THE DIVISION OF HEALTH OF MISSOURI 2820 0

-5. Meo.300
o e FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH State Fie N, )
prRvm w0, Afe. 0isT. wo. __ % F Yepiuamy mec. oist. wo. ST N,,_“?,ggfg
o - 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducossed lived. 1 lastitution: revidence before
1 a. COUNTY - - —8. STATE Missouri -- .- b COUNTY adustrelon),
b. CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Resldence within Lnlts of
- oR . wnahi OR i KT it
Town St. Louis tomeatie!) STAY Syl (Siw St. Louis B 1 b =
d. FH&PN'FMEO%F (If not in boapisal or inn.lu:tion £ive streat address or location) - ASJ[?EK‘EEE-SI;‘» (If rural, give locatlon) | ’1/9’ -
3 gs%léﬁs%':: 8. {First) b. (Middle) ¢. (Last) +. DATE (Month)  (Day)  (Yea)
( Type or Print) MARY DOUGLAS CARPENTER pearw August 2nd, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. gf}gn NEISRRIED.J 8. DATE OF BIRTH 9. AGE da mn I¥ UKDOK 1 ToR | & eomy u
. , (Bpecity : | Mi.n
Female | White arried August 25, 1883 Mf'f"f ol el
l%m%&ﬁifﬂ%ﬂj%ﬂﬁ?ﬂ?fm‘; 10b. KIND OF BUSINESSD%lérlN T1-BIRTHPLACE (City aad State or Poréign Country] 'zcg{m%EN-;OFWHAT
Housewife At home Chatham Ontario, €anada
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥|FE
b William Douglas. } Jane Hudson George Oliver Carpenter, Jr.
19. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, b, or unknown) | (If res, Kive war or dates of service) NO. .. .
No | ————-—a None George O.Carpenter Jr, 220 N.Kingshighway
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - INTERVAL BETWEEN

NSET AND DEATH

. Enter only oneccuseper | 1. DISEASE OR CONDITION 0

tine for {a}, {b), and () | P'RECTLY LEADING TO l-“"-""”'l"(a) —_M_LW J ?g
*This does not mean | ANTECEDENT CAUSES . .

the mode of dying. such | Morbid conditions, if any, giving DVE TO (b) : {0 %_

o4 hear! fallure, asthenia, | rise to the cbove cause (a) stating

ete. I means the diy- | the underlying canse luat.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.-.

case, infury, or complhica- DUE TO (c}
fion which caured death. | [). GTHER SIGNIFICANT CONDITIONS R . e
Conditions contributing to the death but aol
related to the disease :’:andaum:amuﬁnq death. D‘WG M
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ST 20. AUTOPSY?
TION 3 3 /N~
ves & wo O
21a. ACCIDENT . (Bpacify) 216, PLACE OF INJURY (s.z..Inorabost | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offiow bidg..e18.)
HOMICIDE
2id. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
ey Ay
2. I hereby-certify that I attended the deceased from __..___.___Kgn, lo , 195703 that 1 last saw the deceased
aliveon __Owe@ 2 195]a, and that death occurred at m., from the causes and on the dale sluled above,
Zia. SIGNATURE . (Degroe or tftlc)gR 23b. ADDRESS . 23c. DATE SIGNED
A 1 cuwasng wed. | 4500 Gl By of /941,
24a. BURIAL, CREMA- | 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIORN (City, town, or county) ¥ (5fate)
TIOvaREMOVAJ.L. (Bpecity) . . . :
8 /6 /56 |Bellefontaine Cemetery St. Louis, Missouri
DATE REC'D BY LOC.%L REG RABSS SIGNATURE . 25 FUNERAL DIRECTOR'S S|GNATURE ADDRE &S
. REG.
I | Y = ,/ p iy o £ T w-& R. Lupton & Sons 7233 Delmar Blv'd.
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199115 SATITQ 00QSF

STATEMENT BY LICENSED EMBALMER

’

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

DY M€, OF BY tut it ee o tiaa it e e e e he st st

working under my personal supervision..

Student...cooiiviiaiiiaiiiiiiae e iisnanaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to coinply 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,

L~ T ]




