FILED APR 25 (954 THE DIVISION OF HEALTH OF MISSOUR!

. Ko. 300
- STANDARD CERTIFICATE OF DEATH se i JOR TS
BIRTH RO. REG. DIST. NO. _31_8_PRIHARY REG. DIST. NO. &QBR egistrar's No. __3@;
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitation: residence befors
a. COUNTY a. STATE Mo b, COLUNTY sdinfouion).
L]

b. Cé'lI;Y (If outride corpurste lmits, write RURAL and give . ALYENGTH OF c. ng d. Is Residence within lmite of

w In this ; . a +

town ST, LOUIS, MISSOURI™™™|lj~mon, | Townx St.lLouis £ opfporpgraed to

FE‘ID_SLP?_I{‘\AME QF (If not in hospital or inatlition, give strest nddress or location) . ASDTDRREEESTS (I raral, give loeation) } 'l v
stitorion §T. LOUIS CITY HOSPITAL 2 3L00 So.Crand Blvd,
3D'¢EAC%ES%FD a. (First) b. (Middle) v ¢. (Last) ) 4. DATE (Mouth) (Dey) (Year)
(Type or Print) ROBERT LUCIEN CARR oean APRIL 16, 1954
5. SEX Q 6, COLOR OR RACE | 7. \:l“IAD%R\ﬁIIED EIESEECPESRRIE%ﬁ B. DATE OF BIRTH 9. AGE;L::;;:- 1\:: Umﬂ 1 YEAR | F UNDER 2t HAS,
t
M. W, b. (Bpacify JUly 10,1879 —’n 9 l lB:r- Hounl Min,
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.., i seae Foreitn Co ) 0 12. CITiZEN OF WHAT
- ) pUSTR N ¥y an ate or Formign uBtry
don.du.rln;mgtol é}ran(li!a aven if retired) Y St.LOU.lS,Mo N %U.gl.iY‘;
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Robert S.Carr . Fannie Selby Mrs.Florence Carr

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You. nﬁco)r unknown) | (If yes, klve war or dates of service)

16. SOCIAL SECUR}IC"!' 17. |NF°RMANT' 5 SIGNATURE OR NAME RESS
R '| Miss Marie J osephlne Carr,5h75 Cabanne Aye

IN;.Y—.',.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH. * - ' : . . MEDICAL CERTIFICATIO \’ - . lg:gg}rﬁgk;rg%m
 Enter only onecsuseper | |- DISEASE OR CONDITION _ H
line for (e}, (b), dnd () |. DIRECTLY LEADINGYO DEATH" 4) : M V\oCJhLuko “ iy o\
. . |. ANTECEDENT CAUSES '
: *This does not mean wion b \,Q, Lu_g:{- '4)8{4,
B the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) B\o 0%0(2. (Sus )
| as heart faflure, asthenta, g‘: ;:jgezﬁg?:a t«:‘mfag ;1) stating . o ‘.
' ‘ete. It means the dis-- ¢ st ‘ ﬁ’ﬂ) € ‘9@, WO -Gbr' SAA
| ease, infury, or compiica: |_ DUE TO (&) We . P'Q- ¢ t’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing £o the death bul not W hl&. ‘*
| : + . | related to the disegse orpconduion causing death. H w ("g
192. QATE OF OPERA: le MAJOR FINDINGS OF OPERA ION .. : | 20. AUTOPSY?
. TION AR s ‘ Fla WO \ é“‘ T
. q aaacam $ 008 sh °c'c' ¢ \‘ ¢ \. - vr.sl.—l}'uoD
21a. ACCIDENT LB (Bpecify) 21b. PLACEOF INJURY (o.g..lncnbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE g bome, farm, Tactory, sirest. office bldg.,e10.) ) e
HOMICIDE . T - ) - ) _S % QX
| Zld. TiME L (Monu:) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID;-'INJURY OCCUR? b4
* ket "l. ok, “WHILEAT [7] NOT WHILE :
I 'NJ”RY . “ o | Cwonk AT WORK
. B [l hercby cemfy that I attended the deceased from .__.12_.2Q:'_5.3_ 19___, o _L_lﬁ_')'l;_ 19____, that I last saw the deceased
“alive on: _1,46__24:_ 18- o, and:that death occurred 019_3_552__ . from the causes and on the date stated above: .
S NATURE' e (Degree or titiory | 23b. ADDRESS ™ - ’ .} 2. DATE SiGNED
e S |
L2l ¢ o [2f ’H-&f/\ A.. I, o 1515, Lafayette Awenus l4-17-54
E 24a BURIAL, CREMA- | 24b. DATE (_J |-24c. RAME OF CEMETERY, OR CREMATOR 24d;. LOCATION- (Olty, town, or county) (Btate).
g’- TIO% REMOVA.L {Bpectty) |- i1 ’ c o .
pr

DATE RECD-BY LOCAL | RY . ADDRESS
REG

|_apR 1910521 G Y. £ : ([ A Pue / 3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

|V TR a1« YO RSO UUUU e T , Student Embalmer No.............

working under my personal supervision..

Student...cocvmniooiiniriiciiia st s rrtaasaaeaaaae
Signature of Student Embsimer

P, O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ‘¢onstitutes grounds for revocation of license).
If embalmed by a STUDENT, he alac shall sign in his OWN handwriting,
14 this body is not embalmed, fact should be so stated above.



