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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e B8-01955"7
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Doctor, coroner, etc. must use on y stendard nomenclature in item

Al diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, strest, office bidg., etc.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Ruide_nc; before
COUNTY o STATE Migsourld b COUNTSte, Gendiiude
b. ch (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fY D inside Limits
R R g
. St.louis Yos /1 Mo [J _TOWN Bloomsdale £9 Yes ] N [J
c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If cutside, give ]ncMon) Reside on Farm
HOSPITAL OR ADDRE
[l INSTITUTION Dea-coness HOQ) ital 9 ’ - ‘ Yes ] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OP
Nora Carron cEATH  May 8, 1958
5. SEX \ 5. COLOR OR RACE] 7. mARRLED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE Ei,:t{::;; ::‘:::)'Eirl,::m I::::DER 2:‘.:-525.
Female White wooweo(X 4 ovorceo[ ]| Feb, §, 1885 73 g l
10a. USUAL OCCUPATION (Give kind ef work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry} 12. CITIZER OF WHAT COUNTRY?
during mest of working life, avan if ratired) INDUSTRY
Hougewife: Bloomsdale,¥o. US,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Feter Sucher Catherine Fallert Peter Carron
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 'NFORMANT Address
(Yos, Ndw I-lnknqun)l(lf yes, give wor or dotes of service) NOne Bartley C&'ron. Bloomsdale’uo .
I8, CAUSE OF DEATH {Enter only one cause per lina for [a}, (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: UET AND DEATH
IMMEDIATE CAUSE (a) cePrato Yo, - , Mo
Conditions, If any, DUE TO (b)
which gave rise to }
above caouse ({a}, -—
taring the wnder- Fl
z iving coves last. 7 DUE TO {e) /550
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted’to the terminal disaase conditien given in PART | {a} 19. WAS AUTOPSY
& PERFORMED?,
I YES[C] NO
%} 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART |l of item 18.)
& :
; O | O
U| Me. TIME OF  How :Manth, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘ ':m“ Ma last saw },:":n alive on WQ '3_8 i d‘sg

eath od D 315]” . m on the :nte stated above; and to the best of my krowledge, from the causes stated.
22a. Y RE egros or fitle) ) 22b._ADDRESS 22c. QATE SIGNED
N x T B Frr)- U G0 Chrowdobet  [5lj/sR
230. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
“Hemowal | 5-9-58 St .Philomeno Cemetery Bloomsdale,Ho.

24- FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

_MAY 1058

Albert H.Hoppe,4700 Wachington Blwd.
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STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed

BY M@, OF DY it ririei v v e s rsarerarnsneenenaananernsstatssstastsararrnrrresssines ., Student Embalmer No. ........cccovvene.

working under my personal supervision.

Student ..o v s e e i s
Signature of Student Embalmer

P. 0. Address 257%™

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). N

If embalmed by’ a STUDENT, he alséishall Sign®in his/OWN -handwriting. <~ -~ Iovers

If this body is not embalmed, fact should _bq.- so stated above.
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