teolth, THE DIVISION OF HEALTH OF MISSOURY 58_045 494

=w|:|l'!n" STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER MM:_—
ublie .
ervice !-“ I'Q I g N 5 Jggsnution_ Dissriet No. ______“_..___._.__-_q:l..ﬂrimo-y Registration District N“"“"]:Qoa _______ Registrar’s Nqim__
Nl & e
. 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o & a. COUNIY - o STATE Mg, b. COUNTY admissi
=57 b, C(I:;[RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY Insifle Limits
. 4
towv St. Louls Yes (] No[] Town  St. Louis Yes(J Ne [
c. FgLé_l NAM%OF (I NOT in hospital, give location) | Length of stay in Ib STREET {1 outside, give location) Reside on Farm
R
2 Shinmogethesda Hospital -?/5"‘:D #54409 Chippewa St. | v xD
3. NAME OF DECEASED First Middle Lu(ﬂ 4. DATE Month Day Yoar
(Type or print} OF
AMANDA CARPENTER peaTH  Dec, 18 1958
5. SEX ( 6. COLOR COR RACE 7‘»\ARR|ED@JAEVER marrieo(]] 8. DATE OF BIRTH 9. Alc,E “;M;:;; ::J,,':&ER[‘,::AR l:::nan 21:.}25.
Female White wooweo(]  oworceo(J| April 1,1889 %9 ]
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even If revired) INDUSTRY
St.llouiS.m. ¢ UCSIA.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
" F Walter Emma Prizle Jdilliam Carpenter
a' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o Yas, unk {1} . gi F narvi . . .
g | T | e o WO o none JMilliam Carpenter 4409 Chippewa St.
f T o s [
w Al :
w JMMEDIATE CAUSE (a) Cﬂ “C”“O“"ﬂ 0{‘ Y Breael wil. ﬂETﬁSTﬂSE5"L o MuNTHS
=
=
&2 Conditions, if any, DUE TO (b)
t If:lolch gave rise fo
A {a},
=z :furir.lg e'::.:nd:r- / 7 o X
8 g lylng ccuse last. DUE TO () o
- o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
'E & 6 PERFORMED?
< & YESF] NO
- x | 20o. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Z Ry
3 «Bv ] O (]
: 8RR
v S RY| 20¢. TIME OF  Hour Month, Day, Year
4 =B INJURY  o.m.
‘..:‘. : X p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
g 2 WORK AT WORK ~
E 21. | attended the decaased from ma‘f '3 1958, 1 m 'a lgé 8 ond last 'suwmuliv- on g‘-‘ |.7 f] lqé e
H Death occurred of iﬂ_ mon !hn date stated above; and 1o the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
o
2 WM 2 MAJM-OL Ulﬁ 3!0] S iy dpe MWU 12-1%.8Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} {Srate)
REMOYAL (Specify}
12-20-58 Mt ,Hope Cemetery St.Lloujs Co.,Mo.

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG, GISTRAR"S SIGHATURE
Kriegshauser 4228 S.Kingshighway - DEC 18'58 /ﬁM MM

(Licensed Embalmer’s Statement on Raverss Sids)




Ly

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 et reeeveaeaeraseeaasteasnesantansseearsaseennernttesenessierareeie JRSVORPR balmer No. .....cccocvvunnnne

working under my personal supervision.

baimer Nt)l‘li‘j—33

o] € s L= £ | PV PRT T
Signature of Student Embalmer

P. 0. Address. ......oceiiiiiiniiiiiiniennnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to,comply with the above constitutes grounds, for revocation 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,




