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WRITE

THE DIVISION OF HEALTH OF MISSOURI 80‘674

FILED OCT 7- 1955 STANDARD CERTIFICATE OF DEATH St Fle .
. . 8 515 .....
'BIRTH NO. REG. DIST. Nom_ PRIMARY REG. DIST. N]OOS Reguuar;Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institulion: residence before
a. COUNTY a. STATE b, COUNTY adiisaton).
Missourl ‘ o
b. C(;EY (I outzide corpurate limits, writs RURAL .ndw.—i-;. bioy csr Al;;:ﬁf;l;i‘ D&l: . c. CIOTF\{’ . - W Sf;igﬂ?enﬂh}?m“%‘; a
TOWN St.Louis ToWN St Louls Yer No )
d. Fgldigpwﬂeo%t: {1f &ot ia hospital or Institution, give strect address or location) SDTREEESI‘S (It rural, give location) 17 7
INSTITUTION 2000 Longfellow VA 2000 Longfellow o
3 NAME OF a. (First) b. (Middle) <. (Last) ) 4 DATE (Mooth)  (Day)  (Year)
(Twpeor Pint)  Catherine B Carpenter | oceai Sep 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH | 9. AGE (In years| IF UNGER 1 YEAR | W GhOER w vam,

WIDOWED, DIVORCED (8pesi Isat birthday)

UNFADING BLACK INKI—-MAKE A PERMANENT RECORD

Monthe | Days | Houra | Min.
Female ite Widowsd July 28 1872 - !
10a, USUAL OCCUPATION (Grvexiadaf vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) g Stace o Foreign Counere] /I 12, CITIZEN OF WHAT
Housewlfe Home »Penn,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NSME OF HUSBAND OR WIFE
' Daniel Galvin Mary Lane Charles A Carpenter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT}S SIGNATURE OR NAME ADDRESS
(You, unknown} | (I yoe, mive war or dates of service) NQO.
. 2] ANown £ Mary C Carbpn'!'en 2000 Longfellow
18, CAUSE OF .DEATH- - . EDICAL CERTIFICATION . . INTERVAL BETWEEN

 Enteronly oneceuseper | I. DISEASE OR CONDITION '’ * ONSET AND DEATH

Mne for (a), {h), and (¢} DIRECTLY LEADING TO D_EATI'E'(a)

*This does not mean ANTECEDENT CALSES

the mode of dying, such | Afortid conditiona, if any, giving DUE TO (b)
of heart fallure, asthenia, rite Lo the abore cause {a) ataung
ete. It means the dis- the underlying cause last.

cade, fnfury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaae or condition catsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / VIR S
ves [ no kd
2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. {actory.atrest, office bldg..et0.}
HOMICIDE o .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ~
. . . WHILEAT NOT WHILE
INJURY m- | “woRrK AT WQRK

- - - —
22, I kereby certify ;at I Ettended the deceased from _ZAZ_L_ 19412 lo ) 19.22, that I last saw the deceased

alive on , 1222, and tha! death occurred atMm Jrom the causes and on the dale staled above.

PLAINLY—USING

%}ENA 8] (Degm;r tit]e)L[ziib ADDRES 2 N ; : I Ec?d\TESI
L A : : ?

DA/ BUNIAL. CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24, LOCATION ACity, town, or county} 3

ron gt s | ’'sep 30 55 Calvary St.Louls Mo
DATE REC D BY LOCAL | REGRTRAR'S SIGNATU 25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS
8EP 291958°° ba mD| E.J.Schnur 3125 Lafayette

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY Lottt , Student Embalmer No.......... |

working under my personal supervision..

o4 20 Ts -1 o 1 A A Signed...
Signature of Student Embalmer

Licensed Embalmer No..lT‘) ......

. P.O. Address})ﬂfjw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_yRITING. (F
to comply with the above constltutes 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.




