FILED VS DEC, 11 1958

RI DIVISION OF HEALTH Z STANDARD CERTIFICATE OF DEATH
el 1214

59-041656

STATE FILE NUMBER

egistration Distriet N8, —____ = ¥ 0 e ___Primary Registration District Ne, trar'd No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers daceased lived. If institution: Residence befora
a. COUNTY a. STATE Mi SSOUI‘f’ COUNTY admission)
b. COILY {If ourside carporste limits, give TOWNSHIP anly) Langth of stay in 1b €. CCI’TR'I' Inside Limits
TOWN _St. Louis 0 days TOMiSt. Louls Yo b No OO
¢. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Ferm
S N v
aith Hospital *Q tOd 2821 N, Prairie Aye,|"D MO
3 ('%m OF DECEASED First Last 4. DggE Month Day Year
% of print
yes o privt) OSCAR CARRILLON otam December 1, 1959

5. SEX

Male

4. COLOR OR RACE

White

Never Married X

Diverced [

8. DATE QF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR

10-26-188%"" | > |

IF UNDER 24 HR
Howurs Min.

T0a. USUAL OCCUPATION

Glve kind of work dane
11fe, aven if retired)
tcher

REPEELE B

10b. KIND OF BUSINESS OR INDUSTRY

Butcher

11. BIRTHPLACE [City and stale or country)

5t. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY

U.S.A,

DOCUMENT

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥es, no, or unknown)| (If yes, glve war or dates of service)

13b. MOTHER'S MAIDEN NAME

17.

INFORMANT

14. NAME OF HUSBAND OR WIFE

Address

Never marrled

8. CAUSE OF DEATH (Enter only one cause par line ; INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m . . QNSET AND DEATH
IMMEDIATE CAUSE (s) MMQ oG Cstrall B < LR
s [ 7
Condltlons, If any, DUE TQ (b}
ulr’hich gove rize t;: ON
sbove caute {4),
stating the under. %ﬂ") ~
lying cause last. DUE TO &)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was  fomals was
disease condition glven in PART | (8} thers a pregnancy in last 90 days.
ID Yus l G Ne l O Unknown
19. WAS AUTOPSY 1" 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
gy 8 o

20c. TIME OF Hou
INJURY a.m.

MEDICAL CERTIFICATION

Month, Day, ‘Year

10:50 P.M,

Death occurred at

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ex.}
NOT WHILE AT WORK (J
3
21. 1 attended tha deceased fro Z . 10_M nd last saw R::, alive on, -De‘e" /: / W

m on the date stated sbove, and to the best »f my knowledge, from the causes stated.

GNA 5 (Dy 1le)
22n,, TURE egres or L]
<7§§. X"

22¢. DATE SIGNED
25/

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)
Removal 12_5_KQ

23c. NAME OF CEMETERY OR CREMATORY

23dEA0CATION (City, town, or county)

{State)

St. Louis County, Mo.

Bethany Cemehers-
i . 0

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

ADDRESS

'I_ ne

BY LOCAL REG.

1959

i 2N D

Stock Hortuary, 2117 E, G

E=

{Licensed Embalmer‘s Stat &

n
A"

9
U

t on Reverse Side)

‘Side) T g




L LawTor

o A1 G I AY .
Fitwem MNP0 60 e :
-3
. . ) |
{
N |
|
|
!
i
|
STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed .

Signature of Student Embalmer

Licensed Embalmer Ngo, /f’

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revecation 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.




