No. 300
10.48

>

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

FILED SEP 29 1955
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 . 2630,

10a. USUAL QCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
dope during most of working ife, oven if retired) a1}

STRY

1. ammﬁu\cs

(City and State cr Flni;n Country)

'BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. If institalion: resldonss befors
a. COUNTY a. STATE b. COUNTY sdinisslon).
Moa o
b. CITY (If outoide corpuraty limite, write RURAL .na‘:::hm) %rALYEﬂflti. DE:;‘ c CITY d ?gmwwnumwtg
TouN St.Louis =MONS 15N St.Louis . oo,
d. FULL MAME OF (If not in hoapltsl or fnstitution, give streot addreas or location) STREET (i rural, give location) o? / O 7
HOSPITAL OR DDRESS o
INSTITUTION Alexian Brothers Hosnital /j 3622 Hebert Street
3 NAME OF 3. (First) b. (Middle) c. (Last) 3 DATE (Month)  (Day)  (Yen
{ Type or Print) Joseph A. Carson DEATH Augo 30 1955
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA G. AGE (In years| IF UNDER | TEAR | & UNDER o WS,
: wmows%vmvonczo csmoigg\ 7 /4 last, ?u‘-?m Months| Days | Hours | Min,
M. WI & . e ' I

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onecause per

Retired Hdw,Salesman Baliver,Mo. | U.Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Wiliiam Carson Agnes Adams S Carson
15. WAS DECEASED EVER tN Li. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no.or unknown) | (I yos, kive war or dates of service) , . 37 og% .
no Mr.J.F.Tegeler, 1000 Tocust St,
v MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

M v d ardx tis,

Chromic.

ONSET AND DEATH y

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

*This does not mean ANTECEDENT CAUSES

the tnode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complico-

Morbicd conditions, if any, glsing DUE TO (b)
rise {o the abore cause (a) stating
the underlying cauae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

tign which caused death,
related to the direase or condition cauring death. ; E i {

erio-scleros) s

19a. DATE COF OP%%AI‘«E 120, MAJOR FINDINGS OF OPERATION ) 20, AUTQPSY?
ISy A
ok ves (1 o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fe.g..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, factory, street, offioe bldg.. e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
OF WHILEAT[™} ROT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from 2] 19:5_._ to _QH_QFEQ_ IQK that I last saw the deceased
alive on , and that death occurred at _[L._té. m., from the causes and on the date stated ebove.

23s. SIGNATURE

4&&/_

{Degree or titlcﬁ

23b. ADDRESS

P 2T

E Z 'Q/ 2. DATESIG?

242, BURIAL. CREMA. | 24b.DATE AE OF CEMETERY OR CREMATORY
TION, REMOVAL tBrmeits)
Rurial Sept.2,1955 | St . Peter's Cemate
DATE REC'D BY LOCAL | REGISIRARS SIGRATUR
REG. /’ _ ) .
pug x5 | (7 Catbats s
P/

]

£

/FUNERAL DIR

‘S SIENATURE
’/

Lk /‘ / _A

J {Licensed Ernbdnur. Staternent on Rc

&t

L3

244, LOCATION (cmy. town, Ur county)

* (Bthte)

40
ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Address ‘3&&

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¥ thi's body is not embalined, fact should be so stated above. .




