RI DIVISION OF HE
FILEDVS AUG 26 1

Registration District No.

— STANDARD CERTIFICATE OF DEATH

ation District No. ﬂ

Primary Reg

59-031027

STATE FILE NUMBER

7
//

{DED
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. §f institution: Residence before
> COUNTY St.Louis o STATE Missouri ™ “ St.Louis }’:‘“'”’
b. C“;f {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
owN  Tiebster Groves 37 yrs. Town  Vlebster Groves Yu [y N O
¢. FULL NAME OF (If NOT in hospita!, give locstion) Inslde Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS Y N
INsTUTIoN  £30 Ogk St =R Ne D 510 Qak St, e lud- &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yosr
{Type or print} OF
Warne Re Carmichael DEATH fugust 19, 1
5. SEX 4, COLOR OR RACE 7. Married 0§ Never Married {1 [6. DATE OF BIRTH | % AGE (fast birthday) :ﬂ'-:"?“ 'DYW l: UNDER 2‘;_“3
. Widowed Divorced ths [ Days ours in.
Male White owed O wed O 11/17/1886
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri o of lifs, mn if ratired)
CIviY Bt ee Architect Rushville,Ind, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carmichael Laura Poe Irene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of tervice) .
RS | 4,97-16-8451 Irene Carmichael, 510 Oak 5t

| T T e e ’ T

Z . f 7 .

g IMMEDIATE CAUSE (a) T h—a-w

U r

8 Conditions, if any, DUETO (b) _ ™ Zo. 0

which gave rise to /
abo;n :l::“ndt:l)"
stat -
Iy?ngﬂg nuuu last, DUE TQ (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. ¥ decessed was famale was
g disease tondition given in PART | (a) thers a pregnency in last 90 days.
§ R IDVOlIDNolDUnkm
E 19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
fr PERFORMED? 0 a o
] YES 3 NO (4] 75{4,,‘,_’ Tine__
&1 20cTIME OF  Hour  Month, Day, Yeer
a INJURY am.
E p.m, —
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homes, | 20¢, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O - farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J oy "7“ 5 ’ " y 004 P
21, | sttended the decesied fr /* A /J‘? and tast aaw D slive on //{/‘ ,E
Death occurred a ”~ . and to the beit of my knowledge, from the causes stated.
]

& 722, SIGNATORE {Degres or fitie) DRESS I 7, | B PATE sicneD
| f?’Mcﬁz—.Mf Gl /J /V£M.& /4/ 20/ (5
a g =y ggQ\EAERwIL?N' 230, DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (c.ry, town, of county) (State)

U -
g emova §-22-59 Rose Hill Cemetery Ryshville,Ind

< | “54 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

% - - 4y

o },1bert H.Hoppe,Inc,,4700 Vashington 3lvd. Y*;L 0 é’i & A

A Epn bl a,

(Li

I3
.S

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to co
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 go stated above.



