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ALED JAN

THE DIVISSION OF HEALTH OF MISSOUR]
6 1956 STANDARD CERTIFICATE OF DEATH

H
)

State File Mo

42719

11180

L
REG. DIST. NO. 3 1 8 PR IMARY REG. DIST. IOI—O-D-B— Registrar's No..oon o et o en

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 11 institatlon: residenos befors
a. COUNTY a. STATE b. COUNTY admimion).
. Missouri
b. CITY (1 outelde te limits, write RURAL and give ¢. LENGTH OF c. CITY Residenca within
OR o orpen ” township) | STAY (In this place) OR ‘ E;uy nﬂpmmm" 3
TOWN  Stl.ipuis _ TOWN  §t.louis - =0,
d. FULL NAME OF it in boepital or 1 ion, gire s dd Jocutl . STREET 1t raral, loca! P~
HOSPITAL OR ° P e st * *'ADDRESS ¢ oire fomian) g A
INSTTUTION 5546 gullivan Ave AD 2546 Sullivan Ave s
3. NAME OF . {F . 3
DECEASOED a. {First) b, (N_uddlt) c. {Last) 4. DATE (Mouth) (Day) (Year)
{Typeor Print) WARTIN UNSRSTA LT DEATH 12=-20-1955
5, 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o uwoem 1 YEAR | o meeR u b,
WiDOWED, DIVORCED (8Spesit laat birthday) | Montha , Days | Hours | Mln,
Male White- Married 8~30-1870 |
10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . -
domduﬁngmmal-oruuﬂh.-runu m:r:J b DUSTRY (Ciey sad State or Foraigs Comstry) utgll;rﬂl‘ﬁb{'?FmAT
Hetlred Carpenter. Migsouri U-S..ﬂ.-

13a, FATHER'S NAME

Kagp

er Unnerstall

13b. MOTHER™S MAIDEN NAME
Unknown 31

(Yes, Do, 0r unknowa)

Ho

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(II yew, give war or dates of servics)

$ SIGNATURE OR NAME

bot
Ils. SOCIAL sECUR};rJ 7. INFORMANT®

Hone

14, NAME OF HUSBAND OR WIFE
Unnerstall

ADDRESS
n_iAve

WORK

18. CAUSE OF DEATH MEDICAL CERTIF HCA N T Al f |3rrsnvh grrwzm
. Enter only onecsussper | 1. DISEASE OR CONDITION ‘ W rarction y P TH
Hne for (a3, (b), and (¢ | DIRECTLY LEADING TO DEATH" (5 { -
ene, left £ ot.
“This docs mot mvean | ANTECEDENT CAUSES i Z’/ -
the mode of dying, such | Mortdd conditions, if any, m-lng DUE TO (b) —
a2 heart faflure, asthento, | rive fo the nbove canse (o) statin,
. It meona the dis- the underlying catide lasd. - .——1’) T .
case, injury, or complica- DUE TO (c} {'L'{’ — -
tiom which caused death, | ). OTHER SIGNIFICANT CONDITIONS
Conditons contrituting to the death but ot . Qb0 X
| _reluted fo the disease or condition causing desth. .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. sj ON . . — dﬂ
(2-7 -4 g Loz7’ 74. e (= ves L] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (v.a, Exorabont | 21c. (Cl?/.mwn. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bomme, farm, factory. atreet, office bldg.. e30.) -
HOMICIDE : i -
21d: TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT HOT WHILE

2.1 heraby cerlify lhat 1.atlended Iﬁg_ deceaszed from _.{./._L,
alive on _z.&_‘_‘:.'.-’_._._ 185%7  and that death occurred at _1

1955 o L2 P2 el

/_,“ihat I last 2aw the deceased
m., from the causes and on the dale sialed above.

2a: SIGNATURE Degren or titl 23b. ADDRESS 23¢. DATE SIGNED
L5 gl 2o N et Yl padiping  lzes55

242. BURIAL, CREMA-
TION, REMOW\L {Bpecify}

Removal

f4b. DATE 4/

I 24c. NAME OF CEMETERY OR CREMATORY.

DATE REC'D BY LOCAL

per 2l 1955°¢

_. 6409 Gravols Ave

244, LOCATION (Clty, fwn, or conniy)

(State)

: Mo
ADDRESS .




e T e Y

- _:--;'.iSTATEMEFT BY LICENSED EMBALMER

... L v dai.

by me, OF By ..ottt arnr e eeciectermraarreaann Vevenann , Student Embalmer No.....

working under my personal supervision..

Student..... e teudseseeentmataranevarrs T anranennan i A LS9 En Tt
Signature of Student Embelmer
r No..-{'t

P. O. Addresu}égéw:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




