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WRITE PLAINi.Y-—-US_ING UNFADING BLACK INK—MAKE A PER

MANENT RECORD s

L]
' .

.

FILED SEP 2 .1954...

_. THE DIVISION OF HEALTH_OF MISSOURI -

e 29073

SI'ANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. :_3 l ! ; PRIMARY REG. DIST. WO. M Rfyulmf).rNo s e ..'2619.8_ :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, I lnstitation: residanos before
a. COUNTY . a. STATE Miss ouri. b. COUNTY ; sidinimton) .
b. mmmmmmnm.u.h c. LENGTH OF || ¢. CITY 4 1a Recidenes within iizits of
R townahiz)| STAY Oz this place CR
Towv . St. Louls, Mo. o | vowe St Louis, *5a -
d. n:u.mzorm..u. $ ae k jom. give strest addrom or b o. STREET (2 runl, ghve locaticn) ;1[7
HOSPTTAL ADDRES
INSTITUTION: utheran Hospltal 17~ 2913 Henrietta St. , Z;
3. NAME OF . 8 (First) b. (Miadie) c. {Last} | 2. DATE (Month) (Day)  (Yean)
OF
(Typeor Pinty  Al1CE . McCarver DEATH  Auge 19, 1954
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n ysaos] I* NOER | VIR | # Gomix ut o,
WIDOWED, DIVORCED . Last birthdny) Momh’ Days | Houre | Min.
Female | White Married Septe 11,1876 | 77 | |
m:;.. USUAL mﬂﬂou m«lm- 10b. KIND OF BUSINESS OR 'R"f W BIRTHPLACE (0. ui septe or Foreisn &_m,,—/ 12, o&'ﬂ%’#?rmT
Housewife At Home. Dongola, Illinois, " U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Merdith Keller _ ’ RO o) AW
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (f yes, sive war or dates of sorvies} NO.
0, . Mrs, Chag, McCarver,5736 Cates Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lwmgnﬁvhm
Entec . DISEASE OR CONDITION
'm,w"(‘:)"’(‘;;m"’; 'mnscn.)f LEADING TO DEATH® (5 77 M
» (b}, _ ; v/,
“This does uet mess | ANTECEDENT CAUSES i
the mode of dying, such ﬁwfm%m i 7.;5 m DUE TO (b)
as heart fafture, asthenia,
ete. It means the dus- | e underlying conse ot
ease, infury, or complice- DUE TO ()
tion which anused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing death
_ related to the disease or g&ﬁ‘h m?}:fm.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
w0 @
21a. ACCIDENT (Boecity) -21b, PLACEOF INJURY {es.. lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '
4+ SUICIDE . | boss, farm, fastery, strwer, offior bids.. s1e.) . .
HOMICIDE _ :
‘219, TIME (Month) (Day) (Yest) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WSy s T[] Mo ISAX
zz,rherebyceugfy:haumwmaﬁmﬂf_’_‘_ 100F 1o , 185 | that T last saw the deceazed
toe oﬂ wnnd that death occurred ot % from the causes and on the dale stated above.
'} Z3a. S [ tir.le) 23b. ADDRESS | 2Z3c. -DATE SIGNED
r . m T2 8| Zrpaic é'A.a--M S;_ P17 -51)
?A%BURIAL 2 *}-24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (tate)
ﬁ ay nget Burial Park Ca St. Louis, County, Mo.

REG

nﬁgsmum 7%&3¢7“’

TE RECD BY LOCAL
I 191 '
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25. FUNERAL DIRECTOR 3 S GMATURE ADDRESS

Te E- Pitman Fun. Home ,Wentzville

teriey? oy

-
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e i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, sy ...ttt miciieaeeeerenremasiaseeaananaasiansanas tereeras , Student Embalmer No.............

working under my personal supervision..

' P. O. Addres s,

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

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

¢ this body is not ermnbalmed, fact should be so stated above. =
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