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WRITE PLAINLY—USING UNFADING BLA"CK INE—MAEE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOUR!
|LED APR 10 1953 STANDARD CERTIFICATE OF DEATH — 1
=
BIRTH KO. REG. DiIST. NO, _43;&""!”” REG. DIST. M0. 2 = > =0 1003 Regisirar's No..... 3..%.%‘)...
1. #LACE OF DEATH ' i |2 USUAL RESIDENCE {Where desstsed lived. I luptitution: reciience before
a. COUNTY  ~ a. STATE b. COUNTY adinislon).
_ _ : Missouri
“ b. CITY (I outside eorpurata Limits, writs RURAL nnd give ¢. LENGTH OF c. CITY s 4. 1t Besidencs within limita of
0% St, Louis, Missourt”™ ™| 1 day™"| T1O% Saint Louis R
d. FULL NAME OF {11 not in houpital or fnstitation, give street addrem or loontion) SI'REET (If rural, give location)
HOSPITAL *“ADDR 2./ '
STTUTION S+, Louls City Hospltal LI 5729 Nottinghen i 7
3. ge%“éﬁ S%F'D 8. (First) b. (Middle) T e (Last) 4, ng;s (Month)  (Day) (Year)
{ Type or Print) SARAH “CARLIN FREDERIC DEATH MARCH 30, 1953

IF UNDER 4 HES,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH TQ. AGE (In yoars] If unpeR 1 TEAR
Hours | Min.

WIDOWED, DIVORCED (8pacity) sst birthday) |Months] Days
Female

Vhite Married about ﬂgg; 70 t._e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIIQESSD%I;TH\'Y- Il BIRTHPLACE

City amd Stste or Forum

'IZ CITI ZEN OF WHAT

done during mv?{ workiog life, svsn if retired) .
Housewl Own Home St Louis , Missouri yes
13a. FATHER™S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Patrick Carlin unknown Nicholas G Frederic
:15(. WAS DE(iEASE}) E\(.;i-f:R INdU.S.ARMdED I:)RCI;:SI 18. SOCIAL SECURII;II'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. RO, OT UDKDOWD, « E1V® WAT Or 2] SEIVIOS,
.= none G E Martini , Springdale ,Ark (Daughter)
18. CAUSE OF DEATH . . ) MEDICAL CERTIF'ICATION INTERVAL BETWEEN

il o . - N ‘ ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION e 5 [ G {edd .
line for (a), (b), and {y | DIRECTLY LEABING TO DEATH'(a) W . : 3

+This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} MM/kM-M CaAOR
as heart fatlure, asthenia, | rite Lo the above cause (o) stating
e, It meana the dis- |- the underlying cause last.

case, infury, or complica- | DUE TO ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/
- Mo carmne 4 ‘J-QMS dasovencd Yes wo L]
21a. ACCIDENT (Bpecify) 21b. PL:.CEOFINJURY (sx..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICI home, farm, fastory, street, office bldg., ete.)
HOMICIDE i
21d. ngE tMonth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy - o [ MEATC] o 578X
22. T hereby certify that I atiended the deceased from _3=29=82 19 lo _3=20w83 | 16___, that I last saw the deceased
alive on __3=30=573 , 19 and that death occurred al 121.5.()_31 from the causes and on the date staled above.
23a. SIGNATURE a a 8‘£Degmgr titla) 23b. ADDRESS 23c. DATE SIGNED
iA—M 1515 Lafayette Avenus ~ 3=-31-53
'nouag B H|| &;..ALCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (Btate)
{Bpedty) .
Rurisa -1-19 Peter & St Louis , Missouri
0 zs FUNERAL DIRECTOR' S 8IGNATURE ADDRESS
o )4 -HOFFMEISTER GOLONIAL MORTUARY

(Licensed ElnblEuf-Snt '11!!'.-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF BY it ieatiictaaacsasasseersarsaratasmebaaeaaea

working under my personal supervision..

Student......ovmuuaimeiiii i

Licensed Embalmer No.. 3 X,?
~—_ e :‘r. _.w_” P. O. Addgess.?é(/%%é

sa. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™* this body is not embalmed, fact should be so stated above.




