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Caroner connot certify to o death due to natural couses.

USE ONLY BLACK INK Oi? RIBBON TYPEWRITE IF POSSIBLE

{iseoses in Paort | must be cusual'ly reloted.

e n e T

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1958

STANDARD CERTIFICATE OF DEATH P h;u'-:; ........................
31 8rlmary Reglsfrcﬂnn Distriet No1 003 Raglsh’nr sj.j.._gﬁ?

Ragistration District No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

o STATE Missouri b. COUNTY

I institution: Residence before

odmission)

a. COUNTY
b. CTY {1f outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
oR OR
TOWN 5t. Louis Yestl NoeD TOWN St. Louis Yest) NoO
€ Eg%h?:r%g%gftN;ngggia%;E‘ I;;i"i‘m) Length of stoy in 1b 4. REET {Hf outside, give location) Reside on Farm
INSTITUTION AL 3 §ooress 1552 Mississippl Ave.l veio neo
3. NAME OF First Middle Lc;? 4. DATE Month Day Year
DECEASED OF
(Twpe or print) GEORGE R CARR oEATH Dec. 7 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 hals.
(s} Marriee [ NEVER MAR%D root birndag) o T oo e e
Male White wicowen ) owvorceo (] Nov. 23, 1876 80 year
-[10a. USUAL OCCUPATION {Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stato ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) ’
Unknown Colorado i, S. A.
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Eugene Carr Jennie MeMillin
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes. no. or unknown) | (If yes. give war or daler of service)
Unknown Unknown Jas. X. Riley, 8 Ivanhoe Wnods

‘H18. cause OF DEATH {Enier only one cause per ii
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(d) (b and, (ti} 2 \/‘A“ z

INTERVAI: BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (5 /041&&1—0 JM

which gave rise fo
abote cause (o)

stating the under- DUE T0 (&)

i

Iying  cause lasi.

z 7
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION s:vzn N PART |(n) 19. xﬁ"" gPDb;Y
=
S . 7/ 2l y no J
:-'-_' 20a. ACC?‘T SUICIDE HOMICIDE | 20b. QESCRIBE HOW INJURY OCCURRED. (Enrer naftife ojmjurv in Part Tor Fuu H of jm 18‘]
] v
o [20c. TIME OF  Hour.  Month, Day, Year| j
< | y
INJURY

S|° mypy 2wy 2l o P e ar,d.c.l. /956 .
w
X | 20d. INJURY QCCURRED 2¢. PLACE OF INJ (e. 9., in o; about ?umt. 20f. C1TY, N.CRL QUNTY STATE

WHILE'AT [ NOT WHILE jarm regt, office g., efc.

WORK AT WORK M d ar

2. I attended the di d from U ﬂ . to and last saw :::1 alive on

Death occurred at / 0 /\ m on the date stated above; and to the best of my knowledge, from the causes stated.
ATURE r tifle) : 3 22h. ADDRESS 22¢, DATE SIGNEC
‘ Foos W /2. /05T
23g. w sum?«‘ 230 DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tewn, or couniy} (Sta'e) o
pecify . .-

Rehoval Dec,10,1956 / St. Mercus Cemetery St. Louis Co. %p.

24, FUNERAL DIRECTOR ADDRESS

Witt Bros. L. & U.Co.2929 S, Jefferson
—

25. DATE RECD. BY LOCAL REG,

DEC 101956

rt

{Licensoed Embalmer’'s Statement on Reverse Side}

EGISTRAR'S SIGNATDRE . el
5 )JJ-
Y —-M




- e Co ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF DY v iiiiiiiiii it rtiiiiicieaier e rcssratammaseaeatctasasanasaanaesasnanaaneansan

working under my personal supervision,.

Student............... et e i secseaaeeaas
Signature of Student Embalmer

Licensed Embalmer No. 5{ ‘3

P, O. Address Q 7&7:!

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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