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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseases in Part | must be casuolly refated. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 21 1957

Registration District No, "...2....3....%.... Primary Registrotion District No. _.é_,

THE LIVIDIUN UF REAL A UF MissUURD
STAMNDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

o

.. Ragistrar's Not=2.,

SR

1. PLACE OF DEATH

a. COUNTY Moniteau

a. STATE

2. USUAL RESIDENCE (Where deceosed lived.

Missouri

b

If institution: Residence bafare

. COUNT

t Charles

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

rowCalifornias Mo Walker

Inside Limits <.
Yes¥ MNoDO

cITY

Tow Wentzville, Mo

O

Inside Limirs

Yesx HNo D

c. FULL NAME OF {If NOT inhospital, give location)

Leangth of stay in 1b

{1t outside, give location)

Reside on Farm

HOSPITAL RH d. STREET
nsTiTuTion Hg11l Rest Home 12 Days ADDRESS (Gean Del YesO_ NolX
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED = oF
(Type or print) Edward v R Carr DEATH
5. SEX O 6 coror or Race 7. warmizo (3 wever marg(fo [ B. DATE OF BIRTH 9. ;‘gf,,‘,’;;,,g:;’,’ ;::"::E u 'D::R "::':’:"”‘:‘:‘s_'
| Male White wiooweo ) owvorceo [} Feb 24 1872 85 Q

1102, u USUAL OCCUPATION Saiu kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and miato or countey)

o

12, CIIZEN OF WHAT COLNTRY?

Retired Supervisor| Liggett & Meveprs Missouri U,8.5.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Un Knowm UnKnown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMAN Address

(Yen, na, or unknown)

N

(I yes, pive war or dates of service)

nKnowm

which gooe ris
above

Conditions, if any,
to
cause (8)
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

DNSET AND DEATH
o 5é°—7L

DUE TO (b)M Mn—w ’a“’eb‘"""

3 Yeeg
/4

Death occurred at

= -

72

z Iping  cause lost, OUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 19, xﬁ_s;’;{é?‘f
=
3 33/ )( ves 3 no &
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 1l of item 18}
§ 0 a ]
‘-‘,_J 20c, TIME-OF'  Hour  Month, Day, Year
'x) iNJURY a. m. -
E p.m. .
X | 20d. INJURY QCCURRED e, PLACE OF INJURY (¢, g., in or aboul home, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ele.}
WORK AT WORK
21. [ attended the deceased from 97‘ £ }c’__ o 7 , to 7 - J’."' '57 and last saw hhi!m! alive on 7=~ 7"-‘ 7

'p m on the date stated above; and to the best of my knowledje, from the causes stated.

2Z2a. SIGNATURE

s

Degree or li!'h)

—%f"&

22b. ADDRESS .

o

s , A2t

22c. DATE SIGNED

3-#-57

Wi

2

23q. BURIAL. CREMAZIAN, | 23b. DATE 23c. NAME OF CEMETERY OR' CREMATORY / 23d: LOCATION (City, town, or counly) {Staze)
REMOVAL fpmfv\ .
Buria 2/11/57 Park Lawp.Cemetery St. Louis. Mo
24. FUYERAL D - 25, DATE REC

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR' IW
(L L
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coiiiinna. et e et eaeeeitnisabeesmeeeiairienaveaencaerananran Teeeenan 7 Student Embalmer No...........

"working under my personal supervision..

Student. ... ..o e Signed.. Cyﬂﬂ&ﬂ

, Signeture of Student Esbalmer . |
Licensed Embalmer No;;z

P. O. Address, (4 all ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
{o comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is, not embalmed, fact should be so stated above, ey .
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