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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dececsed Iiaﬁl If institution: Rudldem:e b)efora
r a. COUNTY ATE emi s sion
-3 30 St. Louils ﬂlfssour'i 5t Mouis
ov.gl-57 ) b chY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits chY Inside Limits
N OO¢ ‘
\.‘— 1o Normandy Y"/m °J TOWN__ Nopmandy 4 Y“fx No [
<. FULFE NAMISOF {lf NOT in hospital, give location) | Length of stay in b d. STR%ET5 (if aulslde, give ||=cohon) Reside on Far
HOSPITAL OR : ADDRES!
INSTITUTION _H311 Top Houzsel 33hra. ' 5518 Horizan Dr. Yes[ ] "}ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John P. Carey DEATH  Dec. 12 1957
5. SEX {} 6. COLOR OR RACE| 7. wARRIED] JNEVER marRIED[ ]| 8 DATE OF BIRTH 9. A:SE’ (in roo ::J':::ER[‘)‘&EAR lﬁ UN.DER 2;_"!!5-
- as! ki a i o leur: in.
Male White wooghlX  oworceoll| Apra 25 1872 85 [ | ™
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City end stste or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retirad) INDUSTRY
N1l Retired Ste Louis Mo. s 4
130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

-
2
-
3
E
B | Margret _ Tillie Carey (decd)
] ‘E. a 16. SOCIAL SECURITY Nf.] 17. INFORMANT Address
S | Anita Le Page 5518 Hoizap Dre.
 Z E 18. CAUSE OF DEATH (Enfer only one couse per line fo b}, and {c).) INTERVAL BETWEEN
: @ w PART I. DEATH WAS CAUSED BY: ONSE; AND DEATH
T w . IMMEDIATE CAUSE (a) -
-
] sy = S s - 5 . - - .
£ w Conditions, Hany, , DUETO (b) .2 7 st EE
8 > which gave rise to
4 % L above <cowvse (o), a
LG = stating the under- 9‘0
£ = 8: é R _lylng .cause last. PUE TO (c)
{ 'E“_d =y PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not feleted to the termingl diseass condition given in PART | {a)”" 19. WAS AUTOPSY
2% jhc : PERLLJORME%L
. 5. ofl« : , YeS[ ] NO[A.
g -§ ;;. § &1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. (Enter naturs of injury in PART | or PART Nl of i_f_sng._'l_sj.)
§i§8§ o. O O : -
50 ZBS 0. TIMEOF Hour Month, Day, Year
: 5 2 o s INJUR a.m.
] - > ‘X
5 ; ] p-m. -
f E_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (-.Q.,'inorabouthome, 2f. CITY, TOWN OR LOCATION ...COUNTY | STATE
G W WHILE ATL—J NOT WHILE 0 farm, factory, street, office bldg., ete.) . .
52 3 WORK AT WORK
5 £ 2. Iaﬂondcdm-doconsodfrom 0 9L 7 o A Y- /7( alas-mh dlive on ,G&,(f)v ~r 907
' g % Ppath occurred of m on the date stoted doovef end 10 the bast of my knowledge, from the causes staled/
.§$ , 220 HGHATURE M {Degros or title) A ? ADDRE f &/ z ’7 /u—:o
) u—
23 d ; <ﬂ‘;v~w )77 s M&\ 74/ T

. HURtAL, CREMATION, | 23b. DATE | <. MAME OF CEMETERY OR CREMATORY. .- - - _| 234. LOCATION (City, towm, o0 cavaty) - - - JotSimef /.

| Dap . =15 51 Cal vary (‘amatarv
ADDRESS 25 DATE RECD BY LOCAL REG. .
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STATEMENT BY LICENSED EMBALMER

A

=+ T' Rereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed

by me, orby .....cccovcinanns ieeenrens CeesestssseavaracrerEsesanrerienatriariaseerberaranebin ., Student Embalmer No. ........ erenvana

working under my personal supervision.

Signature of Student Embalmer

e / " Licensed Embalmer No. 514 L.(HY..
- : P 0 Addressg%_ 7

... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[T]NG (Fal/re
to comply with the above constitutes prounds for revocation of hcense)
If embalmed.by a STUDENT, he also shall sign in.his OWN. handwntmg f o, S
!f this body is not embalmed, fact should be so stated above i - '
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