nomanciarura Iin fem.

Doctor, coroner, etc, must use only standar

Coroner cannot cerfify te a death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be cosually related,

] 10a. USUAL OCCUPATION (Gloe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

XC- 16 477 288
SL~ 83041LED JAN 251957,

N ¥ 2 J—— L6 5

STATE Fﬁ;E NUMBE, 141 )

Reagistrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived.

a. STATE ILI:INOIS

I# institution: Residence bafors
admission)

b COUSHINT CLAIR

b. CITY {f curside corparate limits, give TOWNSHIP only)

Town 915 N. GRAND ST. LOUIS, M

Inside Limits <.

Yesx No I3

CITY

oR €20
town EAST ST. -LOUIS

Inside Limits

Yos NoO

FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1b

{1f cutside, give location) Reside on Farm

%5 enrition VET, ADM. HOSPITAL | 52 DAYS |34 Rbowess 567 N, 15 TH. STREET. | veo neX
3. MAME OF Firat Middle Last &, DATE Month Day Year
(Type or print) DONAID T CARLIN s 1-5-57
3. SEX {716. COLOR OR RACE 7. marrieo [ never MARR,[DD 8. DATE OF BIRTH |9. ?Gft}(!r{:hgco;r)a IF UNDER | YEAR IF UNDER 24 HRS
- a¥ Girthda, Monthy | Dawm Hours | Min.
MALE WHITE winowen (] oivorcep [ 3-24~07 l

during most of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRYT

XS W 2 -

.

18:"CAUSE OF DEATH [Enter only one caude per line for (e}, (b), and (¢).]

PART i. DEATH WAS CAUSED BY: UREMIA.

IMMEDIATE CAUSE (a}

RATLROAD CLINTON, ILILINOIS UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEM MNAME
FUGENE, CARTIN MABEL PHAR
e N o i e |- SOCIAL SECURITY No. | 7. INFORMANT Address MTSSQURI.

| YA, HOSP, RECORDS, 916 N. GEAND

Tt ) T '_ INTERVAL BETWEEN

o . ﬁ!ﬁa D DEATH

CHRONIG RENAL DISEASE

REMOVAL (Specify)
Burial

National Cemetery

Condmom. ifany, DUE TO (b)
which gace rise to T N
abote cause ) a), - LI M .
slating the under- .
z Iying cause luatl. DUE TO (¢)
© ] © . PART t. OTHER SIGKIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEM IN PART 1{n) 14. :“E»;-‘:: 6\;’;%'3*
fu plal
3 o 5 ? X ves D wo Xl
:—'-: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injuryin Part Ior Part 1] of item 18.) Tt
& ;] 0 0 -
'i' ¢. TIME OF  IHour  Maonth, Daep, Year
U RIURY e m. - e
a p.m, R I 3
)
X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e, g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., etc.)
WORK AT WORK
a -'/anended' the deceased from , to __19_5.':5.?_.._._.___&14:! last saw miu on e Y
Death gecugred at, m on the date stated above; and to the best of my knowledge, [rom the causes stated.
'Z'ZE'_Duaess e 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 235, DATE E OF CEMETERY OR CREMATORY 23d. Loc.ImON (City, town, or counly) (State)

Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS

T11

25. DATE RECD. BY LOCAL REG.

JAN 7 1857

26, R;ISTR SSIGHATE) ; }?’

WM/ E. St. Louis,
7 {Licensad Embalmer’s Statement on Reverse Side)

St~



’ |
on the reverse side of this certificate was ern

by me, or by c...oiiiiii el N . 4/ /L eeseeaicisesrversresssernaanans » Student Embalmer No.........

“" working under my perso

Student .. ... iiiiiiieiiiieanaaaan Signed..’

Licensed Embalmer No.......

"I-:-_' - s A R — e - P. O. Address@}//

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

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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



