THE DAVISIUN UF BEALIA UT MESRIUN

No. 300 i '
e | FIEDJAN 27 1953 STANDARD CERTIFICATE OFQEATH cweriene, XILTT
BIRTH NO. !.lr:g- DIST. NO. _\ﬂz PRIMARY REG. ms‘{._!o.LM. Registrar's N,J:.Zﬁcgz
?_’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If lnstitotlon: remidencs before
/ 50 a. COUNTY St Louie a. STATE Mo\ b.'Cf)UNTY g¢. LouTrg™
\3 b. CITY (X outoide corporate Limite, writs RURAL and glve '3 !:!ENGTH OF c ng . “7o7 /d.l.ul-ldnn--iﬂ:h!hﬂ:d ’
TRy Clayton townghip) SB dlhphn) TORN ¥ebeter Grov 8/ aghy - ™
d. Fll_.llol.é.P#ME OF (U not in hospltal or Institation, give strect address or location) !‘:TREETqE (If rurs!, give loextion)
HOSPITAL OR St Louie County Hospital ADDR 712 Summit
aepdezi 3. NAME OF | 8. (First) b. (Middle) C. (Last) < £ DATE (Month) ' (Day) (Year)
DECEASED OF
(mm,,,m, Urban Cartier Sr. oead Dec, 14, 1954
O 6. COLOR OR RACE | 7. mﬂ%mso "'f"EﬁcEB“(E’E.E, 8, DATE OF BIRTH 9, :‘?E (Io reus| @ :;.u ' | v o .
| male | white marrieq ” ’)/ Dec 15, 1998 E? lb'fd .
; 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\ ot Seate or Fogeiga c,m,,, 12, CITIZENOFWHAT
| ESETEF-ZARITEN ™" | Poet Offic Bonnet M1ll M O 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Victor E Certier Nellie Fianigan {Loretta Cartler -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR{B{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

(4 ( unknown) | (I yem. kive war or dates of sarvioe)
VyeE | .

CL» D

Lorette Cartier - 712 Summit,W.G.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

Entﬂ' only onacause per
line'tor (s); (b), and (&)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion whick catised death,

:

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

sl ,

INTERVAL

BETWEEN
ONSET AND ZTH

Morbid conditions, if any, Mna DUE TO (b}
rise {0 the nbove cause (a) stating
the underlying couae iaed.

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduting to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSYT
_ MA5S | sl wl®
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5..lnorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offios bldg..st0.)
HONICIDE ]
21d. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INIURY m. | WORK AT WORK

2. ] hereby certify -thal I atiended the deceased from

, 19 . Lo , 18 . that I last saw the deceaséd

alive on , 189 and that death oceurred at m., from the cauzes and on the dale staled above.
23a. SIGNA t,&(rm;mm or title) | 23b, ADDRESS 23. DATE 5IGNED
Herbert {t. Domke, M.D.,loc gistrar 651 S. Bremtwnnd Rlwd, +'Z"17:5¢
2t BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
'BYA 12/16/54 Resurrection Cemetery St Louis County Mo
DATE RPE-D BY JOCAL ! REGYTRAR'S AIGNATUR A %5, FUNERAL DIRECTOR'S SiGNATURE - ADDORESS
/ & /P R /,,” /o Ziegenhelin & Sons 7027 Gravole

il F o g Nt
(Licended Embaldf

ol—v'

ot Reverse Side)



7. e STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .. ..ot iiiiiiiiiciiriarremarerariaranaanan
Signature of Student Embalmer

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

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

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




