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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-026811

STATE FILE NUMBER

3_1_8.P‘rim, Reglatrotion District No. ] (Y} voomev Regisltnt'é‘i.“Hﬁgﬁ.

Registration District No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
a. COUNTY - o. STATE Missouri b. COUNTY udm;,.i?r"’
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
tom  St.Louls Yos X1 te [ om  St.Louis Yo Mo
€. sggé_l_?:gfogFMiTT in hospﬁé%\m Tcmlon) Length of stay in 1b d. SB%IFEI%.;S {If outside, give location) Reside on Form
O/ INsTirUTioN ] ;31: Washinston n?@ﬂ 1734 Washington Yes [ Na [
3. NAME OF DECEASED First Middle L':.'::t 4. DATE Month Doy Year
{Trpe erpri) Marion Careson DEATH July 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors {| FUNDER 1 YEAR| IF UNDER 24 HRS.
Pemale ! White mmwmg(e 3 DWORCEDB Jan. 3, 1909 l.l.dw birthday} [Months l Days | Howrs I s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City ond state or cul:mrr) f 12. CITIZEN OF WHAT COUNTRY?
I fiousekeeping A% Rome Permsylvanial U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Back Unknown Mike Careson
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
(esgrey” wrirawn)| (i yas gius xar o dgrea of sovies) | (I lenown Mike Careson - 173l Washington Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)
Pulmonary oedema and congestion;

Cenditiens, if any,
which gova rise 1o
gbove couse (o),

INTERVAL BETWEEN
ONSET AND DEATH

D%TO&L_EBIdiaC hypertrophy; Encephalomalacia,

stating tha under-

}

efc. must use only standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)

- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condirion given in PART ¢ (g} 19. WAS AUTOPSY

£ ) 3 ‘f 4 / PERFORMED?

2 o . YESX] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}

= w

% v 0 (| a

] F

v U] 20¢. TIME OF Hour Month, Day, Yeer

A i INJURY  am.

‘g 'E p-m.

E 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., =

S WORK AT WORK
g E 21. | attended the deceased from ) and last saw: alive on
E E Death occurred at &&! / m on the dule stoted above; ond to the best of my knowledge, from the cavses sicted.
o 20, JIGNATYRE /'](Degue o 72b. ADDRESS 22¢. DATE SIGNED
55 X . L ’
£3 :§;ﬁauélxu%é{ ‘éﬁt’ézbha‘““J,// oo Chars : 7 444

230. BURIAL, CREMATION,

gEuO\{Lafiocilr]

1. oﬁb

July 15,1

I3¢. NAME OF CEMETERY OR CREMATORY

B8 St.Matthew's Ceme.

23d. LOCATION (City, town, or county)

St.Louis,

7 (Swote)
Missouri

24. FUNERAL DIRECTOR

25.

WACKER-KELDERLE-363

DDRESS .
& Gravois Ave}l

DATjni ?:-%REG.

26/ HEGISTRAR'S SIGNATURE
i

(Li

on Reverie Side)

A P O




e e

- e

~-. 'STATEMENT BY LICENSED EMBALMER

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

'by me, or by _ ; . «» Student Embalmer No... . ..............

working under my personal supervision.

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 embaimed by a STUDENT, he algo shall sign in his OWN handwriting. .

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

~




