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

1r rd
DEPARTMENT OF EOMMER.(EE MISSOURI STATE BOARD OF HEALTH 8 3 7
URRAU OF THE CENSUS  « L
ALEAPR TS toum STANDARD CERTIFICATE OF DEATH  siae rte .. ' 4 Q5.
Registration District No-?q.!.. Primary Registration’ D:str‘ct No... 1, 00;1 Registrar's No
1. PLACE OF DEATH: = = = ' | 3. USUAL RESIDENCE OF DECEASED: a?’é
{a) County . : Missouri
®) City or tomm.... S0 e LOUis, MISsouri fa) State @) County (/47 ’g
. {If outaide city or town limita, writs ~RURAL" and name of tawnshie) || (¢} City o town Affton,
(c) Name of ho‘stf:tal ()I:insﬂtéti?n: H . L 1 {if uutside city or town limits, write “RURAL")
- bl S 110SpiLa = 9607 Sterling Place
(If notin boapital or inatitution, write street nmmber or location) = (4} Street No (If rural, give location}
(d} Length of stay: In hospital or institution '
(Specify whether {¢) Citizen of foreign country? {Yes or No)
In this communit;
yeurs, montha ar gayl) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
3o PRINT Patrick J. Carr Aoril 7th
FRTNT ——— 20. DATE OF DEATH: Month £PI'1 day
- @ veteran, ) :_J s urity year. 194 hour. 4 D sllle minute. M.
name war. No
that I aﬁded the decea o4
, ¢
0 5. Color or 6. (a) Single, widowed, married, || A /044 CH 20____. ;to.... 7 = lgy}v
4. Sex hfiale race 'Hhite divorl:ed._....Ma'.Ez.J.-.gd that I last saw Wahve on y 154_._2_.:4 -7
6. (b) Name of husband or Wife.............ccoimemrenes 6} (&) Age of husband or wife if || and that death occusrred on the date #nd hour stated above Duration
io
msther Carr élg 13 ______ vears || Immediatpycanse of death /.
7. Birth date of deceased Fe b])r'uary » 72 gz || /”44
{Month, Day] eor)
8. AGE; Years Months Days If less than one day Due to..!
70 1 12 _
hir. . :..min
. . . Due to
o Birtholace St. Louis, Missouri {}
{City, town, or county) (State or foreign country). i
i QOther conditions.
10. Usaal occupation. PlaStere r {include pregnancy within 3 montL- of deuth)
11. Industry or busi PHYSICGAN
] 3 Major findings: —_
é 12, Name.......... Ml(:hael Carr lj : Of operations. SRS T 6N £ 080"
) p—( nderline
: 13. Birthplace Ire 1and
{ n, (State or foreign country)
E{ 14. Maiden name. Mé’!‘y mﬁ Of autopsy.. e WA ol TR L1 S el M 2
istically.
; reland - -
§ 15. Birthplace (I(:hy, town, or county) (State or faraian couatry) 22. If death was due to external causes, fill in ffe following:
16. {a) Tnformant Mrs. Esther Carr f (a) Accident, suicide. or homicide (specify)
(6) Address.......... 9607 ..... Sterling. Blace. Afft@ f#) Date of occurrence
17. (a) urial (% Date thereof... X' -42 (¢) Where did injury occur? ity or town) oty o
(Burial, cremation, o removal} (Month) (Day) (Year} {d) Did injury ocecur in or about home, on farm, in industrial place in public placq?
(6) Place: burial or eremation. B€ L 18 fon%a ine
=Y iy
18, (o) Signature of I'uneml du’ectsouthe rm une ral Homa While abRora? S y-eeeeemcagee koo,
@ Addn 6322 S. Grand Blvd., '
1 ﬁFR 9 1@ ! % j / 23. Signat . A /174 h
: (.l'):t:; roceived local remunr) (Hegul.nr -ugnnl.ure) 1 Address. . \-.?’éz > )
V }f‘"g‘;‘ (Licensod Embalmer’s Statement on Reverse Side) 1




.

,. STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

, Registered Apprentice No.

........ 7o Gy,

working under my personal supervision.

‘Signed.......... Z
icensed Embalmer No. (/é/d / ﬂD
. h - " P.O. Address /ﬂ é)o’/;;oa%

\ No_te: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.).

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




