o+, Health THE DIVISION OF HEALTH OF MISSOURI 58 026814

: &Pw;{f.,.f ILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NONBER
. wblic
Ith Service R_egistrntion_ District No. oo, 3A1.8Prlmury Regurrahon Dumc! Ne. 1003....,M...__ Regmrar s Ne. Ne., 2@_90,,__
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE Missouri b. COUNTY admissiopy
v. 1-57 b. CloTRY {lf sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R
TOWN St.Louis Yos (X b (7 TOWN St,Louis Yesfgl Nol]
c. FgLL NAME OF (M NOT in hospital, give location) | Length of stay in 1b 9 d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR R
e oTionSteJohn! s Hospital Y a7 e 150La No, 17th Yes (] No K]
ri
3. HAME OF DECEASED First Middle Lasg} 4. DATE Manth Day Year
(Type or print) OF
Helen (Hart) Carr pEATH  July 16, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In y= F UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 / Whit ) MARRIE@ VER MARRIEDD (YY) (bir:lrid:;; Months | Days Howrs Min,
emale € wiDoweD [ ovorceo[ | Jan,12,1909 Tl9
10s. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retirsd) INDUST, . .
ousewife ¥t Home St.Louis, Mo. U oSy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Prusinowski Mary Stodulski Johm P,Carr
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, rﬂér uninqwﬂ]l(lf yos, glve waor or dotes of service) None John P Garr, 150111& No.l'?th St.

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

0—’ ONSET AND DEATH
IMMEDIATE CAUSE (a) ,c,c.A-u(-—C-‘-“- i
DUE TO {b) g %‘-44"/1 ;AM

18. CAUSE OF DEATH (Enter only one cause per@t for {a), (b}, and {c).}

Canditions, if any,
which gave rise 1o }

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

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

g lying couse last, DUE TO (c)
=5 E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 1%. |\g’Ag!ﬁ'\(l}.lTC.’IPSY
¥ E RME
k: E f‘ﬂ?oa/ YES[ ] NOK':’L
- =1 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= 11}
Z G d ad 0O
] F
v 2] 20c. TIME OF  Hour Month, Day, Year
2 ] INJURY  am.
g >3 p.m.
E 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
5 WORK AT WORK
3 21 | attended the deceased from L L te and last saw tl‘;‘ alive on
g ,BR‘F\ occurrad ot /4,‘0 d m on the date stated obove; and to the best of my knowledge, from the causes stated.
= ogree optitie) / U/ 3 22b. ADDRESS cnso
5
z P s T /_3 2 0 W ]

235 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (S!uloﬁ
7=19-58 Calvary Cemetery St,ylouis,Mo. .
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG.

Albert H.Hoppe, ;700 Washington Blvd. "

{Li d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LTI B 3 U PP TP PPN ., Student Embalmer No. .........ccovvevens

working under my personal supervision.

Student .ovoiiiii e e e e ra s
Signature of Student Embalmer

Licensed Embalmer No.

- P. O. Address/# ............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocatwn 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.




