§. No.300

v, 10.48

S

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

HLED APR 121957
REG. DIST. no.—3l8—

10031
2526

Statr File No.

i
PRIMARY REG. DIST. m-l.m. Registrar's No

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Luatitgtion: residence before
a. COUNTY . a. STATE Missouri b, COUNTY adinbmion) .
b. CITY (f outeids eorpurate limits, welts RURAL and give ¢, LENGTH OF c. CITY ’ Reatence within Limits
OR pabip)| STAY ( 1 OR ity o incerporated
town St45Louls, wrmbie)) STY epr® Tl 1S St. Louis, e HTRDT
d. FULL NAME OF (If oot ic boapital or Lnstitytion, give streot address or location) . STREET (I rural, glve loeation)

HOSPITAL OR DRESS
6 ['WTTRSY 1245 No, Kingshighway R/ X% 1245 No. Kingshighway
3. NAME OF . (First b. (Middl <. (Last
DECEASED . ‘L" ) - (Middle) R?g (Last) 4. OATE (Month) éDnr) éYeu)
(Typeor Printy  WALTE F, CARSOCN DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIEB vaggcaésRRiEc?! ) 8. DATE OF BIRTH 9, AGE (I::;-).n n'; u'l':.u 1 TR | ¢ GO 6 e
(8 on B X
Male 4 | White W9 21 = | Aug, 25,1910 | 'BE™ [ P> | Boum | 20
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmx—:ss OR IN. | 11 BIRTHPLACE (o, i s 12, CITIZEN OF WHAT
i king Uf il resired) ] tate o7 Fereign Caunlry]
TRl workios tereren 1245 N, KingBfThpy  Illinois Vi
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Millard Carson Mary Burri one
i5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY - INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. ? or nnkaown) (llﬁrjn war or dates of service) % ;
499-05-0380 Marv Granger,3634s Blaine S8t, .
I8, CAUSE OF DEATH MEDIGAL CERTIFICAFION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ .- - é ONSET AND DEATH
line for (8), (), and (¢) | DIRECTLY LEADING TO DEATH® (a)
*This does not mean ANTECEDENTCAUSES ) /zc > Zr‘ C 2& oA 4 " éz < 'lll
the mode of dying, such | Mortdd conditions, if any, piduq DUE TO (b
ax heart fallure, asthenda, | rise to the above cause (a) stating
dle. It meana the dis- the underlying cause laat.
caze, infury, or complica- DUE TO (e}
tion twhich coneed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cundittons contributing to the death but not ;
related to the diseare :;:'ﬂmnd{t‘!on um:in: death. ‘333 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION /
YES @_m D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boros, farm, {sciory, street, offios bldg.,¥10.)
HOMICIDE _
21d. TIME (Mouth) (Day}) (Yes (Hows) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
) WHILEAT[—] NOTWHILE
INJURY i WORK AT WORK

2. I hereby certify -that I atiended the deceased from

, and that deaih occuprg at m._z ™

, 18 , lo , 19 , that I last saw the deceased

PLAINLY—USING 1UINFADING BLACK INK—MAEKE A PERMANENT RECORD

W

/7 Qlive on , 18 ., Jrom the causes and on the dale slated above.

GNATU AM oFtitley 7} 230) ADDRESS 2. SIGNED
:>é;467z{§i 7‘ —re €L£z<a¢4‘7 Lazi:kf’7
| BU ERJ g‘}.AL(‘:REMA; b. DATE 24.: NAM! OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tdwn, oz countyy (Btate}
“I“" 3/15/1957 | Mitchell Cemetery Robertsville,Mo.

‘ABDRESS

Fendler Und. Co., 7420 Michigan Ave,

25. FUNERAL DIRECTOR'S 81 GNATURE

R N

REGISTRAR'S SlGNATURE y b
g? (Licensed Embalmer's Stateroeat on Reverse Side)




7

STATEMENT BY LICENSED EMBALMER

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

bY e, OF By ittt it em e aiiecaraaaaa s seaaaenarers e hevraees , Student Embalmer No,.-...c-..-..-.

working under my personal supervision..

-,
ry

Student.. . ..iooiiiiirirerir rre e e
. Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.
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