toaith . THE DIVISION OF HEALTH OF MISSOURS ¥ 58—-041385

Welfare STANDARD CER""(AT! OF DEATH - STATE FILE NUMBER . o
 ublic
ervice F” Fr n F‘r\ q ‘[qgﬁls!ra!mn District No. e 318 -Primary Registration Distriet N1 m3 rrvme e Rmgistrar’s Pg. 14?&
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ institution: Residence before
300 a. COUNTY o. STATE . b. COUNTY admissi
Missouri .
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:JTRY Inside Limits
TOWN S5t. Louis Yes {1 Ne L] 70N St,. Louis Yosfr] Ne (]
c. Egis-l-'E’-HNACAEOROF {If NOT in hospital, give location) | Length of stay in 1b z/ S'!I'J%EREES (If cutside, give lacation) Reside on Farm
Al H Al E
InsTITUTION H Iink. / ? 4233 Cook Yes [ ] NS
3. NAME OF DECEASED First Middle Lcsl 4. DATE Month Doy Yeor
{Type or print) OF
Theodore Carr DEATH 11 27 58
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE ({In years IF UNDER 1 YEAR] IF UNDER 24 HRS,
)\ MARRIE?EVER MARRIEDD ’r.f ‘bin:duy) Months | Doys Hours Min,
Male Negro WIDOWED oivorceo[JMareh 10,1911 [ 4 | I
10e. USUAL OCCUPATION (Giva kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
wing most of warking lifw, if ratired INDUSTRY,
Delifvery #ari™ " |prug Store utchinson, Kansas ' | U. S, A,
13e. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Newtdn Carr Unknown eEtta Carr
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
'. o y kawn) {1 f worvi AV
éosov wrkng )I(W;wa.u ,IT..o sarvice) Unknown MI‘S‘ DeE‘bta carr‘ 4233 E. cook a o
18. CAgSER$FI DEEI?AEMN only ene causa per line for (a), (b), and {c).} INTERVAL BETWEEN
A .

WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) W Mm
DUE TO (b) Wmﬂ- /IAM—W-&«V &gm undet,

lying couse last. ¢ DUE TO (c) 3 3 / /\/ .
PART II. OTHER SIGNIFICANT CONDITIONS co Rraurmjﬂ DEATH but not relcted to the tarminol diseces gondition glven in PART | (g) 19. gAS AUTOPSY
ERFORMED?

€Al (AAR— ( : W ves[ ] NOf® 2

T SUICIDE HOMICIDE 20b. DESCRlBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART Il of item 18.)

| & O

2c. ;”ME OF Hour Month, Doy, Year

Conditions, if any,
which gove rise to }

above cowvie (o),
stoting the under-

All &izeases in Port | must be cousally related.

MEDICAL CERTIFICATION
=]
a
»
()
0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l farm, uctory, street, office bldg., etc.}
WO AT WORK
21. | ottended the deceased from 11"18-58 . to l 1-27"58 and lost sow m alive on 1 1‘27-58
" Death eccurred at 123 | m on the date stated above; and to the best of my knowledge, from the couses stoted.
- 226, (SIGNA {Degree or title) o 22b, ADDRESS 2c. PATE SIGNED
' /ﬂ 4 Q,L , M.DY| 2601 Whittier Street 11-28-58
235, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate)

REMOY AL {Specify)

2/1/1958 INATIONAL CEMETERY Jefforson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATU
., Wade Grenberry 4202 Fimmey Avp. NOV 2 959 Eéznz Z A -2
Z %\

{Licensed Embalmer’s Statamant on Reverse Side)




_;A - . .-:."‘- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1
te comply with the above constituies grounds for revocation of license). . |
1f embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stated above. - . o . ,
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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 1

By B, OF DY Lot erentreraeerata e rens e e bbea e s et , Student Embalmer No. ..........oeeevnen ‘
working under my personal supervision.
SEUAEME vvvrivaniriiiiieeirtieteriabsisartenrrsnransnnerons Signed ‘J’W

- o - ‘Licensed Embalmer No4580 ............

P. 0. Address 4202.. Finnay.. A.vel




