HLED JAN 251957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Osénemsﬁ'ﬁﬁg}%

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _

“]18. CAUSE-OF "DEATH [Enter only one cause per line for-(a), (), and (c).}
.Cerebral Hemorrhage --

INTERVAL BETWEEN
ONSET AND DEATH

IInd.

oifare
blic Registration District No, ... 31 8 ------ Primory Registrotion District No. . 10 Ragistrar's No. -
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY o. STATE b. COUNTY odmission)
Mis souri
052 0 b. CCIJTRY (!f outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limirs
- : OoR
TOWN St. I.O‘uiB Yesu NeD TOWN Q4 T a1ad s Yes{] No@
c. FULL NAME OF (If HOT in haspital, give location)|Length of stay in 1k TR . . . .
HOSPITAL OR STREET {If ourside, give location) Reside on Farm
8 &7 institution Homer G, Phillips 2 ﬁfj? ADDRESS 1721 Biddle YesT NoO
n
3 3 3. NAME OF Firau Middle Laat 4. DATE Month Day Year
u DECEASED OF
s (Type or print) Walter Carpenter DEATH
2 5. SEX 6. {OLOR OR RACE 7. = 8. DAYE OF BiRTH 9. AGE (In peara | IF UNDER | YEAR HF UNDER 24 HRS.
: A MarniED [ MEVER MarRmES ] 4278 l Iu%mdar) Moniha | Dawe | Hours | Adin.
° winowep (X) oivonceo [} -7
',', ]10a. USUAL OCCUPATION (Gloe kind of work dome {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. OMIEK OF WHAT COUNTRY?
_3 during most of working life, even if retired) B j
- Unwmployed None Mississippi 0. S. A.
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[}
-
o Jerry Ca r Inknown
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s - iYes, na, or unknown) (IF yen. give wir or dates of sarvics)
= Jio o = Robert Carpentar 1719 Biddle
1.;. . Pa— - . .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, DUE TO (8)
which gave rise fo " -
zbon c:u.u ;‘). : M . .t H
ating the under- ,
=z lying cause lost. DUE TO (¢)
- =3 PART H. OYTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . 5. ::AS A’IIIL(E)?Y . /
- =
|
5 2 3 Carcinoms of Penis 23/ A ves oo L]
£ E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury tn Part I or Part 11 of item 18)
- & =; 0 a
T ]
= w}
£ 2 2 [ TME OF  Hour  Month, Do, Year
o ] INJURY ¢ m. . , L a- - 7
# 0 E p.m. . L .
- .g Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
FE I-WHILE AT "NOT WHILE® o Jfarm, foclory, street, office bidg., ete.)
-4 WORK AT WORK
; B
o
- 21. [ attended the decessed homs-‘?_w , to 1‘3"57 and last saw ,‘:':; alive on 1-3"57
‘6- .‘t:, Death occurred at 1.3- m on the date stated above; and to the best of my knowledge, from the causes stated.
s o 20. SIGNATURE gree or fitle) 22b. ADDRESS - - = Z2c, DATE SIGNED
w € ) . -
S . Mo D, | 2601 N. Wit tder | 1-5-87
5 E Z3a. BURIAL, cnzunpu‘, 479 . | 2. NAME OF CEMETERY OR CREMATORY 23d. LocaToN (City, town. or county) {State)
- R AL A
33 ""°" (Specify ~9=57 Greenwood Cem, St.louis Co.,Mo,.
-]

1
24 un% ADDRESS
a_ OFICA 55) N Lrand

25. DATE RECD. BY LOCAL REG.

JAN'5 1957

{Licensed Embolmer's Statamant on Raverse Side)

4

26. REGISTRAR'S SIGNATUR] o
AN S
' %, .
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oo VLU STATEMENT BYLICENSED'EMBALMER )

. ek “

working under my personal supervision..

1T L SR = =
Signature of Student Embliu.mr X A o R .
' T ) R Licensed Embalmer No? Z
RICRCRS S vi- F‘-; : : Lowm=0L vy g _IP O. Address #W
. .oa- T . -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {
“~to comply with the above:constitutes grounds for r,evopatxpn of license).

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

I this body.is not embalmed fact sheuld be‘so.stated above, Fi=lme .




