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wd

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

FILED AUG 2- 1355  STANDARD CERTIFICATE OF DEATH  Svat File Mo

THE DIVEION OF RHEALTR OF MIUUR] r)3565

REG. DIST. no._3_‘l_8__rmu»tv REG. DIST.. NO. 1003 Registrar's No..... 6170

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed iived. If instltotion: residence bafors
a. COUNTY a. STATE b. COUNTY sdmiaslan).
b. CITY (X outcide limits, write RURAL eod . LENGTH OF || ¢, CITY

OR ou “m“ . t:s-- .- wd"mhiw %TAY {in this place) OR ¢ Il' n;ﬂ‘m- -mm l.hl\- “
TOWN_. Strotouds fospiial Sdays IO g¢, Louis ™ =07

H%PFFAT.E %F (If mot ia bospital or institution, give street address or losation) . SI;rDRREEErSS ) -:lill raral, giva location} JL-*/?

INSTITUTION. a1 Ave &

3. NAME OF a. (First) b. (Middle} €, {Last) 4. DA "

DECEASED I Carrechbe e (Month}  (Day) (Year)
(Typeor Print)  'Espert William i DEATH July 14, 1955
5. SEX C}G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr cubEm | YEAR | & UMDEW 1 sems,
-WIDOWED, DIVORCED (Bpacify, last birthday) Heuﬂul Days | Houm | M.
y W Married May 15, 1880 | 75yTs |

dobe during moat of working Lifs, svan if retired)

108. USUAL OCCUPATION (Gireladofwerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;\, caq Stata or Foraign cmm,'/ 12_CITIZEN GF WHAT

Advance Counter Co, Lynn Mass,

138, FATHER'S NAME

JohnhMP, Carrababe

14, NAME OF KHUSBAND' OR WIFE

Edith P. Carracabe

13b.. MOTHER'S MAIDEN NAME

Anna Louise (

3

i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' '——"““_-*W‘—
(Yea, . or unknown} NO. > SIGNATURE OR NAMEinn, 0 RESS

No

xive war ot dates of narvios)

“None

493-07-9734 |Mrs, Minnie Neuberger 5574 AlticaAve

. Enter only onsoeuss per

tiom which caused denth,

18. CAUSE OF DEATH

line for (s), (b), and {¢}

)

*This doez nol mean
the mode of dying, such
at heart fatlure, asthenta,
de. It means the dis-
cade, infury, or complica-

19a. DATE OF OPERA-
TION

. MEDICAL CERTIFICATION | INTERVAL BETWEEN
I, DISEASE OR CONDITION L. k) - ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(,‘) o baAv p i€y i own 1 b\ ' Y h
ANTECEDENT CAUSES L.
Morbid conditions, if any, gising DUE TO (b) b(‘bw W A\ h’tL\ Y qu-rf .
i ok <4419 | - 2

- BYETO (o) Gortic dnevrvrm i 3 yeurs.
I1. OTHER SIGNIFICANT CONDITIONS { T
Conditions contributing to the death but not . : . . -
related to the disease or condition causing death, -
18b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY? .
022X ves A v O

2ia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boma, farm, fasiory, sireet, offics bldg . mma.)
HOMICIDE 4
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE
INJURY | work AT WORK
2z 1 hereby cerhfy that I attended the deceased from 19 44 , 18 , 1o 1-14 y 195_5-, that I last saw the deceased

, and that death ceeurred at 52310 2 m., from the causes and on the date stated above.

D e e (77 Ol

2. DATE SIGNED

2 /55 S

T&P_PEERM[ é‘}. CREMA-
(Bpedir)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate}

Grove Crematory . 18, Louls Co,, Mo

DATE REC'D BY LOCAL
REG.

JUlL 1 a8
: L

ISTR,

July 19, 1955

25. FUNERAL DIRECTOR™ S S1GNATURE DDRESS
%MUM
Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mie, OF By « e ettt r e s e e , Student Embalmer No............

working under my personal supervision..

Student.....cooimiiiiii et irremaa e Signed. #Z% ~: ’ 2- W .(:_

Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrttmg

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




