IRI DIVISION OF
EHEDVSOCTZE

Registration District No. _________

H — STANDARD CERTIFICATE OF DEATH

3-18....Primnrv Registration District Nol_o.o_a ______ Registrar's N01008

—60-0396

STATE FILE NUMEER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
&, COUNTY a. STATE MissOuri b. COUNTY admission)
b. C‘ID'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
own ©St. Louis unk. TOWN S5t. Louis Yos ¢ No ]
€. L%ép“ﬂ%(aF {If NOT in hospital, give location) Inside Limits d:BRDEREELS {If cutside, give location) Reside on Farm
INSTITUTION Alexisn Bros . Hospit&l YesJJ No[J 6837 Bradley Avene Yes [ No )
3. (I}IAME OF DE)CEASED First Middle Last 4. D&TE Month Day Year
‘ype or print
CLARENCE CARLIN peati  Qct. 15, 1960
5. SEX & COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER IDYEAR IHF {JNDER 24 HR
. Widowed Divorced Months ays ours Min.
male vhite toowed O veeed O | 7/14/1886 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d k life, if retired 4 .
O Taer Ly T even 1 retired) hospital Carlinville, Illinois USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Maude Brent
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} [ {If yes, give war or dates of service}
no el 500-3/4-8029 Edvard Allen, 6837 Bradley Avenue

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION/\

18, CAUSE OI;,DE:',\T:'I (Enter only one cause per line for {
AR

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

}ET ZD DEATH

a), f), and {c).

Q/frm,{’rl

() 2

O (b} o/
16(:) .a 3 z.’x
THER 5 W\NT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il If decsssed was female was
lunse' mn given in PART 1 (e} there & pragnancy in last 90 days.
|DY“I O No ] O Unknown
. WAS AUTOPSY' 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED?ﬁ a
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [ Py ’('j' |1 16 /
21. | attended the decessed froi J .&_, to. / J/j‘s Ibd and laxt saw hilm alive on / /// /L
Death occurred ot : 25 P hd m on the date stated above, and to the best of my knowledge, from the auu: stated.

{Degres or title)

%RESS

14

/o))

Z3a. BURTAL, CREMIATION, | 22b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) . .
remov 0ct . 19,3960 Sunset Buriel Park S

24, FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave,

25. DATE RECD. BY LOCAL REG.

0CT 18 1360

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

ar

Brire)”




or by
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STATEMENT BY LICENSED EMBALMER ~ : -

.

L te
| hereby cerfify that the body whose name is recorded on the reverse side 9\‘ this certificalb‘-was embalmed by

Student Embalmer No.

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

Signed P =
Licensed Embalmer No. 3 ‘?f’

P. O. Address.__- /& . Eﬁu

AT o

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Failure to cor

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.

- . - -




