THE DIVISION OF HEALTH OF MISSOUR]

it -a8=-011445
wlfare FILED MAR 2 0 1958 STANDARD (ERTIF](A‘E Of D!ATH STAfé-FILE NUMB%Q- ———————
2476
ervice Registration District No. oo 318 Primary Registration Distwict No. Ne._ w N e Registrar's No _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascl'denca brfo e
. COUNTY . STATE b, COUNTY admission
300 o Cou > Mi.ssouri. /
-57 b, chY {If ourside corporate limits, give TOWNSHIP only) [ lnside Limits c cgﬁv Inside Limits
3 Toww  St, Louis, Mo, Yes gl Mo L] ToWN__ Ste Louis, Yosigl ne [
. FgLF!’-INAItA%i?F {1t NOT in hospital, give location) | Length of stay in 1b SERD%EEES {If outside, give location)} Reside en Form
HOSPITA| ; Al
3 J et Enroute “ity Hospital DOA AR .‘7 # 5 N, 9th St. Yes [] Nof
3. NAME OF DECEASED First Middle i Lest 4. DATE Month Day Yeoar
{Typo or print} OF .
Edgar Carpenter CEATH  Feb, 26, 1958
5. SEX £l & COLOR OR RACE| 7. WARRIED[ JNEVER »ﬁnmeoﬂ 8. PATE OF BIRTH 9. AGE (In yeors JELUNDER 1 YEAR] IF UNDER 24 HRS.
losp birthday) | Months | Days Howrs Min,
Male White wipowep[ ] pivorcee[ ] ‘ug. 1889 B§ I
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY
Retir Indiana, U.S.A.
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Carey Fisher Carpenter Amanda Moore Nil.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ot unkngwn}] {If ye ivegmar or getey of service)
" Yeu AP 490-01-5630 Sta

18. CAUSE OF DEATH {Enter only one cause per Lige for {a}, (b}, and ().}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

} DUE TO (b} M‘,@

Conditiens, if any,
which gavs rise ta
above covie [a),
stating the under-

INTERVAL BETWEEN

erre Haute, Indjiana, ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. coroner, ef.

All disecses in Port | must be cousolly reloted.

Loctor

Albert H., Hoppe L700 Washington, Blwd,

g lying cause last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not rafated 1o the termitinl diseaze condition given in PART 1 (&) 19. WAS AUTOPSY
S 5 * PERFORMED?
2 37/ ves{] NO (K2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w -
a a 0 [
5[ 20c. TIMEOF Howr  Manth, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, factory, street, office bldg., e
WORK AT WORK
21. | ottended the deceased from .t and lost saw: olive on
/ﬂ!‘o’l'hfcurred ot M A m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
ee or title) J 22b. ADDRESS 22¢. DAJE SIGNED
. \ 2 0o €Ly « L/xf/,
“BURIAL, CREMATION, 7/ DATE “— //ﬂ; NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) Fistore; TV
REMOYAL (Specify)
: 2=-208-58 Hull Cemetery Terre Haute, Indigna.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

FER 22 08
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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 embalmed

DY M, 0T BY 1ottt e s s s he et bba e enas ., Student Embalmer No. ................... |

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. O. Addre :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ “If-embalmed By-a STUDENT, he also shall sign in his OWN- handwriting..! .. <. s
If this body is not embalmed, fact should be so stated above,
. - ¥ " .

P e TRl I




