MISSOURI DIVISIdN OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 0”
OEPARTMENT oF Py Bi:':eg'::::l::;ﬂ:l: :n." j:::islg—himary Registration District No. _lQOllhglmlr‘s Ne. -..55ﬂ -' ' STATE FILE NUMBER

DO NOT WRITE AMENDED - = .

N s S8 — FILED 3 196%
1. PLACE OF DEA 2. USUAL IESIDENCE YWhere doceased lived., If institution: Residence before

V5 300 a. COUNTY a. STATE b, COUNTY . sdmlssion)

RN W A W W B
Rev. 4/59 b. CI‘I’Y (If outside corparnte limits, give TOWNSHIP only) “Length of stay in 1b Ty 77 Inside Limits

S5T. LOUIS, MO oR
o STs » : town  3t, Louls Yo O No[l
c. FULL NAME OF (If NOT in hospital, give, Iocallonl " Inside Limits d. STREET {If cutside, give location) Realde on Farm

Warition ST+ LOUES GITY HOSPy # le|ven wem ™= 4727 Washington Ave, w0 mo

?ATE AMENDED

L

3, (l:me OF nz)cussn First Middle Last 4, Da:_rs Month Day Year
ype or print
PETER P. CARR DEATH MAY 20 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrled [] lo. oATE OF BIRTH | . AGE (last birthday) [IiF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divarced Months | Days Hours Min.

Male . Negro owed & veed 0 13417-187% -89 "

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmwn of working |ife, even if retired) US A

13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME" 4. NAME OF HUSBAND OR WIFE

Richard Carr Mary Lathan Widowed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. .SOCIAL SECURITY NOG. [17. INFORMANT ) Address

(Yes, Nbor unkhown) I (If yes, give war or dates of servi MJ.’S . Wright - )+727 Washi gton

18. CAUSE OF DEATH (Enter only one cause per line Tor {ay, (o), ana <7+ INTERVAL BETWEEN

PART 1. DEATH WAS CAUSEG BY: ‘ . . ONSET AND DEATH
IMMEDIATE CAUSE (s} 3 ” e

Conditians, if any, DUE TO'(b) g Seci(oms SO *[’\ e E PL\ Lo <

* ' X SePNIQuS

which.gave risa to

oo Gt o 150 %

lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not rafated to the terminsl . PA@T I, If deceasad was female was
disease condition given in PART | {s8) there a preqnan?f in last 90 days.

_ ivc;nam O Yes | QA | O unknown
19.. “WAS AU‘TOPSY 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. E HOW INJURY OCCURRED. {Enter nature of injury in PARYT | or-PART Il of item 18:)
o a .

| @] N

g

b

ol w

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

0| =

—
o

DOCUMENT

YES

20c. TIME OF Howur Month, Day, Yesr
INJURY a.m. L
o P, et

RED 20e. PLACE OF INJURY (eg . in or about home, 204, CITY, TOWN, Ok LOCATION COUNTY
20d. wdﬁREYA?lc&g%K o . farm, facrory, street, office bidg., eic.)

. NOT WH1I.£ AT WOEK [m ) - . . ) ) ) ) .
%710/63 5720763 and tust sow 5, otive on__ 21 20/63

15 P M’ m on the date stated sbove, end to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21. | attended the decessed
Death occurrad at_

22b. ADDRESS 22c. DATE SIGNED

Cxﬁ’. NATURE | y—— ree or title) - % 1515 ]AFAIETIE A‘E. B 5/20/63

AL, CREMATION,. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciw, town; or county) [State)

R
&EMOVAL (Specify) ' .
Removal -27=6 dashing ark Cem, -
24. FUNERAL DIRECTOR ADDRESS ﬁﬂDATE RECD. BY LOCAL

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

v

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

or by ' - - ’ - s - Student Embaimer No.

working under my personal supervision. ! /
Student Signed@lﬂ&‘/{ aﬁ &%j bédw //

Signature of Student Embalmer
Licensed Embalmer Noé‘ 23\(

P -0} AddresQ/a’d(gM:é’ﬁn (s I—

Nofe; The above_ MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
S If embalmed by. a STUDENT, he also shall sign in_his QWN handwrmng
Sk 1f this body is ‘not embalmed fac’r should be so stated-abové::




