THE DIVISION OF HEALTH OF MISSOURI

+

29-019021

Health,
";Ilfnn N 1 5 1@ STANDARD CEM'FICAT! OF D!ATH STATE FILE NUMBER
U e
Bervice II.[“ED J U agistration District No.. e Primary Registration District No. — T l& 52?8
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenceg/before
300 o. COUNIY o STATE \r{ g gourd b COUNTY admissfon)
|57 b. CITY (1§ outside corporatre limits, give TOWNSHIP only) Inside Limits c. CSTRY Inside Limits
100N St. Louis Yes ] No[] TOWN St. Louls Yes{ ] No[]]
c. FgLL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
4 HOSPITAL OR ADDRESS
.‘/ ¢ msTiTuTioN City Hosps # 1 14353 Hunt Yes [J No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Yeor
{Type or print) QF
John Carmerlich peati  May 28, 1959
5 SEX & COLOR OR RACE ?'MARRIEDDNEVER MARRIED[% 8. DATE OF BIRTH 9. AIGE E:In :;nn :‘UTSER;YEAR l:: UNDER I;IHRS.
Male VJhite WIDDWEDD DIVORCEDD 88_1 ast birthday) nths ays aurs l i,
a F Sept Y 28 8 1 {
10a. USUAL OCCUPATION (Give hind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) g | 12 CITIZEN OF WHAT COUNTRY?
during mest of working life, even il retired) INDUSTRY
Laborer Unk, St . Loudg, Missouri TeS.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unle. None
w
L 2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = Yes, knawn} (1 i H
2 e Yoy (SudntshieamerYedn  Unk. St. Louls City Welfare Records.
a 18. CAUSE OF DEATH (Enter only one couse per i {a), (b}, gnd {c}.} INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
ae
3
o Condiriona, if any, DUE TO (b}
o= which gove rlse o L Y
= above cavie {a}, } - /
=z # th dure
.- e ovue. Toer ) DUE 10 (c) M /.
5 28E PART il. OTHER SIGNIFICANT counmm( CONTRIBUTING TO DEATH but gbtfralated 10 the terminal diseass condition given in PART | (a} 9. WAS AUTOPSY/ &
i : a —— a PERFORMED
1 | é{j 0. YES[] NO
-~ % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
= Zfu
-V 1 O ]
]
e j U{ 2c. TIME OF Hour Moanth, Day, Year
£ oo INJURY  am.
£ M E __p.m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg.,
5 3z WORK AT WORK
E 21. | ottended the deceased from - ., h ond last :uwt alive on
é Death occurred ot %5 ™ m on the dote stated above; ond 1o the best of my knowledge, from the couses stoted.
‘A 229/ SYGNATURE egree or tithf) 22b. ADDRESS 22c. DATE SIGNED
5 EH 3
3 /3 0o QLlan A~ L-2-67
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare) o
EMOVAL (Spagify) .
emova National Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! R'S SIANATU A
. .
Rowland-Aker, St. Louls, Mo. JUN2 '69 %a,j /1 D.

{Licenasd Embolmer's Statement on Ruverse $ide)

27 4




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, OF DY i iiiiiiiiirirririirierrirar e rieeestesb e s ransraesanar e s et et rrnrrerren ., Student Embaimer No, ...

working under my personal supervision.

Student v e e
Signature of Student Embalmer

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 ﬁbove.

[ T -




