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Coroner cannot cortify to o death due to natural causes.
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Registration District No. ........

THE DIVYISION OF HEAL TH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH e 22 Qe

_..318 Primary Registration District NJ.0.0

A - -

3 reiure BO20 ]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. IF institution: Residence belore

. N . STATE b. admissien)
a. COUNTY . Q, L‘I 1S 80111‘1 COUNTY /
b, Cé'li;'l' {If ourside corporate limits, give TOWNSHIP enly) ] Inside Limits c. Cé'IF;Y Inside Limits
towm- St ,.Louls Yesl NoO TOWN St.Louis Yasl NoO
<. Eglgfl;l':'{ms EF (I NOT inhaspital, givelocation}|Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
4 wstiution Mo ,Bapt . Hospt. - .Aooress  ©890a Kennerly YesO  NoD
3. mame :‘r; First AMiddre Last 4. DATE Month Day Year
OF
{Tupe or print) Lawrence J Carmody st B-26-5"7
5. SEX 6. COLOR OR RACE  [7. mapricon{3C NEVER MarRifD [J] B DATE OF BIRTH ] |9. AGE b(i‘;-?hﬂz;')a ;:u:c:.sn 1Dvun :rHUNDEn 24 MRS,
| 1 o 2w ours | Afén.
Male White wioowep [ ovorcen [ 2-29=1896 61 I
| 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtalo or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Yard Supt. Const,Co, I11, LIRTY

13. FATHER'S NAME

Simon L Carmody

14. MOTHER'S MAIDEN NAME
Catherine Dunsworth

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fer, no, or unkmawn) | (If yrs. give war or dates of sxrvice}

Veg W.W.#l

16. SOCIAL SECURITY NO.

Unk

I7. INFORMAMT Address

Helen Cermody 5890a Kennerly Ave,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enicr only one catse per line for (a), (8), and (c).]

INTERVAL BETWEEN

Oﬂﬁ AND;DEATH

7 s,

20d. IMJURY OCCURRED

WHILE AT
WORK O

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e. g., in or aboul home,
Jarm, factory, street, office bldg., efc.)

Conditions, if any, DUE TO (b
which gave risg fo . o ® v
above cause (8).
stating the under- .
z tping  cause losl. DUE TO (c)
=1 . PART"H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.YHE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 157 Was AUTOPSY
- PERFORMED? /
3 $2o0-1 X w0
i -
E Xa. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 17 of item 18.)
& (o} O O
= [ TiME OF  Hour  Month, Day, Year -
] CINJURY T a .
=1 p.om.
o
z

207, CITY. TOWN. OR LOCATION COUNTY STATE

her

2a. SIGNATURE

<7 &

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buria

235, DATE

6-29-57

Calvary Cemetery

’ %
21. | attended the daceased from @ , to wand last saw , . aliveon =
Death occurrad at : m on the date atated above; and to the beat of my knowledge, from the causes stated,

{ Degree or tiile) O

22k, ADDRESS

i 4

22c. DATE SIGNED
/

?‘.

. HAME OF CEMETERY OR CREMATORY.

V¥staze)

E. LOCATIEN (Citp, tow R, o7 county)

St,Louis Mo,

24, FUNERAL DIRECTOR ADDRESS

J.W.clark F,H, 1125 Hodiemont

25. DATE RECD. BY LOCAL REG.

JUN 2857

zs.ymzf's SIGNATURE

{Licensed Embalmet’s Statement on Reverse Sida} /
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. STATEMENf BY LICENSED EMBALMER

-~
.
. B
AT

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was er

T S , Student.Embalmer No........

by me, or by ..... U S PR

- working under my personal supervision..

Student....ooiiir i e e,

. - :.
=

Licensed Embalmer N0.4. . /

P. 0 Address‘.’.ﬁ‘ .. .... Z

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

_ to comply..wnh the above constxtutes ‘grounds for revocatxon of hcense).. S N RN
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg '
If this body is not .embalmed, fact should be so stated above, . .

3.

L




