 No.300 || - - R e 13371

e | FILEC APR 29 1954 STANDARD CERTIFICATE OF DEATH State Fite No IO L
! BIRTH KD. REG. DIST. M0, _31_8_ PRIMARY REG. DIST. uo.lO_D_B. Regisirar's No.j.é_z_ij.—-.
1. PLACE OF DEATH g Z USUAL RESIDENGE (Whet decsased lived, U lstitatlon: residence befors

© a. COUNTY . , 2. STATE \y aourd b. COUNTY sdeeimloh.
b.%‘&?mm@um.wﬂunmmh N LENGTH OF {| ¢. cgg’ 4 s Recidemes withis Lmits of
own . ST. LOUIS, MISSOURF™" T6Wn_§t. Louls R
. d F}lijéisl' N_&{EOOF (If a0t in bospital or § 2. give street address or location) Asnrnnngs }D"l
SThONSh ST. LOUIS CITY HOSPITAL 27 1837 Forth 3znd Street, 6, J
3. NAME OF o. (Fifst) b. (Middle) . (Last) " [ 4. DATE (Month)  (Day)  (Yean)
Crveeor ) CARLOS A CAPEEART - | oS APRIL 22, 1954
5. SEX )| 5. COLOR OR RACE | 7. MARRIED, Blsvsgcrgsnmsn.f 8. DATE OF BIRTH 9.3!—: a.,.;a 7 o |£ e oo s
Male White arried o =" | Mareh 16th, 1879 e l =)
10a. umnog‘gzpmou (e kind o work 10b. KIND OF SUSINESS OR IN. Iéu (City ad Seste or Foraign Constey) () | 12 . SITIZEN OF WHAT
Sifar o City of St. Louls G w!ord County, Missourl '
Hi3a. FATHER'S MAME - 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

| Bannah E. Capshart nee Glasse
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Alexander Capehart ] leura (Unkno

i3. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y-ﬁauunhw'n) af yes war or dates of service) NO.

one - Unknown nnah B, Capehart, 1827 N. 22nd Street, 6,
18. CAUSE OF DEATH C : MEDICAL CERTIFICATION . ] "INTERVAL BETWEEN
. Enter only anscauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

line for {8}, (b), and () DIRECTLY LEADING TO DEA'I'H'(;)

This does 5ot mean ANTECEDENT CAUSES M
the mode of dying, such g:rgdmlmdb:l'm, i an DUE TOb)

¢ catiye
o» beort fetlure, exthenia, he und !;iaa (

ede. It means the dis-
case, knfury, or complica- DUE TO (&
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Mwmﬂmﬂmmmmm
. related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . 20., AUTOPSY?
TION
ves [X wo [}
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory., street. office bidg..eve.)
HONICIDE - : S 22X
21d. TIME (Moathy (Day) (Yean) CHoun | Zle, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? v ’
IN.%-RY - . mm.zn'r MOT WHILE|
m. AT WORK
2. I hereby umfy ﬂmf I attended the deceased from _h=12=54 19, to _A=22=5L 19, thai I last saio the deceased
alive on _A=22=54 , 19 , ond thai death oceurred at 931154 m., from the causes and on the dale slated above.
] 23a. SIGNATURE (Degree or mlso 23b. ADDRESS 3. DATE SIGNED
Xs za‘ Lo d FC ot D . 1515 Lafayette A-enue | 1-22-54
car_m-

28a. Bg& \ 24b, DA Zrlc NAME OF EMETER'I’ OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Benoval™" | 4/d6/54 ,almwood Park Cemsteiy | 8t. lanis County, Missouri
SRS gL ipa %{?M ?éé" iou:i.l“ifgéfgﬁ Blvd.

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




STATEMENT BY LIE:ENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L A LI B - A U , Student Embalmer No............]

working under my personal supervision,.

20T U U P U Signed.. II‘Z/‘.,/ &.b 9%2’4%

Licensed Embalmer No.. }(/f

T T P. O. Addreyé&..: 2 A s

.- _.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
74 this body is not embalmed, fact should be so stated above. ’




