‘ } THE DIVISION OF FHEALTH OF

AUC 7L

S. Nop.300 Y .
. 1048 F”.ED D EC 1953 STANDARD CERTIFICATE OF DEATH State File No
4 - 11072
I BIRTH NO, P — REG. DIST. NO. %PRIHMY REG. D13T. 1&@3‘ Registrar's No,. ot 0 At
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ILestitgtion: residense befors
a. COUNTY a, STATE b. COUNTY adus:
. Missourl 2 /’1!5,
b. CITY (If ontelds sorporste limits, write RURAL aad zive g;ml?ENGTH OF <. CSI’F\{ 4 within Hmite 0
5 wy Salnt Louls el dmiasiuedl  rown Saint Louis R
d. FULL NAME OF (2 ot in hosplial or institction, cive streat addresm or location)
o HOSPITAL OR rial Hom Sores 26097 B “BFand Blvd.
o | R e
ﬁ 3. DNE%ME c&r—;) 8. (First) b. (Middle} [ e (Lasd) 4, DATE {Month) (Day) (Year)
E { Type or Print) Charles G. Carason peatd Nov. 20, 1953
E 5. SEX 0 6. COLOR ("R RACE | 7. \I{,lIADRqu,%g gIEgOESC'gSR(EIED' 8. DATE OF BIRTH 9, I:(‘;E o n)u- .h:a:::. 107: ; DNDER 1 WRS.
. N pwcify] ours | Mig,
g Ma le White Widowed Oct. 3, 1867 LI . |
3 10a. U.ZnUAL ES'E%PATION ((‘llmklndn!wort lgb..KIND (?F BUS'NESSD?ETIRN‘E It BIR’ﬂiPLM":E (City aad State or Fersigs &“"ﬂ" 'ngIIJTr{%ﬁP\"?FWAT
K drderiy 1ty nospt Uketlred) Fultonville, New York. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR PIFE
John K. Carson . ‘| Gertrude Croat ] not known N
E i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | {If yes, give war or dates of service) NO, '
§ unknown unknown , |Mrs. du inwright, 2609 5. Grand,

l 18. CAUSE OF DEATH - ) ; ' INTERVAL BETWEEN
& || Enter only oneceusper § 1. DISEASE OR CONDITION . : ONSET AND DEATH
E Tine for (a}, {b), and (c} DIRECTLY LEADING TO DEATH (a)

g *This does not mean ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
= ar heart faflure, asthenia, | rite to the above couse (o) stating

= de. It means the dis- | the undez-lying caude last. .
® ease, injury, or complica- BUE 7O (®)
iz, tion which cavsed death. | 11. OTHER SIGRIFICANT CONDITIONS
- .o Conditions contributing to the death tut not
3 related to the disense or condition couring death.

[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSY?

, TION . D )

= m NO

o 21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, streat, office bidg..ete) .
= HOMICIDE : . : -
g 2d. Té%E {Month) {(Dar) {(Yems} {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE

:l TNJURY m. | WoRK AT WORK 'fﬂ s 9\

o 2. [ here 1,f lhat I attended the deceased from % }_% !o‘m&. 1923 that I last saio the deceased

E’ - dwum M ,and ihgft death o ed at m., from the causes and on the date siated above.

i - d (Degroe or title) | Z3b. ADDRESS , Z3c. DATE SIGNED
B ,M/t/)%' UL 3503 L -Fpe /2053

E T, B REMOVALCREMA ATE . NB! E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

& | _Burisl - n . 23, 1953 {St. HMathews Cemetery $t, Louis, Ha.

DATE REC'D BY LOCAL
REG.

—NOV-23-1953-

25 FUMERAL DIRECTOR'S 51 GMATUREK

{Licensed Embalmer’s ;tltemﬂxt on Reverse Side)

ADDRESS

_ CRAIG, 4700 Washington Blvd.




')4‘.

w .-'j 3. *93

—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
3 1 =I5 S - PP , Student Embalmer No...c..o.........

working under my personal supervision..

Student..... e e aac—iaedeceoeeaacecseaneaas ' Slgned....f@!ﬂ-.’.{...a M/ .....................

S;gnl'.ure of Stadent Enbalmer
Licensed Embalmer No. Y 7J 7

P. O. Address ﬂ[m!«v)"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




