THE DIVISION OF HEALTH OF MIS50URI

? 1. DISEASE OR CONDITION : ! DEATH
- patar only onecauspe | "DIRECTLY LEADING TO DEATH ) W 7

line for (a), (b). and (¢)

No. 300 . '
was || HLEGNOV 15 1955 STANDARD CERTIFICATE OF DEATH State File No..... A B8
. : L g
BIRTH NO. REG. DIST. NO. _dji PRIMARY REG. DIST. NO. ].00_3_ Registrar’s No. .9370
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. 1f lnetl idence bafore
. a. COUNTY . STATE b, COUNTY dititaion).
0 * Misseurd "
b. CITY (1f cutcide corpurate limita, writse RURAL and give ¢. LENGTH OF <. CITY . In Residence within lmits of
OR - i STAY OR L] 1
o §T. LOUIS, MISSOURT “™™™[*™™ %™ v St.louls - A - =
| Fhl(i).%P!I‘JAME QF (I oot ia bospital or institution, give strect sddress or location) DRE‘LS (f rural, givy location) 5 ’ 7—7 -
ol H
| isTiTunc§T. LOUTS CITY HOSPITAL 7 i 4ou7 Olive St. KXl1e
i ER !Z';‘EACPEESOEE 8. (First) b. (Middle) 7 e (Last) 4, DATE (Momth) (Day) (Year)
| { Type or Print) WIH.’.IAM G.A.RF]ELD CARPER DEATmTo 27 1955
. 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, gm| 8. PATE OF BIRTH 9. AGE (Io years| o UNDER ¢ YEAR | o UNDER & HES.
DOWED, DIVORCED (g, ;u,q_) Luat blnhdn-) Meonths | Days | Hours | Mia,
Msle White ever married 7=30-1872 l
- 10a. USUAL QCCLIPATION tod of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
i :omdxﬁ‘u% :efwo&kinlll(f(:.‘::ckn‘;f ;“:dl; b DUSTRY {City and State or Foreign Caunuy) / IZCSL'HTZ_EI:'?OFWAT
i e Maintenance Man: Tennessee USA
i 13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| 3
| i John Lewis Carper | Sarah Russell | none
| IS, WAS DECEASED EVER IN U.S. ARMED FORCI:‘.S? 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATURE OR NAME ADDRESS
| (Yoa, no, or unknowa} [ (il yea, xive war or dates of service) 50.
| 492-10-723 Mrs,Ida E,Owen 1025 Forest Ave.
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN =

0 4
*This does not mean ANTECEDENT CAUSES

the mode of difing, such | Mortid conditions, if any, giring DUE TO (b)
a# heart faflure, asthenie, | Tide (o the above cause (a) statlng
de. It megns the dis- the underlying cauae lasi,

coze, injury, or complica- i DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

—

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION 17( "?l o .
ﬂ‘ / ves L wo [E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE o . bhome, farm, fastory, sirest, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " 4 -
WHILEAT NOT WHILE
INJURY WORK | AT WORK

ere!;yl 511:}5‘5:0! I auended the deceased from , that T last saw the deceased
, and thal death occurred atlg_:g‘.si m. from the causes and on the date stated above,

23a\S1 ATURE (Degreao 23b. ADDRESS 23¢. DATE SIGNED
\\%/vv\jg W 1515 LAFAYETTE A™E. .| 10-27-55,

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

%ION&IAL CREMA- 24b, DATE 24:W NAME OF CE ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
uria 10-28-55
DATE REC'D BY LOCAL . zs Fuu:nt. DIRECTOR' S 81GNATURE ADDRESS
REG.
0cT1 2 71955 bruste on Boad .

(Licensed Embalmer’s Staternent on Reverse Side)
i



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. et iesisee et et

working under my personal supervision..

L1 3t T= 1] L S

.” "< "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. _
¢ this body is hot embalmed, fact should be so stated above.




