No. 300
t0.48

THE DIVIOUN Ur FIEALTR U MiaoUAUR ';78 G 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO. REG. DIST. Wo.NT7 7 PRIMARY REG. D1ST. m.m Registrar’'s NanZ'é&’_
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dorossed lived. If institution: resiience before
a. COUNTY St Louis a. STATE HlS souri b. COUNTY adiniion).
b. CITY {H outctds corpursta limits, writs RURAL and mh! X ¢. AI?ENGTH OF ¢ cg;r {If outstde corporate limits, write RURAL acd give township)
- tow iin
S Lo /MA{ °| 3yr "‘ﬂ‘“ Mpse.Town  Ste Louis 2/ 99
d. FH!.-SLP'I!#ANI‘_EOORF {If mot in boapital or iostitation. give strest addres or ! d. ASDTI;‘RESS (If rural. give loestion)
INSTFTUTION St. Vincent's Hospital L4367 McPherson Avenue /7
3.6‘&?&%5%% & {(Flrst) b. (Middle) <. (Last) 4. DS.II:-E (Month) (Day) (Year)
(Typeor Print) . Carrie Carson McWilliams DEATH  Octe 26, 1953
5, SEX [ 6. COLOR OR RACE | 7. MIAD%%EB. gls‘}iggcgsnmm.é._g. DATE OF BIRTH 9, I:\.?E o yers| ¥ WECK YR |7 UAOER 1 .
s, (Bpacity. o ays | Hourw | Rfin,
Female White Widow Mar. 26, 1860 93 | |
10:;nl.JSUAL 2‘5.‘55".””" “(lcl}mn:ufwn; 10b. KIND OF BUSINBSD%}HN‘; 11 BIRTHPLACE  (¢,) wad State or Foreign Councey) ) Iztgu;ii_lz_ﬁl;?FWHAT
Housewite At home St. Louis, Missowri UuSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James 0. Carson : | Barbara Bruce David Mc Willlams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME 06
(Yu.no.cﬁmho-rn) I (If you, give war or dates of servies; NO. 7 MM&%
[+] None Nephew - Mr., Wm.G.B.Carson :
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI;'g?g'ETEHN
1. DISEASE OR CONDITION ]
'E’x’(’:{mﬁﬁ’(’g DIRECTLY LEADING TO DEATH® ) cardio-vascular renal disease . ‘ Year
; ANTECEDENT CAUSES
*This does not mean 3
1he mose of dytng, reeh | Morbid conditions, 1f any, giving DUE TO (6) Cerebral arteriosclercsis Years
a8 heart follure, osthenda, | rive Lo the abose canse (o) stating . .
de. It meens the dis- the underlying cause lodd. -
case, tnfury, or complica- BUE TO (c)
tiom whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . s :
iona contributing to the death but not ) .
3;‘:3 ¢ the disease Wmam causing death. 3 3 L\K
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o . . . . 20, AUTOPSY?
) TION
, X w [
2te. ACCIDERT (Hpecify) 21b. PLACEOF INJURY (e, inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bomw, farm, factory, street, offos bldg .. eta) .- . , -
HOMICIDE , . .
21d. TIME (Menth) (Day) {Year) (Hour) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m. | "Work L 'ATWORK e
22. ] hereby ceﬂq‘&_hd 1 auen.ded the deceased from _11_25___...| 15_59., to _10=26= | 15_53, that I last saw the deceased
alive on . 10=26=53 ____, ‘glui that death occurred at ., Jrom the causes and on the date slated above.
Z3. SIGNATURE /_‘5 - A 35 (Degroe or title}} 23b. ADDRESS Zic. DATE SIGNED
, W o _ q 7301 St. Charles Rock Rd. |10/26/53
24a. BU EH g\lr.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TR Rova 10/27/1953 Bellefontaine Cemetery | St.Louls, — Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
(PLA3 M ‘_'_“,__j ‘(‘ ory LML R.Lupton & Sons,7233 Delmar Blvd.

( jcemsed Embalier's Stattmeni on Reverse Side)



Y L

I

STATEMENT BY LICENSED EMBALMER

[ hiereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by

. Studont Embalmer No,
working under my personal supervision.

StUJBNE -uuiurarrassornnnsnnsonsansnaianses Signed... @@W@ Sj;_/
S5tudent Embalmer
' ’ Licensed Embalmer
P. C. |Add:essé

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.

-

Lors ﬁ




