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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU or us

MISSOURI STATE BOARD'OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ .

e B3781
8479

1003 '

Registrar's No._ ...

mmon Dlstrlct No. ___2_9_]_ ‘

1, PLACE OF DEATH;

(a) County.
St.. Louls

{11 cutaide eity or town limits, write “AURAL" anod name of township)
{c} Nme of hospital or insutut!on ’

Luke's Hospltal . -

(lf not in hoapital or institution, write ““'? ‘number or Iocnmn) Tmm—m—

{4 City or town

2. USUAL RESIDENCE OF DECEASED:
(@ state. Missourl (# County

3t. Louls

{If cutside city or town limits, write “RURAL")

5363 Vernon Ave,

5

(e} Clty or town

(d) Length of stay: In hospital or institution weeks (&) Street No
(Specify whether (It eurnl, give location}
In this community. Li fe time
years, months or days) .. . (¢) 1f foreign born, how long in U. S. A.?. years,
" - . v . MEDICAL CERTIFIGATION
S R John L, Carlisle ' . . - L@o;‘ =
B , 20. DATE OF DEATH: Mont b SO 1) -/
3. (&) If veteran, 3. (5} Soclal Security // 2L 0 .
M ho .M.
mame war none Ne 21 I:eml-:n hat I ds :rh d sad f)
- B ¥ C yt t I attended the deceal Tom
°5. Color or 6. (2) Single, widowed, married, ('Ou:f' 19 4/0 Q_p/ y a4 ) wﬁ
&. Sﬁ:.l‘-Malﬂ......:.....,.‘ mce it e divoreed. Marpeled. that I last saw alive on. ,{,IL A 4 19_4_{_&
6. (b) Name of husband or wife...... 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Rilla B, Carlisle alive. __* __years te cause of death. -
7. Binb date of deciased. FObMIBPY 18 1882 &MM 2 Crttvnsny o ler
(Month) (Day) (Year) ?)cp :
8. AGE: Veara Monthe Days If less than one day y‘n , . b
58 7 25 . o ﬂfﬁlca%aﬁ_w_éﬁm_/_ e
Due to s

9. mnhpuu_ﬂeri.w.(}rﬂlﬁanam.,-.wmw ...... S l

(Clty, towa, or county) (State or foreigu country}

. Usualoccupation. BEEAT @A, Cheif Mach.. . Bng'r?
11, Industry or business BOAYA.. .Q.f__Edu_Qﬁht_i.Qn___._.__..l
Frank C. Cerlisle. ) ,,*

, Name... & 2% 2

. meolsce_Sto_Louis Mo, A
. Malden name ﬁﬁi&l‘?"mﬁli ah (Btate or foreign country)

. Birthplace....£OPY Glbson... .. _Miss..

ty, town, or county)
16. (s} Informant...... ¥ 0

rE . /Suuwfwdn country)
& rddes. 5365 Vernon Ave. 7 i

1. (o _Grema tign___ (% Dite thereof.

{Borisl, cremation, or removel
(¢) Place: burlal or crematlo

nyalhalla__cnermmr,v__..
(a) Signature of funeral ﬁmr.ﬂ&ggmﬂm«l___‘
@ Addrems 2621 01ive uls, M

19- m(mfﬁﬁﬁ% @ (Fogistrar's dymatare)

(Month) {Day) (Year)

18.

{include pr

.| PHYSIGIAN
bt
U'ﬁﬁ'erline
cause to
[whioh denth
should be
charged ata.
tistically.

) /a
Other mndlﬁou—.@
within 3 of duth)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homlcide (specify) M ot S

——

(3) Date of occurrence.
{¢) Where did injury occur?.
(City or town)
(d) Did injury occur in or about home. on farm. in Ind

—

Coanty} (State)
place, in pablic place?

(Sp—ﬂfy type nfphu)
() M wﬁ?’
4 croth @

Date dmed.

{Licensed Embalmoer's Stotement on Beverse Side)




- R - STATEMENT BY LICENSED EMBALMER

. I hereby certifly that the body whose name’is recorded on the reverse side of this certifémte was embalmed by me, or by. oo

- Registered Apprentice No

working under my personal supervision.

Signed
Licensed Em];a.l.mer No
P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.
the above constitutes grounds for revocation of license.) . ... . . R

If this body is not embalmed, fact should be so stated above.




