FLED JUN 20
!EG.. DIST. NO, 3 la

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 22762
PRIMARY REG. nls.'r. nolg_oimgfm;r',u, 5628

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
, or unknowa) | (If ywe, slve war or datea of sarvice)

l 16. SOCIAL SECURITY |
NO.

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare deowsd lved. 1f fostitation: residence befoce
a. COUNTY Ve 2.51ATE T114nois b COUNTY Bt , 01&1!"}7%
b. %TY (1 outelds corpurate Hmlts, write RURAL and ¢, LENGTH OF || c. CITY (if outeide sorporsta limits, write RURAL and gtvs township? |
Re St .Louls oy STAYfyeimarlly . SEy East St.Louls £
d. FULL NAME OF (If not in hospltal or | give strowt add or loestlon) d. STREET 4
HOSPITAL OR . Aboktss 600a “MRLHYTEY Avenue
wsTiTUTiIoN Peoples Hospftal ¥
3. NAME OF . (First) b. (M1ddlr) c. (Last) nm-: (Month)  (Dag)
DECEASED 8y} - (Year)
{Twpe or Print) Willie . Carpenter oA May 29,1863
LOR OR RACE | 7. MARRIED, NEVEFRlCDgSRRIED., 8. DATE OF BIRTH 9. l:tGE it 11’"- ,: v:.u -D.n: ; BTN M 1S,
ou Mis.
GRORCED @mein | yune 86, 1907 -l | -
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12
PEHEHLLE e~ | None W | Jgriddan; a0 o | OO,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE
Levi Glenn Mamie Stensen Unknown

17. INFORMANT' 5 SIGNATURE OR NAME

* Margaret G

18. CAUSE OF DEATH
. Enter only oneosuseper
1ine for {a}, {b), and (c}

DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, (fcmr dg:lna

*This does nol mean
The mode of dying, such

MEDICAL CERTIFICATION
! DIRECTLY LEADING TO DEATH* ) ﬁ-—y A BAAA At =

DUE TO (b)C""'""" ) L""ﬁ(

INTERVAL BETWEEN
ONSET AND DEATH
-

rine fo the above cause (a

as beart fallure, asthenia, TAv wndrriying canse kﬂ

e, [t mecns the dha-

ease, infury, or complica- DUE TO {2)

-

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condilion cqusing death.

thon which caused death.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\ TION
| w0wO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE how, fara, faetory, streat, offies bldg .. ote) . oo
HONICIDE . - .
2. TIME  iMeak) (Do "q—n @eeny |, 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY w | WHLEAT™) Mot . JlbDX
2 1 hereby certs lhal I aumdad the deceased from iV Iﬂﬁ_ to , 1823, that I last saw the deceased
. alive on 19_2.5 and that death occurred at m., Jrom the causes and on the dale slated abore,
IGNATU (Degzon or title) | 23b. ADDRESS ) 2. DATE SIGNED
W O v A 2 e wd 1 B 7
240 BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county ﬁ-
T REM '| 3 June 196p Douglas Cemgtery Easy St.Louis,Iil.
DATE REC'D BY LOCAL 'S SIGNATURE ey ERAL, DLNELC ‘s TURE ADDRESS
JUN5 1955 QZLJ Donitd, 7v. D uf . 2114 Mo.Ave.
??‘ﬂamd

's Statement




STATEMENT BY LICENSED EMBALMER

[ hereby cér'tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by .

........................... : Studont Embaimer No.
working urder my persona! supervision. )
S5tudent ciicsreresrsancarannsnsasanna veanus Sig'ned._é..,._...hr‘ ST, - yellien
Studmt Enln Imar
Licensed Embalmer N ,po/;—o

?. O. Addresszz/ﬁ, P/ ﬂaﬁe

Note: The above M’US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the zbove constitutes grotmcls for revocation of license.)

¢ thu body is not embalxmd. fact should be 20, stated above. .




