DIST. AQQL Kegistrar's No........10-53—.

DIST. no._3__1__8__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived. If Enetitutlon: reakdenes Lefore
a. COUNTY a. STATE Mo b. COUNTY sdiminion).
. |
b. CITY (I ccteide corpurste limita, writa nmx..ada:;u [ LENGE:g?F: ¢. CITY (if ouuside corporate limita, write RURAL azd rfve township)
to D) (in o
TOWN  St,Louis -yT's, TOWN St. Louia Q / /
d. FH(ISSL PII"‘I'BA"['.EO%F {If nat in boaplta) or instltation, lve virset address or location) AD ESS 1 raral, elve loeation) R d . .
INSTITUTION hiblh Lafavette Ave,. -f ].116& Lafayette Ave. 7 o
3. NAME OF s (First) b. (Miadle) ©. (Last) CDATE  (Maaw) e e |
(Twpe or Print) Frank R. Carty oeATH  Jar.28, 1953 , |
5. SEX ﬂ 6. COLOR OR RACE | 7. :\ﬁqﬁlm gﬁ\;gR HARRIED.) 8. DATE OF BIRTH 9. AGE Un n)n- o OER | TEAR ;,m Y
onirs | M. |
M, W, | Vo OORER P | July 9,1881 o il - b o e s
10a. USUAL OCCUPATION {Ghvw kind of work 1. BIRTHPLACE  ((i., sag State ar Faraigs Country) 12, CITIZENOF WHAT |

Hetired Sheet Wet

100, KIND OF BUSINESS OR IN-
© DUSTRY
orker

Maryland / A

132, FATHER'S NAME

Samuel Carty

14. NAME OF HUSBAND OR WIFE |

Louisa Unknewn Mrs.Anelia M.Carty

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCEST
{1 ywe, xive or dates
pamsﬁ"

{Y. 20, or unkuown)
Yes

-Amerlcan

16. SOCIAL SECURLIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Not Known  [Mrs.Amelia M.Carty,L16L Lafayette -

18. CAUSE OF DEATH

MEDICAL CERTIFICATION m'rmvm.

i 1, DISEASE OR CONDITION ol |
e o g | DIRECTLY LEADINGTO DEATH?(y __Prioumonie, Bronchial,Influenzal,Acute T Week
*This does not mean ANTECEDENT CAUSES 1. +
the mode of dping, such |  Adforbld conditions, if mg.‘ﬂ:’ﬂg DUE TO (b _Inﬁluﬂnz&. Acute
aa heari feflure, asthenis, | rite to {he abore cause (a) sating _ " : - .
ddc. It meana the diy. | (8¢ underlying couse last.- - - .- -
eane, injury, or complica- | DUE TO (c) _ i
tion whlch cansed death. | 1). OTHER SIGNIFICANT- CONDITIONS AR s T s.-
Conditions contributing to the demth bul nof
related to the disease or condition equsing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - R - - 20. AUTOPSY? -
. TION D m |
21a. ACCIDENT {Braciy) 21b. PLACEOF INJURY (s.5.loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE Boma, farm, Iagtory, sieeet, offics bidg..eve.) _ . . . -
HOMICIDE R Y. . ) : -
21d. TIME (Month) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE
INJURY R 4 “WORK AT WORK . q 80 X

2. T hereby certify that I atiended the deceased from _MZS_ 19 53, to
alive on Jany- 28 1953, and !hal death oecurred al 12,.15_}1\

l/PR , 19..53 that I last saw the deceased
, Jrom the causes and on the date stated above.

23a. SIGNA (Degne or title) | 23b. ADDRESS 23¢. DATE SIGNED
Z,,: &WMJ 0. 634 N. Grand, St.Louis 3, Mol ~1/29/53
“mo URH{SL CREMAC/| 24b. DATE 4TS NA\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) {Btate)
Baryal Jan.31,1953 Resurrection Cemetery\ | St.Louis County,M,. |

9 FUNERAL/DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL

JAN2 9 1955 |

RDIST R'S SIGNATU

7 %,

M; 737% C h

¥~ {licensed Embalmer's Summm ‘_? -




STATEMENT BY LICENSED EMBALMER

[ hereby éértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by

- eeersentmmesestats remtasEre ROA TS but SeeRS A et b o4 44O A SRR ASA e ds 1 R a2 s , Student Embalmer No,
working under my persona! supervision. ’

Student ..... F T L
Student fmbalmer

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

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




