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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD -

-

FLEDNOV 18 1655
REG. DISY. NO. 3 IB_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Statr File No. ..38084‘

esaunaronssnsa

e see. sror. 01003 ieine IG5

B1RTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If logtitation: residence before
a. COUNTY - - - a. STATE MO b. COUNTY sdinlmion),
. L
b. CITY teide cor limits, wrlte RURAL and . LENGTH OF . CITY ot
(Il ouf corparsts u.w [ w‘:‘:-hlp) gTAY e e plase? c on . a4 {nggﬁm -ﬂhl.nuumwznog
TOWN St. Louis Town St, Louis A N .
d. FULL NAME OF {If not in heapltal ar inﬁwthn glve streot address or location) «. STREET (U rersl, ghve location) 4 ‘/
HOSPITA| DDRESS . - S
NenTOTIoN . ﬁé 3853 Lindell Blvd. aQ/ /2
v 7
3DI"JEACNEIEBOEF'D . {First b. (MIadle ¢. (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print} Nathan W. Carey DEATH 11 4 1955.
5. SEX (-‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v thomm ( TIAR | & Owoty m wmy,
. WIDOWED, ?IVORCED (Hnd.lr) Last Nirthdsy) |Moptha| Days | Hours | Min.
10a; USUAL OCCUPATION (Givekindofmork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
dona during most of working lile, -uun“ wl;:d) " DUSTRY (City aad Seate or Foraign c"“"”/ 'zcgm%gﬁ?rmﬂ_
Retired Maijilman IoScPhataffice Illinois U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
UK. UL K, _____,,_=A=a=n=c=a£air
i5. WAS DECEASED EVER [N U, S ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OF NAME ADDRESS
(¥ee, 00, 07 unknown) | (I yw. give war or dates of servies)
e | e o dal 493_90 11%6A Mrs, Ann Carey 3853 Lindell Blvd,
18. CAUSE OF DEATH CAL CERTIFICATi N INTERVAL BETWEEN
. Enter only onsceusoper | | DISEASE OR CONDITICN . qm ONSET AND DEATH
line for (a}, (b}, end {c) DIRECTLY LEADING TO DEATH (a)
“This does ot moan | ANTECEDENT CALSES _Mm%‘ MW
the mode of dying, such | Morbid conditions, If any, giving DUE TO (B)
ar beart faflure, asthenia, | Tise to the cbose cause (o) sating
ee. It means the dis- the underlying couse last.
case, tnfury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cbndu!om contributing to the death but not
related to the disesse or condition cauting death. . [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION .352)K
; YES D NO l:]
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY {e.g.. tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, {astory, street, office bldy.,et0.}
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK . -
22. I hereby cerlify hat I aitended thedeceased j'rom lo M_ IBK' that I last saw the deceased
alive on 19_.8—/ nd that death 2 at 33 SOP Ml , Jrom the causes and on the date stated above.
2. SIGNATU % m (Degreo or titlof ) | 23b. ADDRE5539 03, Olive 2. DATE SIGNED
7 ;.
’é 2{@ Q/Qg _a:ﬁf‘ Lo déttde
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LCEATIOH (Oity, town, or county) (Btate)
TION, RE!L!OVAL (Bpecify}
Burjal 11/7/1955 Calvary Cemetery St. Louisg Mo

DATE REC'D BY LOCAL
REG.

ECTOR' S S1ENATURE ADDRESS-

3840 Lindell B1lBd




‘-n/f)

- P

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot ici it sts s e PO , Student Embalmer No..........

working under my personal supervision,.

Student..ooonro o iiiiniiieisiraaerararaaaesseiaans
Signeture of Student Enbalmer

_P. O. Address..éf.

‘ - 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.
1 this body is not embalmed, fact should be so stated above,




