All diseases in Port | must ba coulseny related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration DistrictNo. _________

rLED MAR 1 0 1gsgslmnnon District No. .

6. COLOR OR RACE

7.

MARRIED[ ]NEVER MARRIE

8. DATE OF BIRTH 9. AGE (In years

F UNDER 1 YEAR]

IF UNDER 24 HRS.

laat birthdoy}

PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bflore
0. COUNIY STATE b. COUNTY admi ssjh}
b. CITY {I¥ ourside corporate kimits, give TOWNSHIP only) inside Limirs [ CIOTRY Inside Limits
Town ST.LOULS MO, Yo O N0 tom  ST.LOULS,MO. Yes[] No(]
e. FULL NAME OF (If NOT in hespitel, give location) | Length of stey in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL ADDRES:
6 hEhiAosT LOULS CITY HOSP. #1. 104 ENRIGHT Yo O N3
B
3 P!rAME OF DECEASED First Middle Last 4. DS;E Month Day Yoor
(Type or print)
BABY BOY CABNES DEATH FEB. 6, 1959

el

NEGRO

wIDOWED []

a Dwnnc&Zg

2/6/59

%ntthuyl

c L3

10e. USUAL OCCUPATION (Give kind of wark done

during ﬁdﬁarking life, sven if retired)

105. KIND OF BUSINESS OR

WERY’

11. BIRTHPLACE (City and stote or country)

T.1OUIS CITY HOSP.#1.

0

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

GEORGE CARNES

13b. MOTHER'S MAIDEN NAME

RUTH MEEKS. I

l 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
(Yus, no, or unkngwn) (1 yes, giva war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

$T,LOULS CITY HOSP. #l.

Address

no

PART 1.

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Xl &

INTERYAL BETWEEN
ONSET AND DEATH

ety

L

1/

Yo du_l"u;f"l‘l.'(

Conditiens, Lf any, DUE TO (b)
which gave riss to } e
obove cause {al, 7& -y f

ing th d »
Iping covee bosh. ) DUE TO {c) oo

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse condition glven in PART § (a)

19. WAS AUTOPSY

WHILE AT NoT
work 1

WHILED

farm, ttory, street, office bldg., etc.)

z
]
2
< PERFORMED?
o YES [] Noﬁl‘:L
= { 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
o O O O
S[ 20c. TIMEOF Hour Manth, Day, Year
3 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (o.g., inor about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from 2/6/59

.0 e/ 6/55

ond last saw him

_2:

her o five on 2[6{59
m on the date stoted obove; end to the best of my knowledge, from the causes stated.

REMOYAL (Specify)

P,M
22a. SIG%TURE - E : (Dyr title)

230, BURIAL, CREMATION,

7

22b. ADDRESS

1515 LAFAYETTE ABE

22c. PATE SIGNED

2/9/59

‘ ’ ) J *
%:. NAME OF,CEMETERY QR CREMATORY

234. LOCATION (Ciry, town, or :vul\fr)

Anatomical Board

{Stats)

UNERAL DIRECTOR

{Li

25 DATE RECD, BY LOCAL REG.

FEB 195

z R ?RW

/0.

4 Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

By MB, OF DY it et et et e et e si s e s e e e e e nas , Student Embalmer No. .......cc.cceeenis

working under my personal supervision.

Student .coviiiiiiiiiirc e e 3T 4 1= IO PP PP TP PR PP
Signature of Student Embalmer

Licensed Embalmer No.........cvveiininen.

P. 0. Addre_ss ..................................

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.




