S. No.3¥o0
v, 10.48

v

WRITE PLAINLY—TUSING lIFNFADING BLACK INK-—MAKE A PERMANENT RECORD,_

THE DIVISION.OF HEALTH OF MISSOURI A0y

FILED MAR 281950 STANDARD CERTIFICATE OF DEATH _ suue ruco..
318 1003 RE7S
'BIRTH NO. REG. DEIST. NO. PRIMARY REG. DIST. NO Registrar's No. s ssveerernae
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If institution: seriloncs belore
a. COUNTY ) e. STATE Missouri b. coum'ﬁ P Q/{’ adinismlon?.
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f ousside sarpotate limigs, write RURAL azd dv. mmm f
TO\’:'N st - Lo uis townabip) | STAY (in this place) TC?WN s t Louls
d. FULL NAME OF it i ital or instituti s slreat. ndd| or locatlon}
noseat ox ' B¥ETa Towell g i P 8260aTLSNELL Ave.,
3. NAME OF a. (First) b. (Middle) . e (Last) 4. DATE (Montb)  (Day) (Year)
DECEASED R
(Tymeor i) GrOVETD Blackburn  Carrice | o&m  March 20th, 195
5. SEX -5, COLOR OR RACE | 7. MARRIED, Eﬁggcgymen, 8. DATE OF BIRTH . AGE (In yoars| ir oeock 1 T | 7 wnben s e,
) : . \ Hpacify) . . 13 day) |Monthe] Days | Hours | Min.
wale | Anite married Aug 20th 1885 | 64 | |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siate or toreign eouatey) 1Z_CITIZEN OF WHAT
dons during most of working life, even if retired) §  DUSTRY COUNTRY?
_ “wathehman | ST.L. TimgSthool . Florigsant Mo. O
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i arri 4 Amanda Dor Georgia Carrico
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' 'S Si1GNATURE E RESS
~===== " Georgia Carrico, B7EE Lowel?

(Yen, nﬁa\mkncwn) {If yom, Five war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION . 4 .
lizo for (), (b, aad (&9 | DIRECTLY LEADINGTO DEATH-(n) d'd ZE 1 o bl é . :z e
“Tia docs mot mean | ANTECEDENT CAUSES M e :

the mode of dying, such |  Morbid conditions, if any, gicing D':'E TO () -
a8’ heard fallure, asthenia, | Tise to the above caune (a) siating <o

dte. It means the dis- the underlying cause last. .

ease, injury, or complica- ~ DUETO (g) . ~ -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the diserse or condition causing death. - L -

192. DATE QF OP‘F;:)AINi “19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. ves [ mE’
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.x..incrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE home, fgrm, hawry atemet. office bidg., ete.)
cuts HOMICIDES N P\/ \ N LN .
z't"Lﬂul:« 3 SMapthYy. (DS (Y-r)\ (Baug\2|:2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE oL
'"JURY . = | work AT WORK
21 hereby cerhfyt t I attended the deceaig_ti from _‘L_%_iﬂiiz to_ 3=/ 195D, that I last saw the deceased
alive on , 19 £o , andthat death occurred at ., Jrom the causes and on the date slaled above.
2. SIGNA e~ 1/ _ (Degworfuc) | z3b. ADDRESS HARRY A KLEIN, D 2. DATE SIGNED
o . p © 5074 N. Unlon Blvd. :
. 4 A ia 15 Mo Z-2/-50
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
)

24d. LOCATION (Olty, town, or county) (State)

ua BUR]
R%Y(fl‘!j 3/&2/50 Fee Fee (Cemetery St. Louis, Mo.

DATE REC'D BY LoCAL : 25 FUNERAL DIRECTOR'S 81GNATURE nnnnsss




. tie e - Taue - »

, - 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, of by eeeoeroce e,

et iTTeeEETRLeeannnes st steanaesntambeamameaenstermn oS AR SE Ao nennes Seeemeasen Sea e eeme e e eeea soe e n e re et oereee st eesmt seeme s e emn emrmmnn ' Student Embdalimer No.

"working urder my personal supervision,

. . L}j SE 4 . -
Student ...erececranssn feststassracrsannnar smned..-.&% a &M
Student Embalmer N
Licensed. Embaimer No ‘,;0 ? 7

P. O. Address

. Note: The abme MUST BF SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (lem'e to comply with
the ebove constitutes grounds for revocation of license.)

I this body is, not. enghal.med. fact should be s0 stated above.




