w30y FILEDFEB 7- 1955 I A By (SERTIEI ATE E T AT 2406

e STANDARD CERTIFICATE OF DEATH State File No
mrtiwo. . __rec. o1sT. v Y E]_ priuary rec. oist. 3003 Regulrar;Na __05@; ,,,,,
| 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceased lived. 1 § idonce before
a, COUNTY L/ a. STATE M b, coun-ry adiaimion).
Oe
b. CITY (H oatside corpurate limits, write RURAL and give | ¢, LENGTH OF || c. CITY 4. 1n Freaidente within limits of
R . woship) Y (in this place} OR .
TOWN St.Louis i '| -mon. || Town St.Louis RA g e
. FULL NAME OF . v r )
d HOSPITALEOR t.If pot in boapltal or tnstitation, glve straot nddress or location) .- ?ﬁ*f% 6lg16tunijxfu lo;:;m) c;_af7
INSTITUTION Barth Town Home,hSl? Forest Park ershing Ave,
3. gEQ:’EEs%E a. (First) . b. (Mlddle) ¢. (Last} 4. D&T:E (Month)  (Day)  (Year)
( Type or Print) Lottie Carr peAH  Jan.l7,1955
5. SEX 6. COLOR OR RACE | 7. Vb}l?'}%lt‘!%g NEVEE&!SRRIE?‘. , 8. DATE OF BIRTH 9. AGE]K-;:- W um I YEAR | o ewoer 0 owms.
N (Bpecifly, t ¥ = ys | H Mia.
F. v, WP | _Dec.15,1876 78 i
10a. USUAL OCCUPATION ik kad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy1, aad State or Foggien Gountry) | 12 CITIZEN OF WHAT
Sales La&y, l‘..Ei‘cruggs s Barney St.Louis,Mc. Cj BYGER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J.Thompson Anna M, Archaumbault John Wm.Carr
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, ot unknown) | (If yea, rive war o7 dates of sarvice} NO. N
no not known | Mrs.,Ruth Donahoe,55L40 Pershing Ave.

INTERVAL BETWEEN
ONSET AND DEATH

o

18. CAUSE OF DEATH EASE OR €O
_ Enter only onecauseper | 1. PIS NDITION
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATHY(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortdd conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise to the abooe couse (a) stating

de. It means the dis- the underlying cauae last.

cate, injury, or complica- DUE TO {e)
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION > ' -
YES D NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, tarm, [actory, sireet. office bidg.,ete.)
HOMICIDE
24, ngE t!lt;nﬁh) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK ‘f.g 00

22. I hereby certify that I atfended the deceased from / 7¢£ 19 , lo =7 7 - IQL that I last saw the deceased
alive on V- WA o Isﬁ',’rqnd that death occurred ot _.LPL m., from the causes and on the date stated above.

2. SIGNATURE ) De or titla) 23b. ADDR 23c. DATE SIGNED
MWK o o

TION URIA\I'. CREMA- | 24b, v 24, NAME OF CEMETERY DR_,CREMATORY Locambu (City, W, of connty) (5tate)
BT AL 20,1955 | Calvary Cemetery St Louis,Mo,

3
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. E ., FURERAL RECQTOR’S S1GMATURE ADDRESS
JAN 16 19557 § Eand ?»d Jw% j

0 Lindell Blvd.
L -'S, (’ (Licented Embalmer’s Statement on (fgderse Side)

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




i —— - - PO .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LS e T 3 - T feeeeean . Student Embalmer No.............

working under my personal supervision..

Student......occioeiiiiiiiir i i irr e amaasaaaacaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.

T* this body’is riot embalmed, fact should be so stated above.




