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TIFICATE OF DEA

1003

61-002924

STATE FILE NUMBER

e ——Registrar's No! e y——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY admission)
[
b. Cé';\" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - G CC|JTY . ' Inside Limits
R
TOWN 5%, Louis Lifetime TOWN  §t. Louis Yos [ No D
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSHTUTION (it Hospital Yes @ Ne 3 23!4.2 Montgomery 5%. Yes 0 No (4
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
(Type or print} OF
MICHAEL CARLIN DEATH  Tanuary 5, 1961
5. SEX 6. COLOR OR RACE 7. Married [C]  MNever Married [1] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
L " h D. H in,
Male White w""""d'fP Divorced (] 9/ 11/1882 ?8 Months ays ours Min
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) { 12. CITIZEN OF WHAT COUNTRY
dyring most_of worki i u, aven if retired)
Retirad Cora Ha Carwheel Foundry St. Louis, MO, USA

13a. FATHER'S NAME

Michael Cerlin

13b. MOTHER'S MAIDEN NAME
Unknown

T4. NAME OF HUSBAND OR WIFE

Lillian-Lemke-Carlin(Decez'ié

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

{Yes, no, ﬁbnknown) l (If yes, give war or dates of service)

17.

INFORMANT

Harry E. Lemke

Address

4306a N. 20th, Steeet

meoicaL cerTIFicaTioN (N

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

PART |,

&V

ing  cau!

DEATH WAS CAUSED BY:

- IMMEDIATE CAUSE (a)
Cond;:om, if any,

0. ceele M/jza

e lers

INTERVAL BETWEEN
ONSET AND DEATH

cz‘?a-c,/

DUE 70 {b) Q}éﬁdﬂm W/ﬁqﬂé

e rize to

e s

dmﬁg DUE TO (c)( / W‘f@éd@w

4

E i

™

//PA .

/__,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN
iven in PART | (a)

disease condition

et

Q" DEATH but not related to the 1erminal

PART 11b.

“deceased  was
there a pregnancy in last 50 days.

female was

[ .

'404—/ I O Yes | O Ne l 1 Unknown
19. WAS AUTOPSY 20a. ACCIDE| SUICIDE  HOMICHE 2Ch. DE?iBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I} of item 18.)

PERFORMED? (5} O 8) !

750 No Y SR 0
20¢. TIME OF Hour Month, Day, Year i

INJURY a.m.

p.m,

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.9.,
farm, factary, street, office bldg., erc.)

in or about home,

206, CITY,

TOWN, OR tOCATION COUNTY

STATE

2.

| attended the deceased from

{1

//st/

I NLA)

//s_/éﬁ

and last saw mahw an

q /“ £ m on rh- date stated above, and to the best of my knawredge, from the causes stoted.

Death occurred at
7

23a. BURIAL, CREMATION,

22s. SIGNATURE

e

22b. ADDRESS

G/

WJZ

22c. DATE SIGNED
// «/

_2'51! ATE

/7/1961

[ 2. NAME OF CEMETERY OR CR

Calvary Cemetery

EMATORY

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

St. Louis

* {S1ate)

24. FUNERAL DIRECTOR

SUEDMEYER & SON'S

ADDRESS

3934 K. 20Gth, Street

JAN 6

25. DATE RECD. BY LOCAL REG.

1961

MO. '.. "

Lol 2l 16




BRIT o SPGH! A fge gkl keI L3282

Tk .38 yromorirc roor ™ T ko o ED
fder 2 oy TIICD TTIDI
TN TR C cRE
AQU Lo sl Lre S Sl I VNI 4 LazieT, oTed ot
Broo- T)MElTadensimade: o “F P nElTD
Feawdd J4ine A O S d WH gl R A -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign - g/a;v_‘._w
Signature of Student Embalmer / u

N Licensed Embaimer No. /]44/ =
WV - P. O. Address_#ﬂ Qsnns L.

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N with"the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodyﬂii no{-.(e'mbalmed, fact s‘?g%lgub_q_‘sg ste_gf%d__a_boyg.
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