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ALED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5'31 8 PRIMARY REG. DIST. NO.

State File No, 6264
1003,..... 0o 1230,

, Enter only one cause per

BIRTH NO.

1. PLAGE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If | enoe befors
a. COUNTY 2 STATE by coomi b. COUNTY adlmiaslony,
b. CITY (It cuteide corpurate imita, weita RURAL and give e LYENGTH OF C. ng Hmtte ot

woahip) {in this place}| - et
TOWN  St,. Louis o G $r5a|  town  Ste Louis R "
d. FULL NAME OF (If mot in hopitai or § give streat. adiiress or looatica) STREET G raral, ive location) ? *7
HOSPITA ' ADDRESS
INSTTUTION 6811, Waldemar Aves ‘/ 68l Waldemar Ave. & °

3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (De
DECEASED ‘ - DaEe 5) . (Yoar)
rveeor ouny  WILLIAM THOMAS CARR 2O Febre 2, 1956

5. SEX ~{| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. l/ 8, DATE OF BIRTH 9. AGE Wa years| v woox 1 Y0 | ¥ a1 .

. {Bpaciiy, t on Hours | Min.
M W Harried 7261880 -

10a. USUAL OCCUPATION (Qlve kind ofwerk | 10b, KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE .. . ~DT e,
domduﬂn{mmol-wﬂulﬂmcrnl{nt&?ﬂ) B DUSTRY (City and State or Foreign Country) ! Cg{jTN"]z'%’\"?FWHAT
Carpenter Construction Cuba, Mo, U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
Willism Carr . . Louisa Taylor | Gusta Scott Carr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lha SOCIAL SECURITY | I7. INFORMANT' S 5)GNATURE OR NAME ADDRESS
Yoo, oruoknown} | (I yes, xive war or dates of sarvice) NO.
9l=03=1668 Gusta Carr, above
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for {a}, (b), and (&) DIRECTLY LEADING'TO DEATH'(a)

This dots not mean | ANTECEDENT CAUSES

?SE’:HD DEATH

Morbid conditions, if any, giving DUE TO (B}

tise to the above cause (a) slating
the underlying couae Iast,

the mode of dying, such
or hearl faflure, asthenta,
elc.. It means the dis-
easre, infury, or complica-

DUE T6 (&) Mc‘u

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tiom which coused death.

19a. DATE OF OP'FEJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
e A ———
‘s -~ N\ /7(/ 6 A ves (1 wo (-
2la. ACC!DENT (Bpecily) . . [*21b, PLACECQFINJURY (es.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) * {COUNTY) {STATE)
SUICIDE ™, .. \\“ \ bhome, farm. fastory. street, offics bidx..ev0.)
+ : HOMICIDE™. PR BRI S
21d. TIME (Moath) (Day) (Year) (Houn ‘111’6: INJURY OCCURRED [ 21f. HOW DID INJURY OOCURT"
- INJURY o | "wonn L) "ATWORK
2, I hereby certd’y that I atiended the deceased from M’f——— 58 _.L__L__ m_é that I last satio the deceased
alive on IQL and thal death occurred a_ln . )‘rom the causes and on Lhe dale slated above.
(Degres or titte)(| 23b. ADDRESS 3720 Washington Blvd, | - DATESIGNED
. StiTiouis, Mo, | 2elyem :
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
United Presbyterian Ceme Cuba, Moe
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

-

JAY B. SMITH, Maplewood, Moe

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ccuvirriienninenianann, e eiiiseeeriessinnssesenmessaeeanassatrotoaastan , Student Embalmer No.............

working under my personal supervision..

Student....coooorimiiier i e e
Signature of Student Embalmsr

Licensed Embalmer No...

P. O. Addreas% ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocatmn of license),

!
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;
T* this body is hot embalmed, fact should be so stated above. - . "

I

. t . . . -



