. No,300

10.48

WRIT™ PTAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"

ALEC AUG 6~ 1954

REG. DIST. no.alﬁ_

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 24361

1003 ... 6869

BIRTH NO. PRIMARY REG. DIST, no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesasd lived. [f institution: remidepce before
8. COUNTY a. STATE . . b. COUNTY sdinimlon).
Missouri
b. CITY (I sgtalde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY .

d. is Residence within limits of

township)| STAY (in this place) OR . a cll:r i.unorpon town?
oW Saint Louis TOWN qﬂi nt Louig = I
FS&P?’FAT.EODF {If not in bospital or imﬁt\mon. xive strect address or location) DRESS (If rural, give location) & / &7
INSTITUTION 3116 _Chautean i— 4541 Fnright. 4. o
332%&2%5%3’0 a. {First) - b. (Middie) ¢. (Last) 4, DS-F[E . {(Month)y (Day) (Yean)
{ Type o7 Print) Willie Carvin DEATH 7 20 54
5. SEX 9__5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| 1F UNDER | YEAR | ©F UNDER 3 HES.
WIDOWED, DIVORCED (Bpeetf; Lasy birthday} Monlhl, Days | Hours | Mia.
Male Single 7-5-1914 40 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : :
done doring mulnlwork]nalﬂa..r:enli! :ni::;) - . DUSTRY tc“y.“d State or Forsigu Cnunry!? ‘ZCS:JTI&%F{"%?OF WHAT
Cab Driver - Unknowmn .- UJS.4A.
13a. FATHER'S NAME 13b. '"MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; nown . unknown —_—
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, no,orunknown) | (If yea sive war or dates of service) NO, .
No — — Mra Bobbie_lqhn_sgn St,Louis,Missouri

18. CAUSE ‘OF ‘DEATH ) i .
_Enﬁernn]yollemmw | DlSEASE OR CONDIT'ON

DIRECTLY LEADING TO DEATH*(5) -

... MEDICAL CERTIFICATION
Mz& ae

INTERVAL BETWEEN
ONSET AND DEATH

?Q—L&dﬂ& Set lodpn,

line for {a), (b), and {(¢)

ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE TO (b)

*Thisr does nol mean
the mode of dying, such

WWM

rise to the mbove cause (a} stating

a# heart fallure, esthenia,
cart fa ! the underlying cause last.

L7 il

| DATE RECD By LOCAL

[fo24 1958

ede. It meens the dis- '
case, injury, or complica- DUE TC (¢)
tion which ceused death. § 1. OTHER SIGNIFICANT CONDITIONS |
Conditions coniribuding to the death bul not
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?-
TION E
. v | wld
21a, ACCIDENT (8pecity} 21b. PLACEOF INJURY (ag..1n arabour | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _{STATE)
. SUICIDE homs, farm, fuctory, street,offies bldg..e10.) o
HOMICIDE : o )
21d. TIME (Month) (Day) {(Year) {(Houn) 2te. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR? -
4 . ot WHILEAT NOT WHILE,
INJURY m | work AT WORK .. z , QXJ'
22. I hereby certify that I attended the deceased from e Ak 9:{7"/0 _Z._&L___. 19_£ that I last saw the deceased
AT DR — it : anduthat de&Mﬂe causes and on the date stated above. ; _/
QMWWJ Go7 . Srad oo
LL, LRCmA- HLE, 24c, NANE OF CEMEIERY UK LREMA|IQRY . 24d LOCATION’ (Oity. ur county), Btal
T A _ O g ey G
vel 7-23-54, Was rk : ; ~Migsouri

REGISFWATU - !

_____.___S&lni;_L.QJJlB..
25. -} ‘l‘:z;/ /7 Dgss

(’cgmedl"ll’ e

Side)

on R




STATEMENT BY LICENSED EMBALMER - B -

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

by me, OF BY cnnnuennnn. e eeeeaeneeeem—anaeaetmememeomeesemmesseseseremeeeonsiian e , Student Embalmer No....cerueenx

working under my personal supervision..

Student .. ..o iiiiiiieie i ce e Signed.... AL Tl LA T e
Signature of Stodent Embalmer ’

. -Licensed Embalmer NO.W [+
P. O, Addreas / _2/4’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ==

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




