-}

FILED VS APR 4 1380

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B60~042902

STATE FILE NUMBER

——- R s B

Registration District No, — e, mmmaaaPrimary Registration District No.
1. PLACE OF DEATH 2. USUAL RET\IJfENCE {Where deceased lived. If institution: Residence before
a. COUNTY 3 a. STATE . b. COUNTY edmission)
yI's.
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITy « Inside Limits
or e T ond ok 3t, Louis
TOWN « Louls L, mo, 1 wh, Ttown Yes (1 No O
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET { upside, _glve location) Raside on Farm
HOSPITAL OR . apooress 112 G, z_ﬂh 'S’t R
INSTITUTION Chronic Ho sp. Yes 0 No O Yes 0 No[d
3. (P;AME OF IDE)CEASED First Middle Last 4, DS;IE Month Day Year
ype or print
Charles Mc Carran DEATH 3-22-60
5. SEX 6. couﬁ D%RACE 7. Married [T Never Married 18 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male wilte widowed O Divorced [ - - Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHiBACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
duringtfsc 1 of warking life, even if retired) a't
nknown Do Sale

13a. FATHER'S NAME

Phillip

13h. MOTHER'S MAIDEN NAME
Susan ?

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

¥75v070333

17. INFORMANT

Marie Hothwell

Address

4140 Lindell Blvd

Cullen & Kelly

= -MF DEATH {Enter enly one cause per line for (a), (b), and [c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
z IMMEDIATE CAUSE (a] &@4—9«4—(_ C ~5" .
o
o Conditions, if any, DUE TO (b) ) o . ‘3 e - I
which gave rise to 0’
sbhove cause (a), .
stating the under- @ . . 4 4.20 0
lying c¢ause last, DUE TOQ (c} e > ;57/14
z PART II. OTHER SIGNIFICANT C ITIONS CONTRIBUTWIG TO DEATH but nat related to the terminal PART I1I. If decessed “vas female was -
g disease condition given ilf PART 1 (a) there a pregnancy in last %0 days,
§ V —— ] O Yes I a No_l {1 Unknown
£ | 7o was AuToPSY | 200 ACCIDENy SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1| of item 18.)
-3
x PERF D? a [a} a
v YES NO O
-t
5 20c. TIME OF Hour Month, Day, Year
H INJURY a.m.
g 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, stresl, cffice bldg., eic.)
NOT WHILE AT WORK [
21. | attencded the deceased from__J-lZlLLS-é——. to. ‘j—dd-bu and last saw 2;‘,:1|Iiva on 3-22-00
Death occurred at l . 50 PN, m on the date ststed above, and to the best of my knowledge, from the causes stated.
% 753 SIGNATURE {Degres or fille) 735, ADDRESS Z2¢. DATE SIGNED .
" 4
s -Wgz,/ e P2y D. S ELY 3/23/40 .
aq " BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or county} {State)
[a) REMQVAL (Specify}
3-24-60 Calvary Cemetery St.Louis, Misgouri
24. FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. [26. R‘%ﬁ's GNAJEIRE,
>-
& 7267 Hatural Bridge MAR 24 1960 and ﬁu/‘ 7 Mp.

{Licensed Embalmer’s Stetement on Reverse Side)

P I



STATEMENT BY LICENSED EMBALMER

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

or by YFP — é’?p/%/u-j

working under my persanal supervision.

Student ) Signed Q&,:-f‘rlz’(} /{ X P N

Signature of Student Embalmer (
4
i T - . Licensed Embalmer No. __:/_(._JQ

P. O. Address ,,/f

Student Embalmer No.

Nofe: The above MUST BE SIGNED 8Y THE® LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cor
with the .above constitutes grounds for revocation of Ilcense)

1f erhbalmed by a STUDENT, he aiso shall sign in his OWN handwriting.~ ‘=" Telner
If this body is not embalmed, fact shgul;j be so stated above.




