THE DIVISION OF HEALTH OF MISSOUR|

58-034077

Haalth,
I’.’Wboll'fcu . STAN DARD CER"H(A'" OF DEA‘H STATE FILE NUMBER
ulkhic
Sueice Lﬂ OCT 9 j&hg""""” District No. . I8 -Primary Registration District No.__.. . LOO3 .. Regiswar'sNo._ BLTh. ...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: R..ég.n;;?s{
) 5 o. COUNITY a. STATE b. COUNTY agdmi ssiol
0 Missouri St,Louis
1-57 b. CgRY {li outside corporate limits, give TOWNSHIP only) Inside Limits £ ClOTY Inside Limits
Yes B N 2 R X
) TOWN St. Louls es O Mo [] O‘g_TOWN Richmond H Y"E No[]
c. ﬁgé}g_l'FAl':‘%gF (If NOT in hospital, give location) | Length of stay in 1b 4. STR%E]S-S {If outside, give location)} Reside on Farm
A Y ADDRE }
INSTITUTION g 5 days.~ |l 7 1114 Francis Pl. Yos ] No[]
. MAME OF DECEASED Middle ’Lust 4. DATE Month Day Year
{Type or print} OF
Zra : Edgar Carr DEATH A
5. SEX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| 1F UNDER 24 HRS.
MAHRlE@ NEVER MARR'EOD laxt L’:'}V‘::;; Manths [ Doys Hours I Min.
; Male ¢ | White mooweol] j oworceoll} Qetober 10,1881
E 100. USLIAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during maost of working Fife, sven if retirad) INCUSTRY
: Gardener Landscape _Stonefort, T1linois / SA
; 130. FATHER™S NAME 13k, MDTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E w Merideth Carr Lucinda Dent Lillie Carr
5. Z [ '3 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)] {If yes, give wer or dates of service) .
21 _no none L94,-05-9796 Lillia Carr Ahave
G 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERYAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: ONMSET AND DEATH
w IMMEDIATE CAUSE (o) Pulmonary Edema 1l day
=
= = .
w Conditions, if any, \  DUE TO (b} Hypertensive Heart Disease Years
> which gave rise to
L abave cause (o), }
=z stating the wnder-
8 g lying cawse last. DUE TO (<)
. O FF PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not ralated 1o the terminel diseose condition given in PART I (o} 19. WAS AUTOPSY
'_§ : 5 PERFORMED? /
] Ane 0 oL B X YESf) NO[
- § £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= — w
5 % 3 d O ]
1 BTN TIME OF Hour  Morth, Day, Yeur
A SORsG INJURY a.m.
g : £ p.m,
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20i. CITY, TOWN, OR LOCATION " COUNTY STATE
= W WHILE ATD NOT WHILE D farm, octory, street, office bldg., erc.)
S 3 AT WORK
E 21. 1 ottended the deceased from % -’- r , to r"?/" _Q’P and last saw R:; alive on f’ » 7 ’ﬁ
é Death occurred at -~ Y — Y"P m on the date stated above; and to the best of my knowledge, from the causes stated.
] 22a. SIGNATUR {Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
] -
2 M’z‘"“' 7 K /ee ) Caﬂ- (A 777+ F
Z3a. BURIAL, CREHATIO;, 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 2. uCATION {City, town, or county) {51are}
REMOVAL (Specily) . .
R 8-23-58 Qak Hill C Iy St.,Louis Co. Missouri

Jay

24. FUNERAL DIRECTOR

B.Smith

ADDRESS

Maplewood ,Missouri

28, OATE RECD. BY LOCAL REG.

8-22-58

Vé

EGISFRAR'S SIGNATUI

5 an Reverse Side)

{Li 2

‘/
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STATEMENT BY LICENSED EMBALMER

- . - - "
RN AN e (SIS ) SR

b
DY B, O DY Lot ir ettt ir e e errr vt v srre s st ra e e e s et reraeaasa sy enas , Student Embalmer No. .............coco0t

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

working under my personal supervision.

Student .ooeiniii e . ALl "o £ A S AR
Signature of Student Embalmer
. Licensed Enibalmer No..j./ Zf

P. O. Addtess

™
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauon of hcense) T F o

‘If embalmed by & STUDENT, he also shall'sign i
If this body is not embalmed fact should_be so stated above. -




