UR! DIVISION: OF-HEAI.TH — STANDARD CERTIFICATE OF DEATH

ENDED

Fl

DOCUMENT

BY AFFIDAVIT OF

EQengSanMABtrr!! rJa !_g_s_q-“_-__________Primary Registration District No.

=60-0080<:

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befure
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY admission)
b. CITY {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
Ok OR :
TOWN g4, Louis TOWN St. Louis Yes X No O
c, FULL NAME if T itel, @i ti Inside Limit: d. STREET If cutsi i t Resid F
HOSPITAL OBt o LIOTL P PR IR Rock Hosp | 'mide Limits AooressNorthweste “'ﬁb%“ ocation) e#ice on Tarm
INSTITUTION Ty Yes K] Ne O Natural pridge & Euclid | YD N O
3. (!IrAME OF DE}CEASED First Middle Last 4, DOATE Month Day Yaar
ype or print F
Clarence Charles Carlin pEAT  March L 19 60
5. SEX 4. COLO ?}‘RACE 7. MarriedX] Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR
Male Wil -] Widowed [ Divorced [[] [Le= 75 Months | Days | Hours I Min.
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
during foost of work life, even if retired)
Pehar. fotorman Railroad LOhiq UaSa.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFM WIFE
Thomas Garlin Elisabeth Unknown Puma  Carlin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, or unk If yes, give war or dates of service)
Yes g o | e ore 702-09~1154 Mrs, Emoa Carlin 4919 Natural

PART L.

Conditions, if any,
which gave rise to
asbove cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

CREMAA

Bridge

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

Hephrosccrosrs Ch ronmec,

Y

DUE TO (¢}

GRTERIOSCLE OS5 r &

Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 11, |f deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g yecAro/AL F~tBrosrss [C¥es | TN | O Uninown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

I PER ED? a (] 0

Q YES NGO O

&1 20 TIME OF  Hour  Month, Day, Year

a INJURY am,

i p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg,, etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | ath

ded the d

Death occurred  at

Wl ATURE J a {Degres or title) S

TN Aoﬁsm&

d from Feb' 72_%.6.9* om_b.,m—ond last saw pim ahve on__MarCh 3 [ ] 1960

m on the date stated above, and to the best of my knowledge, from the causes stated.

1755 s. Grand Blwi.

[Z2c. Dﬂ? GNED

23a. BERIAL, CREMAHON,
=

23b, DATE

3=7e1960

23¢. NAME OF CEMETERY OR CREMATORY

Stannton Mem., Cem,

23d. LOCATION (City, town, or county)

Stauntony Illinois

{State}

24, FUNERAL DIRECTOR

Subdmey

er & Sons

ADDRESS

3934 N. 28th

MRS TR0 (5

:LS?R‘S S:NATUEEI

712,

{Licensed Embalmer’'s Statement on Revarse Side}




o
o ao e a U . . - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed @mem

Signature of Student Embalmer
Licensed Embalmer No.ifg_.g_
- 4
P. O. Addressﬂ‘%‘ - »4‘&»44 P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
I with the- abové "consfifutes grounds for revocation -of licénsé). s O e T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated apove,  .»" - sl L g

"
.

.
s

aw .




