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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FALED

Registration DAN: 1\4 0@#@.

STATE BOARD OF HEALTH OQF MISSOURI /

STANDARD CERTIFICATE OF DEATH -

Primary. Résistmtion District No, ....1. - /S

-~ !

State File No. 1 5 3
Registrar's No........... -.2&6_}. ........

e 5

1. PLACE OF DEATH:

{s) County
{#) City or town_: SE, Touls,
T (It sutelde city or town limits, writs "NUNRAL" nnd name of township)

{¢) Name of hospital or institution:
Louderman Bldg. l.l_;,ll.m&»_mgna t Sts.

(if oot io bospital or institution, write street number or location)
{d) Length of stay: In hospital or institution
Unknown

(Spocily whether

In this community.
yeary, months or doys)

2. USUAL RESIDENCE OF DECEASED: & e
Missouri s
A (3 County

.5t. Louis, 7 (Vv

(1f outaids ety or town limits, write “RURAL") ¢

(@ Street No._..._.. 4525 Tindell Blvd.

- {11 rurad, give location)

{a) State

(¢) City or town

{¢) Citlzen of foreign country? =3

174

(Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME

Robert L. Carpenter

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mjnth....._\

name war. No . No HPyv—oS-7f year........_';._’._. e S
: z — L4 21. I hereby certify that I attended the deceased from
0 s, Color or 6. (uylnale. widowed, maried, f| _ Deg, o 1990 1o a7 1043
. Sex__n_ﬂ_l_e_.__.. mce._‘}hite. } diverces_Maxrlied that Tlast saw h. l—.._ alive on N\a -‘U % 19.!;_’_:
6. (1) Nameof husband or wifee o 6. (2} Age of husband or wife if || #0d that death ocenrred on the date anhour stated above. Drar
—_Georgie Carpent@r e B3 yeus|| lmmediate covse of death, 5 o
7. Birth date of deceased...... s} %,".ul&uﬁ., 1877 || e s Ao sl . -
(Month) (Day) (Year) N ’nav.aﬁmﬁb... Seha 1§30
8. AGE: Yearn Months Days If less than one day Due to i . !
6 6 11 12 hr. min. 5 =
~ / Due to i
9. Binhphace ... LiXon, Illinols Ry,
{City, town, or county) {State ar foreign country) P r
10. Usual cecupation Auditor C:Ehe.r conditions within 3 manths of death) M 2/
11. Industry or business ' - e PHYSICIAN
ajor hndinge: ——
& { 12. Name John R. Carpenter - 51 aperations .
£ nderline
=1 13. Birthplaceo....... ankparn, New _York . ,Z the cause to
forekxn country)
& ofﬂ’ai'?“' tle (Stata or Of autopsy should be
3 { 14. Maiden name 2 charged sta-
= Dixon, Illinois tistically.
§ 15, Birthplace -(Clly ‘"n‘“;“‘n") (Ginn o aian Qni) 22. 1l death was due to external causes, fill in the following:
16. (@) Informant. MI'S. Georgle R, Carpenter [/ Acident, sucde, or homicide (specify)
o b 4525 Tindell Blvd: ® Date of oceurrence
1. (@ Burial @ Date thereot..._. 4 _9_44 . [« Where did injury occur? s s Pt s
(Barial, cremation, Wf'm"‘) rin (Mouta) (Day) (Year) (d')bDid [n]uryﬁur in or nbout home, on farm, in industrial 1 place in publ!c place?
(&Y Place: burial or cremmion.. i }
18. (a) Signature of funeral d‘fggr 4 1- - AL 4 weremens While at work?__.._.._. ...__....f.s :f.i_" ”ctj. gl';::s of Injury_ e er e o
()] avyols . ﬂ.. raesssssssremees
AN R 1944 E“E?_ 7, M. mmum D
19. {a) ) — .. R T
{RAegistrar’s clmamn) Date signed.. !I.IA’

{Nete raceived Incal raxistrer)

{Liconsed Embulmer’s Statement oo Reverss Side)



STATEMENT BY LICENSED EMBALMER

I
- .

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

. Registered Apprentice No

-

P. O. Address. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT!NG (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




