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WRITE PLAINLY-—USING UNFADING BLATGK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. Mo, 3/ 7 rriuary res. Dist. 0. F3/) _ kegissrar's No -?4

FILED JAN 14 1954

Rl el

State File No.......

BIRTH NO.
“1. PLACE OF DEATH #d"f’é 2. USUAL RESIDENCE (Where decassed lived. If institation: reskienos befors
8- COUNTY ¢y Louis / a. STATEMj ssouri b- COUNTY gt | Louis"™=""
b. CITY «at d, . . LENGTH OF . CITY
(It outoide em:wrah llmi'h write BI:TBAL -ndm:!u " %I'AY s tots ploca) < On ] - 73[" é nlmueme withl.nhlg\lh of
TOWN University City 4 years TOWN University “it¥ Y
d. FULL NAME OF (If not in bospital or institution. give streot address or loeation) o- STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. e 8121 Amherst Avenue
3DNEAC?EES%'E a. (First) b. (l_ﬂddl?) ¢. {Last) 4. DATE {Menth) (Day) (Year)
(Type or Print) JOSEPHINE KEHLOR CARR oEATH 1 4 54
8. SEX 6. COLOR OR RACE | 7. 'n‘h:'[ADROH'bII'ED IS%ESCESRRIED. 8, DATE OF BIRTH 9, AGE Ua :vo;n h: lrz.ﬁl | YERR | ot UnDER M MRS,
. \ ! {Bpacify; t birthday’ ond Days { Hours | Min.
female white owe ,Q-Sépt‘. 3, 1872 81 ’ l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE < ; ’ 3
e o CCCUPATION (i Lind or) 0 DUSTRY - ((:u,.- and State or Fonxnguyj lngllJ-ll-'dIZEN OF WHAT
at home < phuse woAK Home St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

James Banjamin Kehlor

Lamira Weldon

14. NAME OF HUSBAND'OR WIFE
Peyton Thompson Carr, Sr.

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoo, n0, or unknown) | (If yes, give war or dates of service}

10

16, SOCIAL SECURITY
NO.
none

17. INFORMANT' § SIGNATURE OR NAME ADDRESS _
J. Kehlor Carr-8121 Amherst Avenue

. Enter only onscause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

lae for {a), (b), and (c)

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT C;\USES

Morbld conditions, if any, gising DUE TO (b)
s heart failure, asthenda, ?c to tbcl dibwe mmtacﬁ o) stat
etc.” It means the dis- | ~ohe underlying cause last. '

" DUE TO (e}

*This does not mean
the mode of duing, such

MEDICAL CERTIF|CATION
. ON.EI'A D DEATH
{ 3 Ji‘#
MM

/o?&m«

case, injury, or complica-
II. OTHER SIGNIFICANT CONDITIONS

tion which caysed death,
: " Condiliona contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION : .
JAaMY ves (] wo Kl
2{a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.fum. Ilmrv.nmb oﬂn bldg., )
HOMICIDE: e -
214, TIME (Month) (Day) {Yean) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? -
. . - WHILEAT ] NOT WHILE .
INJURY - m- | “work AT WORK N ,
22. I hereby cegify that I attended thg deceased from . I?ﬂ,, lo #ﬁﬂz_f#, Is_i‘t, that I last saiw the deceased
alive on , 1 &L“E and that death occurred at J,LLD, m., frin the causes and on the date stated above.
23, SIGNATURE N ) (Degrve o;§tle) 23b. ADDRESS . 23. DATE SIGN ‘z?
’ “s . 37 a.o , g-" 5
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or county) - (Btate)
TION, REMOVAL (Specity) . . . - Ce
remova 1-6=-54 _Bellefontaine Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/-5 -5

Ky

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE$S

) C. R. Lupton & Sons-7233 Delmar Blv'd.,

{Licensed Etnbelmet’s Statement on Reverse Side)




PP » - - . . : . .-

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Esbalmer

Licensed Embalme 27
P. O. Addres% L2444

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FI
to comply with the above constitutes grounds for revocation of hcense) |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be 50 stated above, T



