e THE DIVISION OF HEALTH OF MISSOURI -

v } l
Mo . 300 ‘
Flo. a8 BLED FEB 181957 STANDARD CERTIFICATE OF DEATH State File Novn. ?‘*68 .....
' BIRTH NO. i 3 7 S -5 s, DIST. NO. 3[ 2 PRIMARY REG. DIST. NO. _@_ Registrar's NO."_ZJ&.-..,*._.,___
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. U instiiction: remidencs befors
. COUNT . adbmion).
* CUNY 5t. Louis = STATE Migsouri [ StWduis rltons
b. CITY (If outclde corporats limits, write RURAL aod give c. LENGTH OF c. CITY . dum withn tmite of
R wnahi| ST. in this place! OR N or, ra town?
Town Hazelwood e e e ek 8 rowHazelwood ﬁ'p C ¥ o
d. FUSIS. f]aAT‘EOOF {If not in boapital or institution, give streot addresa or loestion) A%rpf‘}%gs CIF racal, d"! loeation)
wsTTuTioN . #19 Flamingo Rd, #19 Flamingo Rd.
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE (Month)  (Day)
DECEASED 7 ear)
(Twpeor Print) _ Mary Lynn Colleen Carson oaWan. 15, 1 fr
5. SEX 6. COLOR CR RACE | 7. MIADFE)%!'ED %%EECPESRRIED 8. DATE OF BIRTH 9. :lsfhgre;n U 1 T | ioee u s
{Bpecify) t ﬂﬂ Hours
102, USUAL CCUPATION (Give kind of work | 10b. OF BUSINESS OR IN- | 1L BIRTHPLACE  (oi, o4 Seece < Frcicn Cowocrs) | 12, CITIZEN OF WHAT
dotm i foven i retired) OUSTRY ¥ Cate o ig NOETY NTRY?
ik i ﬁ%ﬂ St. Louis - Mo. !Ufﬁ.ﬁ. .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN. NAME 14. NAME OF JUSBAND OR WiFE
William K, Carson |Peggy - Black ####V ###
:3 WAS DE(';‘EASE)D E‘(ﬁR INiU 5. AHMdED F?RE'E': 16. SOCIAL SECURITYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L, BG, T UunkDown, Fi EIVD WAr Or ten of se:
o To None ¥illiam K, Carson #19 Flamingo Rd.

18. CAUSE OF DEATH MEDICA CERTIFICATION lg:g%lﬂ BETWEEN
 Enter only oneceuseper. | 1. DISEASE OR CONDITION z E, é AND,OBA
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH" ¢,y
—
*Thie does not mean | ANTECEDENT CAUSES M‘( ¢
the mode of dying, such %artb{ihmﬁggﬂ,_ i 7,13.' ﬁﬂng DUE TG (b)
¢ to the above cause (a) atating

::c {leafr:l;i:::: a:;t‘:::' the underlying cause last. M—n r—“v 2 ‘/ 4@“9"
eane, Injury, or i DUETO (&} . . - .

tion which caused death, |11, OTHER SIGNIFICANT CONDITIONS

Cuondilions contribuling fe the dealh but niok
related to the dirense or condition causing death.

19a. DATE OF OP_F.I%?; 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. 7544 | wsO O
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY to.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

homae, farm, lagtory, sirset, ofBos hidy. eta.)

SUICIDE
HOMICIDE

21d, TIME (Month) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY WORK AT WORK

2. [ hereby certdy that I attended the deceased from .JLQ__L IBLS_Q lon:ALLi_ 19.5_2 that I last saw the deceased

alive on __ AN 1 &7 19877, and that death occurred at _é_ﬂ_' m., from the causes and on the date stated above,

238, SIGNAT — (Degpep orftitk) | 23b.  ADDRESS 23c. DATE SIGNED

C 2o 4 Qa3 "3 v Coled  |]-7655
Z4a. BURIAL, CREMA. | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, o county) (State)
Y Jan 17 1957 | Calvary Cemetery St, Louis .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

/=l =57 Collier Mortuary 10123 St. Charles R

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




/ STATEMENT BY LICENSED EMBALMER

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

DY M, OF By i et ce et et ettt ae s el U

working under m ersona
Y P

Student..... A
ngnature of Student Embalmer

Licensed Embalmer No. 33/
P O Address/j(.. J)

) 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.
J¥ this body is not embalmed, fact should be so stated above.

- -




