THE DIVISION OF HEALTH OF MISSOUR! 22783\;‘

‘ HikD JUN 20 «z;, - ~ STANDARD CERTIFICATE OF DEATH Seate File No
! BIRTH MO. _ REG. OIST. NO. _&&_ PRIMARY REG. DIST. 1003 Registrar's Ne.......5....4 9.2__..
1. PLC.SCE OF DEATH ) . 2. USUAL RESIDENCE (Whers & d lved. I Loeti okl before
. COUNTY . STATE adnimion).
- i . Missouri b CounTY 2.7°58
CITY m-u- limits, write RURAL a0d give LENGTH OF || ¢ CITY Raridence within
fouius. “Wissouri tanable) STAY T I g 33-’_4 0
d. FULL NAME OF (If oot ia hospital or institution, o t addrem or losation) {1t roral, give loention)
noserau o S€7Louls City Hospital #1 1n fDDRBS 3011 Eads Avenue
3. NAME OF a. (First) . b. (Miadle) " o (Lam) 4 DATE (Month}  (Day) (Year)
DECEASED
(Typeor pviny  WILLIAM . HENRY CARR peATH Jume 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o moem 1 YEAR | ¢ moew u s,
WIDOWED, DIVORCED (fpecify) last bizthday) |Monoths| Days | Houm | Min
malel’ | white widower > A 77 , |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITl
drndm—b. mwid'anIMO.mund-:d) - DUSTRY {City aad State or Forsiga (‘a.nr."} COUNTERP{'?FWHAT

aborer Retired 8t. Louis Mo. U,8,A,

!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Roger {arr - fatherine
16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yos. o, o7 unknown) | (If yeu, sive war or dates of service) .

no no none mma J. Schatz 9 M
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL, BETWEEN

. Enter only anesosuse per DISEASE OR CONDITION - ONSET AND DEATH
lino for (a), (b}, and () "oiRecTLY LEADING TO DEATH? _dﬂ&/““ M t‘h‘ (VY. M _3Mu__
*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving PUE TO (b)
s heart faflure, asthenia, rise {0 the above couse (o} slating
de. It means the dis. | -ih¢ underlying cause loxt,

cate, infury, or compli DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relted to the disease or condition causing death. 3

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A- PERMANENT RECORD

19a. DATE OF OP’J’::E)‘}; 19b. MAJOR FINDINGS OF OPERATION . - . 20. AUTOPSY?
NN ' ves [ wo g
21a. ACCIDENT (Bpecity? 215, PLACE OF INJURY (a.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . P - home, farm, factory, sirest, offios bldg., 010} - - . . . .
HOMICIDE . R : ] ] <L
214d. T{l):és (Moath) (Day) (Year) (Hoars | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURD -
. . wmun NOT WHILE )
- INJURY: . . - . AT WORK ' ‘/la e

2. T hereby certify that I attended the deceased from May 21, 1953 to _Tune ), 19_53, that I lasl saiz the deceased
" alive on .m\_mﬁ_l_ 1953 , and that death occurred at _S5200A m., from the causes and on the date slated above.

Zia, SIGNATURE s (Dm ot title) 23b. ADDRESS 2. DATE SIGNED
Mx“l/l mO, O 1515 Lagayette Ava. | ayvess

ONBI".EI RM[é“:\LCREMA; 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY 244, LFJC&TIQN (City, t?ﬂ,oreuunty) (Blate)
% fai June 3-195§ Valhalla Cemetery ISt. Louis Co. Mo
DATE REC'D BY LOCAL I5T] 'S SIGNATU - 25, FUNERAL RSC&Mé!ﬂWE ADDRESS

) . Wel
JUN2 1955 M-ﬁek‘” i 6203 Gravoia
L (Licensed Embalmer's Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or By ..ottt R , Student Embalmer No........

working under my personal supervision..

= )
Student ... ..oooiiniiiiiiiiaiair i csiaicrieeeaaan Signed . L TN XL TTCL PR Sttt ingin
Signature of Sl:ndnt. Embalmer

Licensed Embalmer ‘No.

) ' ’ ) P. O. A\ddress-rg‘f f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
A t]ns body.is not émbalmed, fact should be so stated above.
- 1

t ' . . Y . peteral



