THE DIVISION OF HEALTH OF MiSSQUR|

L Health,  FIHEN ATIC 4 drmrem 000 ewitilmamh fravirisass AP REa®d e
v FILEDAUG 1 1958 STANDARD CERTIFICATE OF DEATH A S58-0268
. Public H
h Service I 5";3,, Ao Registration District No. e 3_1 .--Primary Registration District Nol&JB ___________ Registrar’s Na..__.7232-_
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnuud lived. If institution: Residence baf ‘e
5. 30 a. COUNTY STATE . COUNTY m*m-mnV
. 157 b. chY i oumd. o rute |.mm, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
Tomy STe O Ye: O] Mo [J Tom ST.LOUIS, M, Yes[] No[]
c. FBLL_I.FIAEI(EJOF (1 NOT in hospital, give location) | Length of stay in 1b S'I'REE"g5 (If outside, give location) Reside on Form
S A ADDRE
o cHOSPITAL ORST, LOULS CITY HOSP |#L, R /%% Lol W, FINE Yos [ o]
3. NAME OF DECEASED First Middle pusr 4. DATE Month Day Yeor
{Type or print) OF
BABY GIRL CARPENTER peati  JULY L, 1958
5. SEX §. COLOR OR RACE| 7. 8, DATE OF BIRTH »" 9. AGE (In ysors JFUNDER_| YEAR| IF UNDER 24 HRS.
} uarriED[JnEVER MARRIEDK) . n ye 1D T o
FEMLE WHII'E VllDOWEDD DIVORCEDD 7/3/58 last birthdey) | Months | uI ours l il
100, USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng [ife, even if retired) INDUSTRY 0
no none ST . LOULIS MO U.SA,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
B DENNIS <ARpenTeR | EMMA ABERS.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{(Yes, no, or ""’"“““’1*’ yus, give war m-: ol service) none ST .wUIs cITI HOSP . #1.
8. CAgSE _?l: Dgﬁ:l;d?&gg;lﬂ oEne Euusn per line for (a), {b), and (c}.) |%L§R¥AL BETWEEN
ART I SED BY: R ET AND DEATH
IMMEDIATE CAUSE (o) M ecieris 0‘_ e wew Bovw

which gave rise to
above couss [a),
stating the under-

Condltions, if any, } DUE TO (k)

etc. must use only standard nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the dececsed from i‘ 31 58 , 1o 7/ 58 and last suwt alive on 7]“/56 B
Death occurred at :130 P& m on the daote stated above; and to the bast of my knowledge, from the causes stated.

22a. § {Degrpe gr title)m— 22h. ADDRESS 22¢. DATE SIGNED
q;eio /J W )bc « 1515 LAFAYETTE AVE. 1/1/58

230. BURIAL, CREMATION, | 23b. DATE EME OF CENETER\" OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

REMOVAL (Specify) _7_3/ "JY natomwal Board St. LO?L’LS: Mo.

?ER.&L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
LA

g lying couse lost. DUE TO {c)

: = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal diseose condltion glven in PART | (o) 19. WAS AUTOPSY
k] h A O f PERFORMED?
s i 7R eS|l NO[]
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART il of item 18.}

— W

F u g O |
R B
v U{ Xc, TIMEOF Hour Month, Day, Yeor
2 'S INJURY a.m.

‘g E p.m.

E 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor sbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)

B WORK AT WORK )
£
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octor, coroner,

L 2398

on Reverse 3de}
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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

) by me, or by

........................................................................................... , Student Embalmer No. ...................
working under my personal supervision.
Student oo e R TT 0 LT R U
Signature of Student Embalmer ..
_— - oy MY
L T Licensed Embalmer No...........c..cveueee
P. O. Address

..................................

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds: for'revocauon .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,




