R'I_UWE'IUN—O'F'FIEI[TFI_STINDIED_CEETTH'CITE OF DEATH

-

FLgD 8 -
' ATE FilLE MBER
stratid IB“!JiL! &.4___]_.____--_-____._.Primury Registeation District No, Registrar’s No.2---6
IDED /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Jaridence before
a. COUNTY a. STATE + b. COUNTY admission)
Missouri
k. CITY {1f 0uh§%:orTafe 1i ifs,’ﬂive TOWNSHIP only) Length of stay in 1b c. CO'TRY Inside Limits
Towu OUIB Ce TOWN St. Louis Yo [ No[d
1
e. FULL NAME OF NOT in hospital, give location) Insida Limits d. STREET If cutside, giva |ocation Reside on Farm
+ HOSPITAL ong-E ILO'IEB d ty Hoap #1 ADDRESS t :
INSTITUTION * Yes ] No[O 2810 Vicbﬁr Yes [J No m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
e e Christ, ok
ing Carvar 7 9
IF URDER 24 HR

DOCUMENT

BY AFFIDAVIT OF

5.

10a.

SEX

6. COLOR OR RACE

7. Married [J Never Married ] !B DATE OF BIRTH
Widowed q

Divorced [

9. AGE {lest birthday)

32 139 P 88
i i PLALE

IF UNDER 1 YEAR

Months Days

Hours Min.

10b. KIND OF BUSINESS QR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

) ‘:ailcca?i an.
UPATION (Give kind of work done

during most .3{ working lifs, even if retired)

At Home

13a. FATHER'S NAME

|_England

ity and sTate or country)

USA  (Nat'l)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Isaac Mossop

Christina Anderson

Dryden Carver

{Yes, no,

Na

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
or unknown) I(If yes, give war or dstes of service)

16, SOCIAL SECURITY NO.

490036528

17.

INFORMANT

rddefng Vagas, Nev,
Mrs. Loretta Novy Carver, 2308 Mesquite

18. CAUSE OF DEATH {Enter onily one cause pcr line for (a), (b}, and (c).

Un ttugigm

INTERVAL BETWEEN
(NSET AND DEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gave rise to

above cause (a),

stating the under-

lying cauvie last, DUE TO {c)

G oo 0

PART Ik

RVE &

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a) -
g“\ *lo-- 8‘\“

*o dextw

PART 114,

deceased  was

femole  was

there & pregnancy in fast 90 days.

O Unkrown

Death occurred at.

1:00

z
2
<
h ¢
g Choomig Puc.\us_fiv kg w e [Ove |
= | 719, WAS AUTOPSY | 20a. ACCIDENT SU'E@ HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 $ERFORMED? O
S s _Nogl
5 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
g B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the decessed from 5_/;_/;9 M_llmsg_‘nd last saw :,e,:.‘ alive on. ?,/1 5'/59

B m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

W.

[Degree or titla}

MD.

22b. ADDRESS

1515 Lafayette Ave,

22¢c. DATE SIGNED

7/15/59

Z3a. BURIAL, CREMATION, 1 23b. DATE

REMOVAL {Specify)

_ﬂgmg.l___wlsllgsz
24. FUNERAL DIRECTOR ADDRESS

Hoffmeister Colonial Mortuary

d

E OF CEMETERY OR CREMATORY

unset Burial Park

234, LOCATION (City, tawn, or county)

St. Louis County, Missouri

{State)

25. DATE RECD. BY LOCAL REG.

JUL 1 7769

6}4'64 Chippewa. Street ’ Stc Loui(acenud Embalimer’s Statement on Reverse Side)

Lo Lilhe 0.
A2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalrmed by

or by Student Embalmer No._ . .. _

working under my personal supervision. Zi
N Student Signed_, /.11 f

Signature of Student Embalmer
Licensed Embalmer No. éz é 2

T Tl P. Q. Address Jf ZO d(:f

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 net embalmed, fact should be so stated above.




