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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bunreau oF TRE CERSUS

m:%xmt%? Di!ﬁﬁ”@;.w,ﬂ%_ig_.

STATE BOARD OF HEALTH ©OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration District No.____ 0 *<

SlathNo_L 59 42
o TAaRy

Regisirar's No,

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: o0 d
(g} County o.
) City or town..... St JOU1S () State T @ County /;
© N fh fl{atiuuido city or town limits, write "RURAL" and name of towaship) (¢) City or town E)t - LO‘lli 3 /{f
c, ame of hospital or institution: Kf outglde ity or,town limits, write “RURAL™) f
City Hospital # 1 [ & swenro. 4520 MEHEHE ST AVEL 4
(If oot in hospitsl or inatitution, write street number or lccation) {Ifrural, give location) E
() Length of stay: In hoapital or institution
{Specily whether || (¢} Citlzen of forelgn country? (Yes or No)
In thi i
nyour:. ?«.Tg:l:‘ﬂfi{n) If yes, name country.
MEDICAL CERTIFICATION .
dola FRIST Tirnest E. Carr
; 20. DATE OF DEATH: Montn__ 18 gy Ldth
3. (0 If vetemn._None 3. (¢) Social Security year 1945 o 10 s 30 e A .M .
name war. No
21, I hereby certify that I atiended the deceased from.
5. Color or 6. {a) Single, widowed, married, 19. to. H
1 6 19
4 Sezl'qa e race. WH1E T ‘"’rtedMa—'lrI:-i'—ed- that [ last saw h alive on s 195
6. {b) Name of husband or Wife..woeeeeone 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, ,
D,
Helen Carr alive.. vears || tmmediate canse of acarh, TRLOMBDOS1E OF lefl | Duotion
7. Birth date of deceased__ DEC o 10th 1909 internal carotld artery and
{Monb) {Daz) e [l vegetative endocardltis,
B. AGE: Years Months Days If less than one day Due to /fﬁ’
s
35 5 l hr. min, Due’s |74 ks
e to. L]
9. Birtbplace... Winona Mo. v Vg /Jr*
-{City, town, or county {State or foreign connliry) o Z - r’
ineman Adjuster Other conditi Ly
19. Usual occupation A J -y (:n:l:gg‘;n:::l::y wilhiu 3 monthy of death) j
11. Industry or businesa McQuay }Iorris Co ] o i PHYSICIAN
E( t2, Name BEdvard Carr , |t i —
= Fara i ¥ 1 U Underline
= { 13. Birthplace M ggaour ;Pﬁ::%;g
Z ( 14, Maiden name Trre-Tree s (Suato orforeiea conniry) |j - Of autopey haraed sta:
£ , Missouri tstically,
§{ 15. Birthplace e o——— TP e wnng 22. If death was due to external causes, fill in the following:
16. (¢) Informant Helen Carr . () Accident, suleide, or homicide (specify)
() Address 4520a Manchester “Ave. () Date of occurrence.
7. @ Burial. () Date thereof... D=1 4=43 (¢) Where did injury occur? T e o)
(Barial, cromation, o removal} {Month) (Day) (Year) || () Didinjury occurinor about home, on farm, in industrial place, in pubﬂc place?
(c) Place: burial or cremnﬂnnIlaurel Hill Cene tery
18. (a) Signature of funeral damKI‘ierhau ser Mortuari BS e at worig el '—;;.:‘../‘
@) Address_ 2228 S50. Wl rhway. Blvd.. ~ -‘-4'-"5 A
19. (@) MAY ]- z 1% ......

{ [rate raceived Jocal resistras) (Hen-t.rar s nmumru) -

(Licensed Embalmer’s Statement orﬁevuu Side)




l‘ATEMENT BY LICENSED EMBALMEH
i

. - ‘ - : * i -
I hereby certify that the body whose name is recorded on the révérse side of this certificate was embaimed by me, or by

Al , Registered. Apprentice O ey

working under my personal supervision,

Licensed Embalmer No..e®™ &L /£ o o

P. 0 Addre«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply with

-

the above constitutes grounds for revocation of license.) .

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




