THE DIVISION OF HEALTH OF MISSOUR1

e BB-023194

. Heolth,
& Welfore STANDARD (ERTI"(ATE OF DEATH STATE FILE NUMBER
e 1 1003 52/
h Service 1 irn 1l 1 1Q:§S°i"'°”°". District No. e A Primary Registration District No. du Nl N Registrar’s No, e S0 0 M2
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. [f institution: Residence pefore
5. 200 a. COUNTY o. STATE Missouri b. COUNTY admis s jofn)
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
o TOWN gt Louis YesLd Ne[] vom  St. Louds Yes[] No[]
c EloJlglL_I_ll’_JAAtiEogF {If NOT in hospital, giva location) | Length of stoy in 1b d. SE%%EEES {If outside, give location) Reside on Farm
. A
2{ NsTITUTIoN  City Hospital 5 hrs. }‘7_6 2819 Victor 3t. Yes [] No{§
3. NTAME OF PECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Dx'yden Carver DEOITH M&y 16 19 58
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1l FUNDER 1 YEAR| IF UNDER 24 HRS,
}1 H MARRIEDX]NEVER MARRIEDD loxt £i’:|;’|::;; Months | Days Hours Min,
1 a wiooweo[] / owvorceod|  5.17-1885

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, even if retired) INDUSTRY

A Senii Steel Castin

Cor Fngland

11. BIRTHPLACE (City and state or country)

¢

12. CITIZEN OF WHAT COUNTRY?

J.S8.A.

13a. FATHER'S NAME

Harriet D

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Christing Carver

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

ugnerty
17. INFORMANT

Christing Carver

Address

2819 Victor St.

afc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter only one caus,
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

ifie for

(Yas, no,ﬁrounknqwn] (I yus, give war or dates of swrvice) 49—0_03_ 6528

b}, and (c).)

] INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
chbove cavse [a},
stating the wnder-

Conditions, if any, } DUE TO (b}

& 7 :
DUE TO (c) gl"‘?m el RLew GFAer f)ﬂ.

lying cawse last.
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal didsose conditlon givan In PART | (o) 19. gA;p{I}JTSEPgY
E R ?
420/ YESSE NO[]
206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_t_!!:‘l.la.)
[ ] O ’
2c. TIME OF Hour Month, Day, Year
iINJURY  am.
P
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

2. | attended the deceased from _{ 1 &7 {986

ﬂf f";{d last saw ;‘"'l; alive on ; / 20"'/ /?-‘?

P mon the cllu?n stated above; and to the best of my knowledge, from t‘ couses stoted.

Death occuped of - L0
220, / / {Degree or title)
(72427 HE2eta )

0

’

22b. ADDRES;

L3
230. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Removal ™ |5-19-1958 Sunset Burial Park

J KesfpTonbfsroge [oid 23 Tt

2’“. LOCATION (Ciry, town, or county) (Stare)

St. Louis County, Mo.

Yol eI ¥LEr Colonial MoFtuary

404 Chiooewa St. St, Louis, Ma,

25. DATE RECD. BY LOCAL REG.

(Li

d Embal .

SHI7~IX

on Reverss Sids)

EGISTRAR'S SJGNATUR




- - . - [

/”’ ’ ———

*STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY ME, OF BY ooiiriiiiriieiiiirt i verr e vtnvternssraarsenransnssreebestannssrsnrsrssassonsnnsens ., Student Embalmer No. ...................

working under my personal supervision.

. L T =Y 1 RO Signed dffxéf

Signature of Student Embalmer

Licensed Embalmer Noj(7é
P. O, Address..k&...é.&.c.’.n&;#lc

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




