THE DIVISION OF HEALTH OF MISSOURI
7053

¥
o. 300 .
i FILED MAR 121956  STANDARD CERTIFICATE OF DEATH Stote Fite Novuori I ID.
BIRTH NO., - REG. DiST. NO. 3[ é PRIMARY REG. DIST. uo.s ﬂff Registrar's Na..‘.+.32"
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. H institution: residence before
\ a. COUNTY St . LOU.iS a, STATE MiSSOUTi b, CDUNTYSt . LOuiSldmhinn),
b. CITY (If outoide corpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY é '3 d. Is Resldence within llmits of
OR . i Y (in R - » corporal own?
TOWN Kirkwood ool ] Lj,(r‘l"‘h; :lm) TOWN Klrkwtéod o WD
% d. FHIO_%P?TAAI\EE QOF (If not io hoapital or institution, give streot address or location) ASIE)TDRREE%I-S (1f rural, give location)
O iNstiTunion 690 W. Washington 690 W. Washington
g 3 NAME OF a. (FIrst) b. (Middle) <. (Last) 4 DATE (Month)  (Dsy) (Year)
B || (Typeor Pring) Eula Lenora Carpenter pAtH_Feb, 12, 1956
é 5. SEX / 6, COLOR OR RACE | 7. MARR[EB EIE\YOERCQSRRIED"'E 8. DATE CF BIRTH 9, AGEhg:i:o;n LI; ugx :Dmn IF UNDER K HES.
I . {Bpecify) y. on ays | H Min.
S Female vYhite tvorce T IMay 24, 1905 28 [ ™
gl 1Ja. USUAL OCCUPATION (Ghve kind of wor 10b. KIND NESS OR IN- | 11. BIRTHPLACE e : o
5 :omdurinzmutul workiu!.l(!(n‘::::if::umd]; . - oF B-USI D(I.JJSTIRY B .(Cn.y and Sht.e or Foreign c‘.‘“"y, o ‘ZCgLH%EQ?FWHAT
2 | Secretary Piros Sign Co. |Kansas City, Missouri UeS. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR ¥IFE
Paul W, Terry.. | Catherine Hamilton None
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATI NAME ADDRESS
(‘N. no, of unknows) | (INQ. give war or dates of service) 6% I‘?Egg .
0 one 500-32- erry Car%enter N.Euclid }
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO dianarolis T1¢114JNTERVAL BETWEEN
Tnter anly onscauseper | I, DISEASE OR CONDITION - N P » LnAlJiTe ANDDEATH_
Jine for (a), (b, end (o) | O'RECTLY LEADINGTO DEATH? () Unknown natural causes _eA Aaata__

“This does nol metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heari foflure, asthenia, | Tite lo the nbove cause (a) stating
ete. It means the dis- |. the underlying cause lasl. . .
cqae, injury, or complica- DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Condittons contributing fo the death but not
reloted Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A

19a, DATE OF OP'FE'.)AN 15b, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
7 9_5. 5 ves L wo g-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorsbout | 21c, (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, farm, faotory, strees, office blds..eta)
HOMICIDE - ;
2id. TIME {Month) (Day)’ (Yesr) (Hour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
N INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 19 to , 19 , that T last saw the deceaced
alive on , 19, gnd thel death occurred at e 1., from the causes and on the date slated above.
23a. SIGNATUY {Degroe or uue;dq; 23b, ADDRESS 23. DATE SIGNED
Herbert R.Domke, M.D.,local Regigtrar 631_S.Brentwond Blud, 3"C 1z
%“.NBE'.?JE?JOA\}'" CEDE:!A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. { y) . . - . - .
Birial 2/15/56 Mt. Lebanon Cemetery|St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 25, FUNERAL DIRECTOR'S S!16NATURE ADDRESS
N2y 2 Meyer-Pfitzinger, Kirkwo od Mo.
| oS L LA

(Licenuwmrl Smte:mm‘ on 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

BY ME, OF BY .t eeriiiiienir e atreasiieeiessanasmaaanccasarsaneraomctssnssasnnss PO , Student Embalmer No.............

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). R .
If embalmed by a STUDEN‘I‘. he alsc shall sign in his OWN handwntmg. ’

i this body is not embalmed fact should be so stated abéve,



