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YILEC APR 26 1954

THE DIVISION OF REALTHR Ur MixdUuni
STANDARD CERTIFICATE OF DEATH

roc'ra
State File No..ovvrrissssanns

3149 .

REG. DIST. NO. _31& PRIMARY REG. DIST. NO. 1_0_0.3. Reginirar's No e i c il Dl s

' BIRTH NO.
=1 PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. If lastituticn; residoase befos
. COUNTY . STATE . b. COUNTY diubaetoa.
- s Missouri St. Louig™™
b. %‘EY (If outcds corpurate limits, write RURAL and give c. LWFNIELH OF |l e Cg’g’ {1f outside corporste Hrmits, miﬁm? w-gm
a township) { placs : N .
town St. Louis | "3 weeks Tom  University City7——.
g. FH%PIIHTAME ORF {f nct in boepital or § &ive strest address or Jocation) ASJDRESS (1f rural, ghve lecation)
INSTITUTION  Chiistian Hospital 721 Leland Avenue,
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} FRANK CARSON DEATH April 6, 19%h
5. SEX () | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8, DATE OF BIRTH 9. AGE (o years| o ™iomt 1 TR | W moxr o w5,
. WIDOWED, DIVORCED mudﬁ, . Tast bisthdar} u»m, Dars | Hours | Min.
Male White Widowed April_7, 1881 |
102, USUAL EES:I:.'ATIO?{%!.MMJ-&I: 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cicy wa State or Toreign Constr) / i2_CITIZEN OF WHAT
Pullman Conductor

Retired

Ramsey, Illinois U.S.A.

130, FATHER'S NAME

Sam Cgrson

130. MOTHER'S MAIDEN
Harriett

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{11 yem, xive war or dates of sorvies)

{Yee. 5o. or unknown)

no

none

| none

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

_ _ Oma Carson
7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mrs, Pat Cameron, DeSOt.o. Missouri, .

18. CAUSE OF DEATH
. Enter only cnetuse per
line for (a), (b), nad {(c)

*TRis doey not meon
the mode of dying, such
os heart fallure, esthenia,
ete. It meana the dl-

rise fo the above coude (

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid condilions, if tmg.
the zuderlying catse lost.

DUE TO (c)}

geiag DUE TO M@_M%

MEDI CERTIFICATION . INTERVAL BETWEEN
C,,E E d Z r z ONSET AND nu'n}
LAt g0

i S

ense, infury, or compli
tion which caxsed dealh.

cont

11. OTHER SIGRIFICANT CONDITIONS ,

to the denth dut not

Condittons ributing
related to the disecae or comndilion causing deeth,

(HMrveoes deebsrsisscs

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D
o O e®
21e. ACCIDENT (Bpactiy} " 21b. PLACEOF INJURY (sx..taoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) % . (STATE)
SUICIDE howme, {arms, (aotory, street, ofiee bldy., ste) . -
HOMICIDE . : : ﬂ
21d. TA?E (Meath) (Day} (Yoarl (Hweer) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
ey . m | mmEAT] noTwHRE ) )

22 1 hereby certify that 1 attended the deceased from aZ2=/fD 19
- and tha! death occurred at 12_._3_2111 , Jrom the causes and on the dafc stated above.

alive on

-

, 19

bh— £ 195, that 1 last sow the deceaced

, {o

e S@ATURE ‘{ ‘r ; d(/ (M( (queeortitl

Z3b. ADDRESS 3. DATE SIGNED

73S el A W4

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

% 24a. BURIAL, CREMA- | 24b. DATE j 24c. NAME OF cr.uzrsav OR CREMATORY 24d. LOCATION (Otty, town, o1 county) (Btate)
] .

“k Apr 8,19%) ,Sou'bh Hill Cemetery Vandali nis

DATE REC'D BY LOCAL RAR™S Si ATUR /4 2 FURERAL DI RECTOR'S S| GHATURE ADDRESS

Shepard Funeral Home, 116 i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by PO

Student Embalaer No,
working under my personal supervision.
Student ...ivesencssacsnsssentecacncnsannne

Student mulujr | - . ) / 534{:5
P. O. Addrmﬂﬁ.l&m ......... -

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

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




