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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1855  SsTANDARD CERTIFICATE OF DEATH. swerie 90O CL
IBIRTH NO. l.l:c. DIST. NO. _3_]_8_ PRIMARY REG, DIST. m.1ﬂ0.3_ Registrar's Na.___.‘Z.B.GS.....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY 2. STATE b, COUNTY sdmbmlon}.
' Missouri
b. CITY (1 outatds corpurate Uimite, write RURAL and give ¢. LENGTH OF [| ¢ CITY 4. I Rexidence within 1mits of
Tg\F‘tJN ST. LOUIS townahip)| STAY (in this place} TC?WaN St . Loui 5 . n‘:'ig ’°“fﬂm2-_
d. FULL NAME OF (I oot in hospital or institation, give strect add or location} . STREET (1f ram). give location) 9{ e 7

INstiotion ST, LOUIS CITY HOSPITAL Lﬂ ADDRESS 2212 Arlington Avenne &

35‘EAC'E§S°E'E 8. (First) b. (Middle) €. (Last) | 4. Ds}'g (Month)  (Day) (Year)

{ Tgpe or Print) PATRICK CARLIR peatH AUGUST 30 1955

5. SEX {16 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £ 6. DATE OF BIRTH 9, AGE (n yxars| T (WmR | TR | ¥ Gocon 4 Was,
WIDOWED, DIVORCED (Specif Last birthday)  |Months| Duys | Hours | Min.
Male White | Divorced . De_Qem.bﬁL_ZA,J.ﬂiﬁ_QS e |
10a. £§UAL OCCUPATION lf‘?s:.:;?uma A0b. KIND.OF :BUSINESS OR IN. | 11.-BIRTHPLACE (Gity e Ste or Forvitn Gosiry ©)| 1% SIHZENOF What
W an(retire War Plant St. Oouis, Missours U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Michael Carlin | Elizabeth F { 3
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, xlve war or dates of service) NO.
No None Miss Gertriude Meyers, 3006 N, 23d St

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecaussper | 1. DISEASE OR CONDITION _ - | ©oNseT aND DEATH
lime for (a), (b), and (¢} | C'RECTLY L;Amm TO DEATH () K Augt .

*This does mot tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b}
ar keart faflure, asthenda, | rise to the cbove caure (a) stating
ete. It meons the dis- the underlying canae last.

ease, infury, or complica- DUE TO (&)
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted o the disease or condition cousing death.

19a. DATE OF OP'IE'IROAIJ ] 19, MAJOR FINDINGS OF OPERATICN X 20, AUTQPSYT
/f / A ' yes [ o
21a. ACCIDENT (Bpecily} .. | 21b, PLACE OF INJURY (sg..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boma, farm, tagtory. surest, ofon bldg.. sxe.)
HOMICIDE
21d. TIME (Menth} (Day) (Year} (Hour) 2le. INJURY DCCURRED | 211, HOW DID INIURY OCCUR?
WHILEAT [} NOT WHILE
INJURY o | woRK AT WORK

2, I hereby certify that I attended the deceased from 1=31=~55 18 to __8=30=-58 19 , that 1 last saw the deceaced
alive on B=30=88 __ 19 , and that death occurred at LQ2VOA m., from the couses and on the date stated above.

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

2. SIGNATURE (Degres or title) (anu. ADDRESS . 23%. DATE SIGNED
% '? . M0 1515 Lafayette Aw-enue B-30-55
Ua. BURIAL. CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OMty, town, or county) (State)
TIGN, REMOVAL (Bpecity) : ]
Burial Sent 1,1955! Galvary Cemetery St. Louis, Missouri

y SIGNA URE . FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
_ REG.

Jfistock Mortuaries, 2117 E. Grand Bl.

d Embaimer’s S oo R Side}




STATEMENT BY LICENSED EMBALMER

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

L A TN - R , Student Embalmer No...........

working under my personal supervision.. |

Student . ..ottt iiiieiieaccsraeiranaeaaas

Licensed Embalmer No.é. ‘?/2
AR R P. O. AddressS&£7. %7, s

»-. 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 a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




