1
TH v F HEALTH OF MISSOURI
o somseno e 58-034074
& Welfare STANDARD CERTI Fl(AT! OF DEATH STATE FILE NUMBER
. Public
Service N[ T egistration District No. ___ _3 1_8anury Registration District No. 1003. ,,,,,,,, Rngnstrnr s No.. Biﬁﬁf_"_
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero daceased lived. If instituthén: sldem:e befn
5. 300 a. COUNTY a. STATE mssOuri t COUNTY admi ssian)
1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY I I Inside Limits
Tom  St.Louls Yes (§) No ] Tow Stshoutes (4] Yes(y] No[]]
y. Egls.#l_ll:{:tdEogF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE-gS (lf outside, give locatian) Reside on Farm
3Y hafrition Frisco Hospital D.0.A. 2 —~*"RES 10001 Sheldon Drive | Yes[d Ne[]
ra
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Charles H Carl peath Sept. 22nd. 1958
5 5EX 6. COLOR OR RACE} 7. MARmEDEj NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' Si,.'z:.,; t:i::l?nERliLEAR |'|: UNDER 2:".HRS.
Tt e as rthdoy, owrs in.
" Mo & | W wooweo[] §  oworceo[]| el SR cd ] [
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, @ f r‘lnr.d] I TRY
e GenTraveling Audito audi¥or r.p. Colorado / U.S.A.
130 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬁUéBANE! OR WIFE
+|_Frank R, Carl Ann Anderson Anna V, Carl
c_nl §5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
S 0 (Yes, no, or unkngwn)| (IF yes, gi dates of sarvica) -
z | mg e g v e e | 702-03-LUL9 | Anna V. Carl 10001 Sheldon Drive
a 18. CAUSE OF DEATH (Enter only one cause per lj r {a), {b), and (c).} /’ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: f z { ~ ONSET AND DEATH
u IMMEDIATE CAUSE (a) &M‘
o
x
g Conditions, il any, DUE TQ (b) 2
: w:::h gave rho( ')o } v
above couss (o),
= tati th nder-
g % l.y:ng"ncu:our;e:r. DUE TO (c) m' / /
., o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal dizeass condition given in PART | (o) 19, WAS AUTOPSY
FI _ PERFERMED?
< 8= YES NO [
- X & | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= ZQi
i ¢ o o O
& ZWS[ 20c. TIMEOF .Hour Month, Day, Yoor
5 aopa INJURY  a.m.
‘g : 'z p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE AT w-IILE farm, factory, street, office bldg., atc.}
@ 9 WORK i~
£ 21. | attended the deceased from . ,ﬂ and last kow t." alive on
" v - im
H Death eccurred ot 9'( ./é‘ . m on the date stated above; and to the best of my knowledge, from the couvses stated.
2 r 4 84— -
L 22, s %(om”p—n’n.) 2b. ADDRESS W 22, PATE SIGNED
5 I / ’
= o /_'LLAZ% e Joo i FZAI-SF
23a. BURTAL ATION, | 23b. DATE ' 23¢e. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) {Stute)
" RE. Specify)
b Sept.26,1958CaYvary Cemetery St.Louis Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embolmes's Slu!mnt on Reverse Sde)

24. FUNERAL DIRE 2 GISTRAR'S SIGNATURE

(it #

~
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STATEMENT BY LICENSED EMBALMER ——

A

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

ST T o3 2 o g S EL LT RRTIPRPTSETTTRL , Student Embalmer No. ........ooceeenie

working undet my personal supervision.

SELAENE v eenemeereree s areennemebessesssssnseannnsemsesscas Signed <.

Signature of Student Embalmer
. = Licensed Embalmer No....g 56

'.‘ N LilCClHobU LINBALIGTL A8 e fraefhrerrioaas
P. O, Address....... 057 ?@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure
to comply with the above ¢onstitutes grounds for revocation of license). - . -

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg v

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

<




