. No. 2
1—2-43
5-17-39
I X33697

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED SEP 18 5%

Registration District No.... S

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ . 1, _003

32393. .

State pqﬂm’/‘/
da72

Negisirar's No.

1. PLACE OF DEATIL

(s) County__
{#) City or town

St, lLonis Mo,
(1t catalde eity or town lfm!u wrlu “RURAL" and neme of townshlp)
(¢} Name of hospital or institution:

8221 . a Telmar Rlvd

(a) State

()

2, USUAL RESJUENCE OF DECEASED:
Missourl
. Louis

{If outside city ar towa limits, write "RURAL™}

4
7

{¥) County.

City or town... 2

(1f ot u bospital ar institmilon, welte street number dr lodatlon)

) sweegnOeet @ Delmar Blvd,,

{d} Length of stay: In hospital or Institotion

?' n
' Clifeen of foreign country?

(If rurnl, give location)

(Specify whether (e) {Yes or No)
In this community
years, mooths or days) If yes, name country
MEDICAL CERTIFICATION .
i@ privy Lillian Norris Carson 5 '
20. DATE OF DEATH; Month..... 58P b, dny
. 3. . :
3. (&) If veteran, (¢) Soclal Security year bour il: mlmmoo A, ,

name war. No,
21. I hereby certify that T attended the deceased fr
/ 5. Color or 6. (a) Single, widowed, mar/n(-ej 197 ...Qto....... ......
4. Sex Fe. foe e race W, divorced H sl || that I last saw caliveon ..
6. (b)) Name of husband or wife. ..o —er-c. 6. (¢} Age of husband or wife if
Pleas Carson, Dec, alive..——__yoars
7. Birth date of deceased March 21 1867
{Manth) {Day) (Yenr)
8. AGE: Years Months Days If less than one day
80 5 14 hr. min.
/ Due to
9. Birthplace....VienNA, __'[lls —— <Y /b’
{City. l.n'n ar coanty) -{State or forelao conntry) ST a T _ t/an
Housewife Other conditions -f!
10. Usual occupation TR T - (1nclude progmancy withiu 3 montha of denth) 7 f—
E A - R
11. lndustry or business " 5 fi PHYSICIAN
ings: —
£ ( 12 Name Dr, John Norris P ajos O;c,,,':%:,_ / 7
g7 - 7 w7 o e v .|, Undertine
21 13. Birthplace - Unknov:n e - the canse to
- {city cono ate or forelgn conntry Of autopsy.. sharld be
ﬁ 14. Maiden name..__._ﬁ.ﬁrfhﬁ_ .l SOU e et - - - leharged sta-
= P ti-:im]lv
g 15. Buthptam_._(a;;%m%; = Eﬁnném. o Fovein Touatrs 22. If death was due to external causes, fll {n the followlhg: ™
16. (a) Infarman H 5 -___M_Q in {a) Accident, suicide, or homicide (specify)
® Ad 6221 a Dalmar Blvd,, -~ =" (%) Date of occurrence
7. (@ g\ll‘i N (5), Date thereof Sept 8, 1947 (0 Where did injury occur? e e s o
- . T ty nr w R ount.
{Burinl, crematicn, or removal) - {Mon1h) (D"%Y"') (@} Did injury occur in or about home, on ?arm in induatrial place, o pub!lc place?
(¢) Place: burial or cremation... g qameter.‘f Y 4
18. (o) Signature of fmic;rgl dlgima ar'" | While at
(5) Address__________ _. ) -
23. Signatu
19. (@) - —1341 (B) N\ er- e 2 gl Mo e e P

(Duu rectived local rerlatrar)

ﬂrrht.rnr . l[mluni

{Licensed Embalmer’s Statement on Reverve Side)




/»{D/PA &,A-vﬂ/’ /é'(éf&( j-
WZ(:/«? e (Rt

STATEMENT BY LICENSED EMBALMER

I hereby certify 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 No 2 4 G O o

P. O. Address...... & £ ? (?'DW

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.




