RI DIVISION OF HE/ LTH STANDARD CERTIFICATE OF DEATH

FILED VS JUN 2 9 1960xc-26

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. oo

SL 2

r8u'n.ry Registration District No. ____

.

C=60=0
_526 STATE FIL;2NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv: instituty Residence before
5. COUNTY a s5TaTE MISSOURIE- coum\rlj Zy‘ sdpiasion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Lepgth of stay in 1b e. CITY Inside Limits
OR T our OR
ownGg15 N.GRAND,ST.LOUIS, MO. | town  BERKLEY Yo A No O
e. FULL NAME OF (If NOT in hospital, give location) i mit d. STREEY {If cutiide, give location) Reside on Farm
HOSPITAL O ADDRESS
|~5munoum ADM. HOSPITAL Y X} MNo[J 8620 WABASH Yes 0 No @
3. NAME OF DECEASED First Middle Last 4, DATE Moaonth Day Year
(Type or print} OF
ROBERT Jde CARFENTIER DEATH MAY 17 1960
5. SEX 6. COLOR OR RACE 7. Married 80 Naver Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divorced [ h/10/97 63 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done

durin mon of workIK Ei E: aven if retirad)

HOIST

10b. KIND OF BUSINESS OR INDUSTRY

m

BIRTHPLACE {City and state or ¢untry)

12. CITIZEN OF WHAT COUNTRY

ST. LOUIS, MO.

uss

13a. FATHERS NAME

ALEX CARPENTIER

13b. MOTHER'S MAIDEN NAME

MARY (UNKNOWN)

14. NAME OF HUSBAND OR WIFE

MARGARET M. CARFENTIER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no_or unknown) | (1 yes, gjve war or dales of service)

YES [}

146. SOCIAL SECURITY NO.

17. LNFORMANT

Address

Margaret M. Carpentier,8620 Wabash,

SHOCK

MMEDIATE CAUSE (o}

Berkley, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

A& HRS

ACUTE

DUE TO (b}

MYOCARDIAL INFARCTION

L DAYS

isarg, If any,
afe rise to
it flng the under-
Iyfing cauvse  last,

oue 1o (o _ARTERTOS CLEROTIC HEART DISEASE | 10 YRS

PART I,
diseare condition given in PART I {a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal

“20-0

PART LIl If deceased was female was

thera a pregnancy in last 90 days.
] {3 Yes l 0O No I [ Unknown

r4

=4

-

<

(33

£ | 79 WhAs AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of itam 18.)
g (EEND = o
Y 244

I | 20c. TIME OF  Hour  Month, Day, Year

: INJURY a.m.

w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK
LWHILE AT WORK (O

20e. PLACE OF INJURY [e.g., in or sbout home,
faren, factory, streey, office bldg,, erc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

5/17/60

1 nd last sa live

2. /ond-d the decoazed from

£20 AM,

Death occurred at

him

5/ ¥/ 60

on.

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

2. DATE SIGNED

TURE (Degres or title) 22b. ADDRESS
/f M @M M.D, VAH, ST. LOUIS, MO. 5/17/60
2:! BU!!IAL CREMATJ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ﬁzgﬁ?&;g‘f' 5=18-60 Memorial Pa rk Cemetery Normandy, Mo.

24. FUNERAL DIRECTOR ADDRESS

white-Mullen Mortuary Ferguson, Mp.

m Afco BY LCngAé aEG

{Licensed Embalmer’s Statement on Reverse Side)

26, 'REg;:yIGNAiRE : I’ ' ﬂ p.
= J 8



STATEMENT BY LICENSED EMBALMER

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

or by % - 4% Student Embalmer No._____ |

working under my personal supervision.

Student

Signature of Student Embalmer

e o Licensed Embalmer Neo.

P. O. Address, Jﬁf'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 so stated above.




