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ALED JUL 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

2‘7076

State File No...

{0 'BIRTH NO, REG. OIST. NO. _ 3{ 2 PRIMARY REG. DIST. NO. ._.ﬁL. Registrar's No....... f_ﬁ_?& S
-_‘LOD I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If loatiution: residence before
a. COUN[Y a. STATE b. COUNTY -dmh-ion
/ n8t. Louis Mo St, Louisg
b. CITY (I ogteide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (It outelde corpatate lmity, write EURAL and «ive townahip) :
OR townabip) | STAY (ln this place)
g TOWN gniversity City 25 . yprs Tow"Universitv City ]
d. FULL NAME OF (If ot ia bospital ar institution, mive strast addrees or Josstion} d. STREET (It rural, give kocatton) O
(=] HOSPITAL OR ADDRESS
o INSTITUTION 5958 Ravymond . 672
g8 = NAMEOF = o (Finp o b. (Middle) e (Last) ¢ DATE  (Math) (Day) (Yem)
T H (Typeor Priney JOSeph “arpenter DEATH Ty 1y 5 185%
. E 5. SEX 6. COLOR OR RACE [ 7. MARRIED, EE\YSQC%RR'ED 8. DATE OF BIRTH 9.£E (Inw)u- 3 oo 'ﬁ ¥ OWoCR 8 s
L] {Bpecif; birthdey) oothe Hours | Min,
Male Vhite | Widew “May 22, 1881 72 |
E 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate or forelgn country) C: 12, CITIZEN OF WHAT
ﬁ done during moss ? worling life, even if retired) DUSTRY COUNTRY?
o gngr Blectria St, Louis, Mg, .S
< LIS-._nmza's NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Carpenter Elizabeth 7j g i c
= i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sEcunmr 17. INFORMANT S S1GNATURE OR NAME ADDRESS
o (Y-ﬁo. or unknowa) ’ (If yoa, wive war or dates of service}
= o s ) -09—?&2& .
i 18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
i | Rateronly cnecusoper | 1. DISEASE OR CONDITION _ ! ONSET AND DEATH
E Hine for {g), (b}, and () | D'RECTLY LEADING TO DEATH®(s) ___ t.fg;i
M *This does not mean | ANTECEDENT CAUSES ) é
2 the mode of dying, such | Morbid conditions, if any, gisk ﬂﬂ DUE TO (b) %“‘\4’& Y—J )‘hdl-a—&.-. e,
Lo s Meart fallure, asthenia, .| . rise to the abooe catse fc) eating , .. -
8l ete. It wmeans the da- | ‘b underlying couae loat.
o ease, injurt, or complica- PUE TO {c} . R .
= || tiom which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS <o T ,
a Conditions confributing Lo the death but not M;) CA,Z; j\&l—v‘ A/.a-uu
Q related to the disease or condition cousing death. ~ ‘ o
I 19a. DATE.OF OP'FI%?J -19b! MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
& . %A | w0 wl
¢ || 2t ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 23c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
] b SUICIDE® - - home, tarm, fagtory, strees, office bldg., ete.) - .
7z HOMICIDE
g 21d. TIME Moath) (Day) {(Yer) (Hou) | 2la. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
‘ . WHILEAT ] NOTWHILE
J‘ INJURY - WORK AT WORK
E 2. [ hereby certify that 1 attended the deceased from 22t41. , 1833 10 9‘*—‘7 T, 1952, that I last saw the deceased
= alive on - & IQ_L and that death occurred al m., from the causes and on the deie slated above.
2 [{ B2, SIGNATURE 7 Z E (Dagma or title) (*)m. ADDRESS ' lzsc. DATE SIGNED
g 240. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY '|-24d. LOCATION (Oity, town, or county) 7 (Btate)
; TION, REMOVAL (Bpecify) G . counTiA o
DATE RECD BY LOC%L 3ISTRAR'S SIGNATURE ’25. DIRECTOR"S 81GNATURS "ADORESS
0-0-55 | Ny fost L.




STATEMENT BY I.ICEN:SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. .y Student Embalmer NOueevassas srsasea
working under my personal supervision. udent tmbalmer No

Signed.....ﬂm_ < QM e e e
e A e S LRC LR ERL R Licensed Embalmer Noa_{r’,’Zf

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for: revocation of license.)

I this body is not embalmed, fact sh.uuld be s0 stated above.




