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1. PLACE QF DEATH: -

{a) County..........

(&} City or town..
(1

"""""""""""" ( lt’noth’: "1-1-&'6‘!'1';1‘"6‘::‘1nstltuuon. write srreSElHoE
(d) Langth of stayv: In hospital or institution. ..o F i e snes e
{Bpecify whether

In this community.......
yesrs, manths or days)

2. USUAL RESIDENCE OF DECEASED:

MO- (B) County i i it ssraar
St.Louis
{1 outside eity or town limits, write “TEURAL™)

(d) Street Nofo .. 36538‘Grand Blva

e e c)

{a) Statc........

(¢) City or town.....

(e) Citi

n ot foreign country®.

If yes, name country.

3. {a) PRINT

fufe) PRINT Frank J.Carr

3. (b)Y If veteran, I 3. (¢) Social Security No.

DRI WA v ruararraantisesnsransseasassamcassssnssnss soes boossnsaesomesssnas|
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‘ 5. Color or 6. (a) Single, widowed, marrici?
4 ScxI"I'c.) race...........w..'.... divorced..vuin : '/
6. (&) Name of husband or wife...ivin 6. {¢)} Age of hushand or wife if
....... AII naarr ﬁ[.u [ TSRO, - §
7. Birth date of deceased..., Nov. 24t’h *. 865

{Month) {Day) {Tear)

8. AGE: Years Months Days If less than one day

17

61 .'6

/..

9. Birthplace

(Clty, town, or county}

10. Usual occupation...... Clerk .....................

wenstilin.

to,
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that I last saw B, BIVE O . o
and that death occuryed on the datean h}nr-stated ahove,

diate cauvse of deaﬁl.. , .

21. I hereby certify that I attended-the dccca(e? fr

Duratio

Other Conditions . e v nrcemnmnrsssescrsens evenesorre ghe
tInclude pregnancy within 3 months of death)

11, Industry or business... 2io o L L ILDnD e FHVJBICIAN
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................................................ tistically.

5 { 13, Rirthplace r """""""""""""""" 22, If death was due ta external causes, fill in the folowing:
= ~ {City, town. or county) (State or forelgn country) £ Z-. Jhceathwas g &

. {a} Informant Mrs.Anna )

(b) Address..........m.Y.
v, @ Burial

'(Burh!, eremation, or removal) ’

o

{¢) Place: burial or cremation /£ ¥ :

18. {(a) Signature of funeral dinfgro™ & AL

(b) Address. ... 3840 ..... I-' indell
. I()g:)”ir%%c};@:a’ ....... @) ...

s Fignatured

fo) Accident, suicide. ar horicide {specify)

£B) Daie Of OCCUTTEICE i rrrserearetaimes res thrsrmss mssems onnissmas s nis st ep pomses s emmpearapeass samssrines semes
(0) VW HEre QI I U0 GOCUT | cerirerresstsissmsrasaasassssamsasss oot s sane nssos srassres sosasenss snsnasssss amsmenss

. T{City or town) (Connty} {State)
() Did injury eceur in or about home, an farm, in industrial place, in public

1l Addrese..\

Jefrerson Clty Prin:lng Co.

{Licensed Embazln:er’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................... . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer \02815‘ ______________________________
P. 0. Address 4340, Mm

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

.

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