I?Egl IOE{, OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reqnsrra1lonGD-m|§ Niog_s_g___-..__s..]:.g_}nmary Rewslrahon District No. _100.3--_Regushar ‘s No. -.’.260.5.___ STATE FILE NUMGER

~60-028194

NDED
1. FLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY - Missouri a. STATE Mo, b. COUNTY sdmission}
i
, b. C(I)l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘g\’ Inside Limits
; TOWN St Louis 60 yrs, TOWN St,Louis Yaa Xl Ne O
] ¢. FULE NAME OF {If NOT in hosphal, give lecation) 7 - Inside Limits d. STREET {If cutside, give location} Reside on Farm
H%%ﬂm‘io?f Yes [X No [ ADDRESS Y N
]
‘ N Firmin Desloge Hosn. o L& No 230 No Boyle Ave g N D
' 3. (I}IAME oF DE)CEASED First Middle Last 4, DOA';IE . Month Day Yoar
vype of prinl
; Roy . Carper DEATH July 29 1960
l 5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [1 |8. DATE OF BIRTH | % AGE {last bisthdoy) | IF UNDER | YEAR IF UNDER 24 HR
! M . W . Widowed (O3 Divorced [ 4/18/90 7 O Months { Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of king life, wen if retired) .
"Painter Paint Kansas U.S.A,
J 13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
—Jehn _Carper S W A r
15. AS DECEASED EVER'IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, no, or unknown) | (1f yes, givp war or dates of service) : -
o 368-12-9205| Mrs.Agnes Carper 230 No. Boyle
— 18. CAMSE OF DEATH (Enter only one cause per line for [a), (b}, and (c}. - . N INTERVAL BETWEEN
z PART L. DEATH WAS CAUSED BY: /J’em 105 19‘74 %Mr b/_g‘é‘ﬂf Herat /CW‘Z' vy | ONSET AND DEATH
‘ z IMMEDIATE CAUSE (a) yA “«’ -V SDtys
‘ [w] . . ’
| a Conditions, if any., DUE TO {b) m‘“"@ Ghirpe HEgoarisss A't +4 /¢~¢.T///¢ fcart & T
which gave rise to ra
o}”;}'e ﬁ:uu d(a). . STAFVS posr O/QER4W£ V0£ yyA,‘ af.f‘.‘// AOUG/ fJ g
atin & under- i
, o e et | DUETO () SYeTUSE PoST OF  AlL. MECK DI SCEeitan’ ;,_@Lgmﬂ Zare
‘ z° PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. H deceased was female was
] g disesse condition gliven in PART | (a) there & pregnancy in last %0 days, )
< .
g Clkaf Foltnee st Jan fyfoe Tanndrca [Ove [ G~ [ O vokeown'
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
[ PERFORMED? [w; a o -
V] YES (@ NO O - ) & / X
3| 70c.TIME OF  Houl  Menth, Day, Year | ? 77
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK . .
21. | attended the r;):cceased frum__ﬂ_éjl_}_’_%‘_%_ i"—?—ﬂfﬁlﬁﬁnd last saw Rf,; alive on. V’VLZ J? /f‘éﬂ
Death occurred at }I X 4‘: P f 7 2 L m on the date steted sbove, and to the best of my knowledge, fro?)Wu: stated.
5 22s. SIGNATURE il {Degrea or title} ] 22b. ADDRESS % ﬂyﬁira? /ﬂ GNED
|| Brlonsjedbyllanity f_ B A, (225 R ) B 2o | 750/
Z Z23a. BURIAL, CREMATION, | 23b. DAT — F[ &€ NAME OF CEMETERY OR CREMATORY 23d. LOCAHON-(Cny, town, or county) T/ (Stage)
o REMOVAL (Specify)
| E ial 8/2/1960 Calvary St. 4 Mo.
< 24. FUNERAL DIRECTOR . - T ADDRESS #5. DATE RECD. BY LOCAL REG. | 26. asc; AR‘ 55 W
> 4
a B1 AUG 1 1980 4

{Licensed Embalmer's Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER |
!
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byi‘
or by Student Embalmer No.___ |
|
I
working under my personal supervision. g |
1
Student Signed f

Signature of Student Embalmer i

Licensed Embalmer No.
P. O. Adc.h'ess—§P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co1

with the above constitutes grounds for revocation of license). |
If e;nl?al_ljrned by a STUDENT, he also shall_'s__igr_'n‘ in. his OWN handwriting. v |

If this body i not embalmed, fact should be 5o’ stafed above. Gae - I 1

|
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