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

DEPARTMENT OF COMMFRCE

FILED MAR 25 333 g

Registration District No..oe..o...oe..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prismicy. Reglstration Ristrct No.t..., 00 0 3

8107

24;88

State File No...

Registrar’s No....

1. PLACE OF DEATH:
{a) County

(b} Cityortown. ...
(ll‘nu:.-!dl ity ar tawn limita, write “RURAL" and uama of township}
{¢) Name of hosmtal or institution:

St. Louis City Hospital /J

_St. Louig, Migsouri . ... .

{11 oot in hospital or nstitution, writs street number or locatiun)

2. USUAL RESIDENCE OF DECEASED:

Jog

(a) State ﬁ o (b} County /)lt !
@ Clyortown.. 8.0 LHULS g
VRN (lfoul.dda city or town limits. wrile "NURAL")

ToMN A&

. (I rura), give locstion}

(&) Street No. 1&4-7}- EHxS

(d) Length of stay: In hospital or Institution.......vemee. L,Dapz,.,,.....,....... r~-.
(8p¥cify whether || (e) Citizen of foreign country? : (Yes or Noj
In this community. / ot
years, hs or days) If yea, name country.,
MEDICAL CERTIFICATION
vl RAME. May Ann Carr
20. DATE OF DEATH: Month NRICH day. 12!
3. () If veteran, 3. () Soclal Security v v ‘]_.3'43 11 .45 B '
name war, AQ NE No. AL QME" . hyear——: ~——hour minute M
— 2151 hereby certify that I attended the deceased from.__ MBTCH.
5. Coler ar 6. {¢) Single, widowei, married. ~ T1l, L 3‘ March 12,
s ELIALE | [ racanists' T o divorcediacs D148 A\ . Pttt
4 "' B TR divore 121 || that Ilast sawh . B aliveon. ... ... ___mch_.lz,._"_____
6. (b) Name of busband or wife.—..occoccscecene. 6. {¢) Age of husband or wife if ([ and that death occurred on the date and hour stated above. D R
: y - urgiion
— RLAREMc L. CARR... Py [ — = R | I i diate cauge of deagh...>.t. 2 '
7. Birth date of dmscd.A._U.s.:_Zé' = / g g 2 Mk(m AP AL D |
{Monik) (Day) {Year) P ,,.n-‘ - - . .
8. AGE: Yeara Months Days If less than one day "l_Jn'e/to.. b o . . .e .
5
L/ 6 [4] 6 / # k. min, {77
N / Due to ('U
5. Binhplace_____PTA-leo}Y .44 : - TR
(City. town, or county) {State or forelgn country) - ";!, r.: -
£ Lo Other conditions - -
10 Ulual occupauun............m.ﬂ “.3 A& - (Include pregnancy within 3 months of death) g
11, Industry or business Lo | M | PHYSIGIAN
o Major findings:
ﬁ 12, Name..;...........ﬂ...EN...E.#................. V O LT-}\ S operations. Underii
- 4 B : nderline
E 13. Birtl'mlar'n -l-_ '."_“_ ...._.é.. .- the cause to
(‘f wn, or county) (Snu ar f e-sunu-y) Of auto :le%mblg
& { 14. Maiden nam ..Aa ...................... R.....m. £ _/.__ . ata.
istically,
E
g 15. Bh—:hpim pgp——— [Stnte or forwign conoley) 22, If death was due to external causes, fill in the following:
16. (@ In.formant_'__ 5. A _,_6%&.\ : (a) Accldent, suiclde, or homicide (specify)
() Addreuw 2 Ea e e || (9) Date of oceurrence
17. (a) Burras (3 Date thersof 3= /. = -3 | ¢ Where did injury occar? !
. (Burial, cremation, or removal) {Month) (Du) (Yw) (City or town) {County) {Suate)
| {d) Did injury occur ip or about home, on farm, in industrial place, in public place?
{¢} Place: butal or cremnuon.“bﬁ E‘. b‘.& A S - j
18. (o} Signature of I'uneral dimwM = =
D) Mdma___.LC,L Jw._g'z A TV

?ev

{Licensed Embalmer's Statement on Reverse Side)
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STATEMhNT BY LICENSED.EMBALMER ,
) 3 - , \ vy ur . .
B I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or hy L R
: AL L Reglstered App_rentlcé‘_No . i
working under my personal supervision, ' . . T =
. , Y
. MV

oo ' ’ ' ) 3 LI Licensed Embalmer No. 3732“ .................

- . : “*p.o. Add'rm: 2.4 Otld

" Note: The above MUST BE SIGNED BY THE LICENSED E\’[B.—\LMER in hxs OWN HANDWR[TING (Fallure to pomply with
thc above constitutes grounds for revocation of Heense.)

‘ '
.t ar !

If this body is not embulmed, fact should be S0 ltutcd above. S



