No. 300 } LT 15 \953 THE DIVISION OF HEALTH OF MISSOURI ,32992
v | aubo STANDARD CERTIFICATE OF DEATH State File Ko
BIRTH NO.__ . l_!_e_s. DIST. NO. 3 l ;; PRIMARY REG. DIST. uo.lo_o_a Repistrar's No, _....gj.g).z-'u.
c I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes 4 d lived. I Lnstisutd 3d before
&. COUNTY . a. STATE I ll inoi g b. COUNTY M:ad is on adinislon).
b. CITY UF outoide eorporate Umits, weite RURAL and ¢ LENGTH CF || ¢ CITY d. In Rexigence within ltmits of
0 P a
5 wom  St. Louts, ¥issourf i ST%' “UaYE toww  Alton 252 e o i
d. FULL NAME OF (If not in bospital or institution, glve streat add or locatlon) STREET (K rural, give location)
HOSPITAL OR N ADDRESS 0
S | SIS st. Louts City Hospital 901 East 6tn st. §/7 %
ﬁ 3. SE%%ESOE'E a. (Flrat) b. (Middle} c. (Last) 4 DATE (Month)  (Dsy) (Year)
= { Type or Print} RICHARD i CAREY DEATH SEPTEMBER 19, 1953
Z 5, SEX O ) 6. COLOR OR RACE | 7. MARRIED, NFVESC![A)RRIED. 8. DATE OF BIRTH 9. AGE (In yeare LI; TNDER | TEAR | F DNDER M pms,
g Mal®: White MEPERQEPRCED €~ | Jan, 2, 1885. | GBI |Morr| Pur | Hewn e
102. USUAL OCCUPATION (Giwekiod ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE «ad State or Foreign Couatrr} 12, CITIZEN OF WHAT
B | iz e | ol | i papd 11T s
P 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘4..N_AME OF HUSBAND'OR ¥IFE
N John Carey | Hannan Connelly Deila Carey.
o) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRES
i o, of unknewn) or dates of service) g}s s
g |I¥os | "NTI'" 355-16-36%58 Della Carey Alton 111.
-y . I 18. CAUSE OF DEATH .. MED!C L. CERTIFICATION e . . IgTNgg'gt.lﬁgﬂnzwA?nN
) . Enter only onecanse per l DISEASE OR CONDITION
E. Tina fox (a), (b), and {¢) DIRECTLY LEADING T0 DEATH'(a)
o «This doct ot mean | ANTECEDENT CAUSES
«3 || the mote of 2ving, such | Aorvid conditions, if any, giving DUE TO (b)
%] a5 keart faflure, asthenda, | riec {o the above P (a) n‘.ating
] de. It meens the dis- the underlying cause last, L. P
o case, injury, or complica- DUE TO {e)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
7z . .
[~y Conditions contributing to the death but ot
3 related to the diaease or condition causing death.
[N 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .+ | &. AUTOPSY?
=z TION . . [Z] O
(=] YES NO
21a. ACCIDENT (Bpweily) 21b. PLACEQF INJURY (ex..incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE home, farm, fagtory, sireet, office bldg.,et0.}
Z HOMIC!DE .- . ) :
g 214d. T(!JI#E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
C ]| e - n | MEAT] T . .. 331X
E 2. I hereby certify that I attended the deceased from _9=17=53_ 19 10 9=19=53 15, that I last saw the deceaced
5 5 alive on _9=19=83 __ 19____, and that desth occurred at 123.155171 from the causes and on the date stated above.
ﬂ . {Degres or t.lt.le 23b. ADDRESS ' 23c. DATE SIGNED
g Sroza— &c# 1515 Lafayette dvenue . | 9-19-53,
E Iy 24c. NAME OF ETERY OR CREMATORY 24d. l'.ml_\TION '(Olty, town, or coq;nty) . {Btate)
§ a ocal Alton T11,.
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S $16NATURE T ADDRESS
REG. .
SFP2 1 1989 en plunere. Home Alton,T1l,




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was embal

Signature of Student Embalmer

o

- - P. O. Address é?e&w.f bge’e

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. -




