THE DIVISION OF HEALTH OF MISSOURI]

salth, e aer A REATE R -~ [ T < G
Welfore STANDARD CERTIFICATE OF DEATH Qe .
ublic
ervice a I v A &giﬂrcﬁon District No, Primary ngisrrurinn District Now st e Regism:r's NOw. oo S
+
3. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: ResidenceBefore
300 o. COUNTY a. STATE b. COUNTY admi s g6n)
Mi ssourd
=57 b. cgg (If outside corporate limits, give TOWNSHIP only] | Inside Limits e chY Insifle Limits
o TOWN S Lo - Yes No [ TOWN St Ioouis Ynsf] No []
4 c. Egls_é_l.FIALM%gF {If NOT in hospital, give location} | Length of stay in 1b 4. STRl‘)EEE-gS {If outside, give location) Reside on Farm
‘ " AD
4 insTiruTion De_Paul Hospital | 4=1/2 Weel 651 Adrian Dr, veu [l Mo
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Typs or priny) Martin Girard Carbrey AT
Martin G. Carbrey DEATH M _
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yuars FUNDER } YEAR] |F UNDER 24 HRS.
last birthdoy} | Menths | Days Hours l Min.
Male o White , winowen[] oivorceb[J| Opt. . 20 19] 4
196, USUAL GCCUPATION (Glve kind of work dens | 10b. KIND OF %Nssioon n. BIRTHPLACE’(Cnr ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired} [NDUSTR llis
Pa e () ar Palice Dept, St, louis, Mo, 4] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vlvester P arbrey Mary J, Tully Funice Carbreéy
15, WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes,_no, or unknawn)| (1f yes, give war or dates of service)
“Yes | Wi T Mrs, Eunice Carbrey 651 Adrian Br,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one ¢ause per line for {a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

w
]
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g
I._L
w
=
&
=
E Conditions, if any, DUE TO (b}
t w:dl gave riu: !)u }
above couvse a)l,
r4 tating th des- 4-f,
alz lying couse fast. . _DUE TO (c) A0t 3
- =3 = PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease conditian given in PART 1 {a} 19. WAS AUTOPSY 1\
s < PERFORMED?
< &= vyEs [J Nofkl
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= Zfu
: = O O O
g Y=< -
v j Ui 20c. TIME OF .Hour Meonth, Day, Year
5 = a INJURY @.m.
E = p.m,
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-*s: w WHILE ATD NOT WHILE O form, factory, strast, office bidg., etc.)
5 of | work AT WORK
E 21. | attended the dececsed from -5, .r_?,) .t ,5 g-’lé / s E ond lost Sow t'r-:hvnon J—/JO/{¢
H /Deut,t: occurred at m of the detd stated ‘above; ond to the best of my kmwladga. Erom‘hu cm.rn: stated.
i % ( Degras or 't)ﬁ O 725 ADDRESS }% 72% DATE SIGNED
= -
: T hs 3720 MaeKiwtor |5faz s
23a. BYRIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City{fown, or county) T israra)
REMOVAL (Specify)
Burdial May 25, 1959 |Calvary Cemetery St. Louis Missourd

24. FUNERAL DIRECTOR

Math Hermann & Son Inc.

ADDRESS

2161 E, Fair

zmTE RECD. BY LOCAL REG.
V2259

{Licanaed Embolmer’s 5

Sld.]

28. RE ISTRA?'S SIGi:TURE : .
¥ )

]

2.



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, O BY oot eerere s rea e ver e ee e e ree s bbb n e s +» Student Embalmer No. ..........c........

Signature of Student Embalmer

Licensed Embalmer No..? .7_2,2
P. 0. Address. 7 z{mw_fv'z._

‘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 handwntmg
If this-body is not embalmed, fact should be so stated above,




