, No, 300
10.48

S

BLACK INK—MAKE A PERMANENT RECORD

WRITLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11957

PLAINLY—USING UNFADING

BIRTH KO. REG. DIST. WO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE a b. CO Y . adimiwlont.
Missouti ¥ Louis
b. CITY (If cuteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY I/o o6 4. 1s Rextdence withtn Lnits of
OR towrukip) AY (in thiy place) OR " a chty corporated fown?
Town St, Louis’Mo‘ wee TOWN Ste-Fouds ‘%’ Yei ‘ﬁ" L
d. FULL NAME OF (If not in hospital or institution. give strect addrem or location) .- STRREEE’;S (I rural, glve location)
0 4WSINToN Bethesda General Hospital |8 S 7151 Kensington Ave,
3 gE%hEEE?EFD a. (First) b. (Middle) I e, (Last) 4. DATE (Monrt_h) (Day) (Year)
{ Type or Print) Ervin Ce Carr DEATH I?eb & 5 1957
5. SEX 0 6. COLOR OR RACE | 7. miﬂol'\(‘)RlEB. PS!E\\%S MSRR!ED. 8. DATE OF BIRTH 9.:.65&:3?" LI’F ngx 1 YEAR | F CaoER w eEs.
2 . {Bpecil; t 1.) Days | Hours | Mia.
Male Whige od 7-21-1905 | 57 [ |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZ
done during most of working Iil..'-:-nnu :’“:r:) DUSTRY (City and Stete or Foraign Cnunlry)o oU TEP‘}OFWHAT |
Cement Finisher Construction Work St.Llouis,Mo. oSehe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elmer Carr | Ella Naugle Wife- Cele
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YN no, or ynknown) i (1f yea, give war or dates of service) NO .
1197096763 Mrs. Cgleste Carr above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; ONSET AND DEATH __
Enter only onecauseper | 1. DISEASE OR CONDITION M
Jine for (a), (b), and (¢ | O'RECTLY LEADING TO DEATH® () o 1 L’W 'La./ur b A /s Mo
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart faflure, gsthenia, rise to the above n:au.a!e {a) slating
ele. It means the dlg. | the underlying cauae last. —
eaze, injury, or complica- DUE TO (c)
tion whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not "
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
; TION , — Y/ et x
n— . YES NO
21a. ACCIDENT (Bpecity) - 21b. PLACEQF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-« SUICIDE - boma, farm, factory, sireet, offios bidy, etc.)
HOMICIDE _— —— ——p
21d. TIME (Month) (Day) (Yesr) (Houn . | 2le. INJURY GCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE -
INJURY U— = | “work AT WORK
2. I hereby cerhéy that I altended the deceased from &r\) 1y 19‘6 to _2=5= , 1957 , that I last saw the deceased
alive on o ,19_57, and thot death occurred al .l,.l{,O_Pm from the causes and on the date staled above.
2. SIGN (Degree or sitlg)| 23b. ADDRESS 3]101a Sutton Ave, T3 DATE SIGNED
M.D, Maplewood 17, Mo, 2-6-57

242, BURIAL. CREMA-

D LR GAL 24b, DATE
R {Bpedlly)
oval Y

2«8-1957

24z. NAME OF CEMETERY OR CREMATORY
Lakewood Park Cemetery

24d. LOCATION (City, town, ar county)

Ste Louis, Mo,

(State}

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATUR!

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

cer7 BE L

+ JAY B, SMITH, Maplewood, Mo,

25

(Licensed Embalmer’s Statemnent on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

byme, OF by .o e et e e s teaeasateaan—aneaaasessannas

working under my personal supervision..

Student ... ..ocoioociiiiiiiii iz caaaas
Signeture of Student Enbalmer

‘ y Licensed Embalmer No.
- P, O. Address./.#...g ......

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

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

¢ this bedy is not embalmed, fact should be so stated above, T -

- - - V. N .
L I 1 L. PR . N . ‘-



