o 300

. ' THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

76D JAN 30 1953

4031

State File No..,

10.48
/‘ 'BIRTH NO. REG. DIST. NO. _;u_. PRIMARY REG. DI1ST. W-M. anu!mr:No....é—[Z.-z
1. PLACE OF DEATH . cy., 7 2. USUAL RESIDENCE (Where decosssd lived. If instliution: resldence before
4 ad:mission).
4/ a couur‘.rs-’-: LouIS ¥ a. STATE IL L b. COUNTY
0 . b c&av (If vutaide corpursie Hmits, write RURAL snd give c. LYENGTH OF c. Cg’g (If outalde totporate limits, write RURAL and pive Muﬂpﬁ M
)] [ {in ] .
3 v CLAY7TON | WSl i EAsT. ST AoutS
a d. FH%SLP#A\;_E OF (If not in hoapits] or Inatitution, glve streat sddress or loestion) ?'A%?rfgrss - (I!rnn.'l.:lv-loudéa) z
8 INSTITOFION Couwnry ﬂaspt fﬂL o 2728 /™M CR t 74 ﬂ”d
B = NAME OF m?:z b, (Mladie) <. (Las) ¢ 4 DATE  (Month) (Day) (Yea)
. 7‘“’ OF
a { Type or Print) JRD CHRRICK DEATH / /6‘6:3
J E 5. SEX (J | & COLORORRACE | 7. MARRIED, gﬁggcrgsngfz |, PATE OF BIRTH 5. FGE Un ywen] 7 oca 1 ax | 7 wiocr u
» L ours
MALE ~ |whiTe | pivercep % [SepT-)-/1897 | T2 "% 7715
g téa. USUAL OCCUPATION (Gwekindal ot | 10b. KIND QF BUSINESS, on N | 0. BIRTHPLACE (¢, 14 State or Foraiga Coustry) c /12, CITIZEN OF WHAT
& | JREEFHIMATER " |LAardsepornv @ | BRAYMER Missoun, “ ‘U8 .q
. ﬁ:-qc 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N .
4 o CAarpricK. J SﬁﬁﬂH-TmuﬂulT ArvrA-CARRIcK
) | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE jn N% ‘,vn LAD%ES
- -, WAr oT 0- ’
; Y X.}e&mhm-n) | (llr-.p’ydgdunh} “NKmUy oF - CRRI?EK F4 ylg é'
| 118, cAUSE OF DEATH MEDICAL CERTIFICATION 2t lg'ltmnvil." m
. toN . .
5 | Cateranty oneemmpe | L ECTLY LEADING TO DEATHy_Electrocution- came in contact
< 0 | 7o s o e | ANTECEDENT chuSES with Ei%h zoitage e%ectric wires :
?}ﬁp“]} the mode of dying, euch || Morbid comdiions, o any gm oueto y _While trimming trees, ;
5,1' heurt fallure, asthenia, |, rise to the abome conde (¢ {a) e . |
TR e rbvmena, the da. | Hhe underiying o UETO - - . T "
o _cga s G egmplica- . R — |
g | Ton s améamtn. I1. OTHER SIGNIFICANT CONDITIONS * ™ » 1 . "¢ v it
B 1 R z Condittons contributing to the death but not : R |
~‘:-‘.9‘-': , ~ | related to the disease or condition cousing death. . . ]
T v e OATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION. . ,k L .. | AUTORBYL T ‘
3N ] i /34 EQ\O  nOaw
‘ c 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o5 Inor abuost 216, (CITY, TOWN, OR TOWNSHIF) 7 52 (COUNTY) "% . (STATE) N
, sreat. offien 'y * .
(2 Homiibe - Acclident ~ard University City S8t. Louis Mo
- TIE (M) Dw) (Ten (Hew) | 2le. INJURY OCCURRED 21 -How DID INJURY occurt Came 1n contact with,
e w171 5/53 - |WHLIN WOTWHLE | [T oh yoltage. w:n.re while tglmming

tRPE: “19"__, that I last saw the deceased

R.Iherebycsﬂgfy!hai]aﬁmdad!hcdcc d from

,and that death occurred I

m., from the causes and.on, M \staled above.

WRITE PLAINLY

6

3 (nmonmm Z3b. ADDRESS + Zic. DATE SIGNED
Coroper “| Clayton, Mo. 1,/20/53
24¢. WE OF-_,CEMETER‘! OR CREMATORY 24d. LOCATION (City, tﬂm of county) {Btate) .
ST. MalThews Cem | ' sThouss Mo
; T 5 FUNERAL DI RECTOR'S SIGMATURIE : DIE“
a8 -SruiH-745% /‘fﬁmé’ﬂfc’ﬂ-/‘fﬂlr‘wad




| 4
T = - — =
STATEMENT BY LICENSED EMBALMER ' A .

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by aiocernene
...................... ., Student Embalmer No.
v-orking under my persona! supervision.
SLUBENE vuvrrennrarnnnnseasansnns PR Signed.... 2. a4 1.+ 0. ST

- Studmt &uulmr ) .
Ay, Licensed Embalm

P. 0. Address__ 2.

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




