THE DIiVISON OF HEALTH QOr MISSOURI 18523

5. No.300
e l ALED JUN 14 1957 STANDARD CERTIFICATE OF DEATI-iOO g S
T BIRTH NO. REG. DIST. NO, PREMARY REG. DIST. MO _____. Kegisirer's No......a. 06.0»-...
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whare decoased lived, H & Wance before
. a. COUNTY R ‘ . a, STATE b COUNTY - adijarton).
: Missouri /HB
m w ¥ . H . CITY . . " '
D QRY 1t outelde corpurats il wlta RURAL ot sve o] STAY tn s sioee| = COR ; o R L
oW 'St, Louls TOWN St. Louis  RCA -
d. FULL RAME OF (If oot in hospital or § ion, give streot sdd or lpeaticn) s STREET QI runal, ghve bocatlon) ’ e
HOSPITAL OR ) DRESS SR
/) WSHORON . Faith Hospital M 6003 Etzal’ Ave._-- s
3. NAME OF ", - u. (First : b. (Middl e (Last = T -
DECEASED - T O Lo (piddle} o (Last) ... | %DATE . (Month) - (Day) . (Yesr):
- - (Type or Print} "R obert’ . Le®o Carney . DEATH May 28,1957.-%
- B, SEX :.- ()] 6. COLOR OR RACE | 7. MAR%}ED glsvsscrgéﬂmenrl 8. DATE OF BIRTH / 5'7/ 9, I:Il.t'sE o rears mum . UwoRR o e, -
. : . . P {Bpacil o Hour | Min. -
Male’ White .| Married oo July,12,1896 | -£548 108 ™
) 10a. nl;]g‘l;lﬂAnl; SC(:.?'PAT;JON u(’(:.ivekluduftwl; 10b. KIND OF BUSINF_‘SSD%Rsr g‘f M. BIRTHPLACE (i ud Stute or Poreiga &m", o |2 c%';’,'ﬁé’,‘,?"."’““
- oment rinisner Rolla, Missouri CS. ALY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
, Winfeld Carney _ Rowena Goff Rose
I5. WAS DECEASED EVER IN U.S. ARMED Foacsi:? { 16. S0CIAL SECUR”S’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. uoknowon) (40 lve or da sorvice) A
"yes "WLOW O F T 493-09-2736Rose Carney 6003 Btzel Av,
18. CAUSE OF DEATH MEDICAL CERTIFI 'gTE“V'“;‘g N
. Enter only onscouseper | 1. DISEASE OR CONDITION- . : d .
- |F 1ine tor (a), (by, and () § D'RECTLY LEADING TO DEATH®(5)

& . . - .

Nrhis_goes mot mean | ANTECEDENT CAUSES @ Q . () E! [ scc ] . c
de of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

allure, asthenia, | rise (0 the above couse (o) ating 0 U

the underlying cause last

v Jitmeans the dis- | At rhid , . o N
L Anfury, or complica- DUE TO {c)
Fﬁi which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS :
. . Conditions contributing to the death but nof . .. N -
N | _related to the disease o7 condition cauting death.
@. DATE OF OP'FI%AI\; i90. MAJOR FINDINGS OF OPERATION B)_. AUTOPSY? ‘:\
' D3N vei (1" o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, Iastory, street, office bldg..exe.) .
HOMICIDE " X
21d. TI?E (Month) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT - -
WHILE AT NOT WHILE
INJURY = | “work AT WOBK !

22. [ hereby certif; t af 1 at ended the deceased from S/ 2 Sﬁ_'? ‘ZL&L 19.&:71&::# I last saw the deceased
alive on 19_5__ and that death occurred at 2= 2ME m_, from the causes and on the date stated above.

WU@ / (Degres o lhlc)o 23b. ADDRESS y (ﬁ | . S/IGNED
D @wmes - M D Yoy 29/57
no ngR Y SL cma) 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ~ { 2#d. LOCATION (Otty, town, or county) / fState)
OB UrYa ™| 5-31=57—| Memortal PSFK, Cem. | St. Louis, County, Mo,

DATE REC'D BY LOCAL R ] 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

Chas. F. Stuart 1225 Union Bv.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

(Licensed Embalmer’s Statement on Reverse Side)
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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 embal

working under my personal supervision..

5 :
Student...ooiinnsiinaieieaairricereaaa s eas Slgnedf'..m.... o St L Bt
N A meaefefs W akhit

Signature of Student Embalmer
-Licensed Embalmer No.é.z..é?‘,}:

e P. O. Addres ,.?'Jc'é '...)
< Rd; “22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING.” (Fa
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
” 1 this body is not embalmed, fact should be so stated above.

L 5.




