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y related. Coroner connot certify to a death dus to ngtural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coronar, aic. must use only srondargd nomsanciature In iItem 5. No
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THE DIVISION OF HEALTH OF MISSOURI
IFICATE OF DEATH

Primary Registration Distriet I‘I:OO3

F]LED SEP 21 1956 STANDAR&%E

Ragistration District No. ........

32520

"STATE FILE NUMBER

. regnwor 3000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafore
dmission)
. COUNTY a. STATE __, b. COUNTY a
° Missouri
\ b. C(I)':;Y (It cutside co'rporcta limits, give TOWNSHIP only}| Inside Limirs c. Cé';‘f Insido Limits
TOWN ST. IIOUIS » msomr Yestl NoD TOWN Stl LO'|113 Yesx No O
c. sgls.ll;l'?:ﬁglg': (It NOTiﬂhOSP“cﬂlr Gni'f |°=ﬁ'(i°sﬂ’ Lﬂiﬁdﬁv in b d.&g‘l’REET {If surside, give location) Reside on Farm
iNsTiTuTion STeLOUIS CI 1 . /< bopress 362 , Whittier Yastl No¥
L B v 5
3. ::::‘ :‘r First Middle Last 4. DATE Month Day Ytg
D - OF
{Type or print) CARL e DEATH ATGUSYT 29 » 195
S, SEX 6. COLOR OR RACE 7. T .B. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR {IF UNDER 24 HRS.
D _ marriee [ never marmizo £ RN ", | toat birthda) [Gfoniha | Daye | fours | 3tim.
i WIDQVZE oivorcen [ © NN K Vo 74

102. USUAL OCCUPATION gaiuz kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eeen if retired)

" BIRTHPLACE (City and atato or country) 1Z. CITIZEN OF WHAT COUNTRY!

/

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, mo, or unknown} I {41 yes. give war or dates of ssrvics)

No none

/
15. SOCIAL s?‘/ N

t Havana, Illinois USsA
13. FATHER'S NA 14, MOTI R’S MAIDEN NAME
_Carl Zelle Yorth |

7.
7

Sept. 1, 1956 "local

— +
18. CAUSE OF DEATH [Enlér only one cause per line for (o), (b),'%wr® (c)] / — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; z . ONSET AND DEATH
IMMEDIATE CAUSE (a) / Ang..
CD‘{!di(l‘OﬂJ, if any, DUE TO (D} ) / )
which gave rise lo
above c:uu ;). .
seting the under- .
z Iyinp  cause lost. DUE TO (¢}
[~} FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. ;%iag;gg‘i\’
= . . .
! @/\UMM a-} M:SMW(MM)‘JMH ves (X wo O3
:‘—: 202, ACCIDENT  SUICiDE HOMICIDE { 205. DESCRIBE HOW INJURY OCCURRED. (Ehfer nature of injury in Part I or Part 11 of ifem 18.)
5 O O & .
3 20¢. TIME OF “Hour Month, Day, Year
INJURY a.m. - v
=1 pP.m.
W
X | 204. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahoul home, {20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ ° NOT WHILE farm, factory, sreet, office bldg., ete.) o
WORK AT WORK .
. I attended the d-ceaud ffom—6M5-‘——— , to _8,&9,&5‘___”":! last saw hhier;r alive on _..8!29!56—
Death occurred at _'M_______ m on the date stated above; and to the best of my knowladge, from the causes stated.
2 (Degree or tiile) 22b. ADDRESS ] - " [22¢, DATE SIGKED
N, 1515 LAFAYETIE ATE. 8/29/56.
.
23a. BURIAL, 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

s - Mbt, Pulaskiq Tllinois

-

—

U hupircs ESi Lous 2t

25, DATE RECD. BY LOCAL REG.

L4

-

26 /REG|STRAR'S SIGNATUR

-

AG 301956
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{Licensad Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by ... it iaiaasireerarere et e raeaaaaae e nt Embalmer No........

working under my personal supervision..

Student ......oini i Signed.........»<
Signature of Student Embalmer

Licensed Embalmer No.§ /

AR AT A\ T\ ARV P, O. Address.....\.[t..é.a.

"FT"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

LY

. ™ {3 tomply with the above constitute’s gférinds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




