. 300
0.4

~

' BIRTH NO.

THE DIVISION OF

APR 4 1953 318

REG. DIST. NO.

HEALTH Or MISUUR]
STANDARD CERTIFICATE OF DEATH

State File Na.114285 .......
PRIMARY REG. DIST. NO. 1003 Regisirar's No

1. PLACE OF DEATH
a. COUNTY

3 USUAL RESIDENGE (Whare dscessed lvad. If fmstitution: residonce befo.s
8. STATE M4 ssouri b. COUNTY St , T, o1 Pigheion

b, CITY (If eutside corpurate Umita, write RURAL and give ¢, LENGTH OF

¢. CITY (If outalde sorporats limite, write RURAL acd £ive townahis? 3 j—é

Peter DuCarmont

Margeret Ferrenbach

. STA o0
Toon St. Louils towbip| STAY dn ieslacsnl /SN University City
d, FPlIJ(I)'SLP'I‘TAANI!.EOOF {If not in bospital or lostitution, kive sirest addrees or location) d.Asggéigs - {1f rursl, give location) B /
nstiurion  DePaul Hospital 6734 Bartmer Ave,
EX ;’fg%héﬁ s%l;'; a. (First) b. (Middle) ¢, (Last) | 4. DA"!_'E {Month) (Day) (Year)
{ Twpe or Print) Cornelius DuCarmont peari  March 20, 1953
5, SEX 6. CCLOR OR RACE | 7. #&HED NEVER MARR!ED )- 8. DATE OF BIRTH 9, lffmn IF UNOEN § YIAR ; KR M HE3.
Min,
Male White Married fﬁ” Aug. 29, 1882 32 i B
10a. AL UPATION : wor| 0h, KIN o 11. BIRTHPLACE
L Sy | Ry | " PTTACE (i i s e s G| B STEROT AT
Butcher Grafa Shon . Louis Mo. S .A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

|_Bertha .

_WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
¥ee.n0.or wknowa) | “"'""’"””""'““’7;?1 22- 5249 | Bertha DuCarmont 6734 Bartmer
18. CAUSE OF DEATH Ll MEDICAL CERTIFICATION s Im\fhgnw%‘u
 Enteronly oneceuseper | | DISEASE OR CONDITION _ v. M \ . -
Jine for (a), (o). and (¢ | PIRECTLY LEADING TO DEATH (,, vttty . 7/ 2 ;1:’11
*This docs uet metn | ANTECEDENT CAUSES /\ _ /ﬂ/@[’éﬁ*ﬂv‘ﬂ ] Py
the mode of dping, such | . Morbid conditions, if ang, ﬂ“’ DUE TO (b) @‘ - .
az keart follure, asthenia, | Tise fo the above couse (o} slating . . .
ete. It means the dig. | I Snderlying cause lost. - - : -
cane, fnfury, or complica- DUE TO (g)
fiem which caused death. | I1. OTHER SIGNIFICANT counmons .
Conditions contributing to the death but 2/ Mu/eﬂ-’l\ QW
related to the disease or condition cnming ded.b :
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. - B . ves [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.c. inorabost | 2l6. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)  (STATE)

SUICIDE howme, farm, fastory, surest. offios bldg..s14.) . , . . o

HOMICIDE _ : . . .
214, TIME (Meath) (Day) (Your? (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY R o b~ W iy : H 61 ol

22 I hereby certify that'I-atiended the deceased from _%dga o _3‘3.0_ 18_?_5 that T last saw the deceased

aliveon _3 ' 14 191_:1, and that death occurred m., from the causes and on the date stated above.
2. SIGNATU . 23b, ADDRESS 23, DATE SIGNED

Go s 2 Warybd 52053

b, DATE
3/23/53

24s. BURIAL, CREMA-
TION, REM (Bpaelly
uris

=3

7.

NAME OF CEMETERY OR CREMATORY .
Calvary Ce

DATE RECD BY LOCAL | R

AR2 1 1953E

24d. LOCATI {Oity, town, or county) (Btatc)

Ouig, Mo.

ADD

ry




STATEMENT BY LICENSED EMBALMER

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

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

working under my persona! supervision.

Student ..... rerneseanasen Ceeesanns caeranas SIgﬂi‘((/W /)-—r/:/; f M/ ......

Student Embalmer

Licensed Embalmer Nn v 5'——'7

P. O. Address..il...é.é- - Betdoton o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply
the above constitutes prounds for revocation of license,) - d s

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

BT

- -



