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

DEPARTMENT OF COMMERCE
TRl BT 18y
'%
Regiatration District No. ST B

-\—% ;‘--)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ananr ch{stralion Di:mct Ne.

29782
7120

State File No

1003

Regisirar’s No.

1. PLACE OF DEATH,:
(a) County.

(5) City or towrst « Louis,

(I{ outaide city or town limits, write “AURAL" and name of tewnship)
(¢) Name of hosapital or institution:

4976 Clarence Ave. . /.

(If not in lmlpltnl or lostitution, write street numbcr or lmalwn)
{d} Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ sate__Missouri. () County
St. Louls, 7

(11 outaide city or towa ifmits, write THRURAL™)

4576 _Clarence Ave.

{1t rura!, give location}

{¢) Cityortown

(d) Street No.

() Citizen of foreign country? £2(Yes or Nop

If yes, name country

3. (a) PRINT
FULL NAME

Arthur H. Carriere

3. (¢) Soclal Security

n&9E-05-7083

3. (¥ If veteran,

No,

NIAINEe War.

6. {a) Single, widowed. married,
rried.

- 6. {¢) Age of busband or wife if

5_?_.......)‘831'.5

5. Color or

. s Malel/|y odinite,

6. (b)) Name of husband or wife.__._ . ...

-Daisy Carriere

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_ 9€PL day._ L
yar].-_a_@_l._....m_..honr.....ll.—__ ..._.._.mjnute.ﬂs .P oM.
21, 1 hereby certiy that I atte ded the deceased (AU TELl.. M
_;aéh iﬁfaauld_ ......... 19

that I laat sa; b_.‘étl.-allve o
and that deatb occurred on the date and

Immediate cause of denth‘;i-'é-ﬁ'

nlated above

' __.Qm@.’tm‘.__—_ [ o

alive......... oo
7. Birth date of deceased.... F eruary 2:1- 41.88_2 I 7‘"4{" “‘““" : J‘?M
(Month) (Day)} {Yenr) & ) )
3. AGE, Years Months | Days If less than one day Due mm.MuZ_z : S
yd
58 | & 10, hr. min -—L————-—-—m@ 7

9. Birthptace_ Ot o LOULS, Missourid)

{City, town, or eounl.y) {State or forcign country) “

f/l(’.lﬂ
ar-ucﬁﬁm v

10. UsnaloceupationLTASUTBNICE Broker. %gg]ruggtﬁfg_;h o

11. Industry or business...L‘mggg.._.l.l__.B.lQ_Qk_...&.__Q.Q.c.............. = W PHYSICIAN
M —_—

B (12 veme.ColieCarriere, Major Bodlngs: = ,

& : / 7 p‘ S Underline

2. amnxm_._%ermme _____ — ) 9/ a 2 > the cause io

tate or fareign countr L—" sho

S 14. Maiden name. Laﬁgmémn . ’ Of autopsy J ‘:.E/,’ 1h i—‘g:ulgld‘:nl:e.

= tistically.

§{ 13. Bisthplace G(gtx;lﬂiﬁyw:m,) ,4"/ (State or foreign country) 22, If death was dne to external causes, fill in the following:

Dalsy Carriere,
4576 Clarence Ave,
. mBurial (&) Date thereor 9=4=41. .

(Burial, cremation, or removal) (Month) (Day) (Year)

(c)‘ Place: burial or mmaﬁum_g_l_tymg.@m;._nigh land »

16. (o) Informant
(&) Address

() Accident, suicide, or homicide (specify)

(%) Date of occurrence.

(¢) Where did injury occur?.
(City or town) (County} {Stata)
(&) Did injary occur in or about home, on farm, in industrial place, in pubhc place?

18. {a) Signature of funeral dIrectorqus__.L.e_i.dIl.e.r____.Und.q.....c.o..-
() Address 2283 St. LQ!A.:’!:.&_.AKQ.,_. I

m% &%uuu)'

{Rexistrasr's sigoatare! T

(Specify type of place}
While at Work? . eveverer—cemeeemeee €) Means of injury.. A

o/
23. S;gna:ure..ﬂ gﬂmw (M. D. or other]
Address__ F 0. T 64 Zap—f _— - 4

(Licensod Embalmer’s Statement on Reverse Side}

004
/7
’d




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatie was embalmed i:y r;:c, OF BY e

................ . ..., Registered Apprentice Nou. o orecccrrmmereicrereearcenens

Signed % G ...................

Licensed Embalmer No. /é 7 Z

working under my personal supervision.

* P.O. Address.. Y. 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above oonsututes grounds for revocation of license,)

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

*




