No. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOUR! . _l 99:3 3

FILED JUN 29 1gs ~ STANDARD CERTIFICATE OF DEATH State File Novvovreepsen
TBIRTH NO. REG. DIST. NO. __S_J_B_ PRIMARY REG. DIST. NO. _1_@_93 Kegistrar's No..... 4936
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, If inatitutlon: residence befors
a. COUNTY e. STANELSS OUP . COUNTY Taxgg siubslos.
b. CITY (i outside corpura ) aad gir _ LENGTH OF || c. CITY s Remttence w o
(I outeids corpuraty limits, writa RURAL dt::u;hlu) CSI'AY NG e vy ¢ ey C b l d. Llsgésg: Inmrm?mmr:m 3
TOWN 5t Louls rowy  vBD0O0-~+ w g 0
d. FULL NAME OF' (If 6ot Lo bospital or institation, give strect address of locatlon) STREET (If rursl, give location) . 7
HOSPITAL ADDRESS
INSTITOTION St Louls City Hoapltal
3 DPJECEESOEF['J a. (First) b. (Middle) c. (Last) 4. DS'EE (Monlh} (Day) (Year)
(Type or Print) Aline Ellis Carty oAt Jun 3. 1955,
5. SEX ‘6, COLOR OR RACE | 7. MIARIEE[[; NIE‘\ngchélSRRIED. 8. DATE OF BIRTH 9.:.Gsh_(‘:;:u;n LI{' Ur | YEAR | oF UNDER u HES.
N {Spasil. t 3 ) oo Days | Hours | Misa.
Female ‘| White arr 1o Mar 31,1800 | 65 f |
10a. USUAL gnc'cgﬂp',\;ig? Givewiad ot wort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTI—{PLACE {City and State cr Foreign Couatsy] OI 12, cngér;orwun
“HOTEOWITS Cainesville Mo 5ia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR I'IFE
George Case _ Unknown William Cart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y: orunknown) | (If yes, give war or dates of service) NO
None William Carty 508 Pine St

18. CAUSE OF DEATH MEDICAL CERTFICATION
E 1. DISEASE OR CONDITION z
- unter only oneciuscper | T REETLY LEADING TO DEATH'(a

line for {a), (b), and (c)

INTERVAL BETWEEN
ONSET AND DEATH

*This dges not mean ANTECEDENT CAUSES

as heart failure, asthenta, risz (o the above cause (a) stating

ec. It means the dis- the underlying cause last.

i ) z;
the mode of dying, such | Morbid conditions, if any, gwinww:—d ——
/]

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDI

Conditions contribuling to the death |
related Lo the dizease or condition causy)

19a. DATE OF OP%R‘OJN 1%b. MAJOR FINDINGS OF OPE

YES NQ
21a. NT 'y) 21b. PLACEOF} JURY(n.l/nnrnbnul. 2ie. (CILY, TOWN, OR_ TOWNSHIP), EZWCOUNTY) (STATE}
S| hom.l-r:aMuu.ma ﬁ
4
21d. TIME (Moutb} (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

mﬁfa@p@ A/ S5 7

F o0

PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2.1 hereby cemfy thai I altended the deceased from
, and tha! death occurred

, lo , 19 , that I last gaw the deceased
m., Jrom the causes and on the date stateg above.

|23b. ADDRESS / 500' M

2 D? SIGNED

ﬁ%}' BU g Ml OA\IrKLCEI}EMA- 24b. DATE~= ﬁ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
, :
"KEMOVET"™ | 6-4-55 i Cabool Mo
DATE REC'D BY LOCAL | RFEISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR" S SIGMNATURE ADDRESS
N e 985 [Pl N 7 )ﬂél' Albert H.Hoppe 4700 Washington

2O ([icensed balmer’,

Statement ot Reverpe Sid



STATEMENT BY LICENSED EMBALMER

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

L2805 =T 3 N+ P , Student Embalmer No...........

working under rmy personal supervision..

Student .. oo e .
Signature of Student Embalmer

77 /

Licensed Embalmer No.,. ..

P. Q. Addres&g !

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

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

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




