WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- BIRTH NO.

FILED APR 29 1950
{3 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO...E / (; PRIMARY REG. DIST. NO. M Kegistrar's No,-/&é..é_

State File No. v seresene -

1. PLACE OF DEATH
a. COUNTY
St. Francois

2. USUAL RESIDENCE (Where decosssd lived. If inatitatipn: residence before
* STATE M1 g souri b- COUNTY gt .Touig "™ ™

¢. LENGTH OF
STAY (la thia ptudun

b. CITY (I{ putnide gorpu l.o Ilmh.l write RURAL and give
or Karmir sownabip)

c. cg’g {If ouuide oorporate limits, writse RURAL azd cive mwn&hlpw
s TOWN  Vglley Park ¢ /

-

d. FULL NAME OF (If not ia bospital or institution. give strect sddress or location) . STREET (It tural, give location)
HOSPITAL OR * ADDRESS Route 1
INSTITUTIONMY ssourl State A
3 NaME oF o (Pl b. (Miadle) e, (Last) SDATE  (Monb)  (Dep)  (Yew
(Tepeor Print) - WALTER .» ., CARMAN DEATH April 15, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 18 9. AGE (Io yesrs| I UNDER 1 YEAR | O UNDER M nis.
WIDOWED DIVORCED (Bpacify) gl'- birthday) Monthn’ Egi Hours | Bin.
Male White Never Married /)| Marol 16, (?) 1 0 |

108, USUAL QCCUPATION (Ghve kind of work
done during most of werkiag life, aven if retired)

Common Labor

10b. KIND OF BUSINESS OR_IN-.
’ DUSTRY

. BIRTHPLACE (8tats of foreign oouutry)

IZCC!TIZE;?F WHAT
St. Louis County, Missouri

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN

| Otis Carman

Lucinda Carmen

NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew. no, orunknown} | (If yes, wive war or dates of servies)

16, SOCIAL SECURITY
KO

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Unknown Unknown _|Records State Hospitel No.4,Fexmington, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" () Ga.ngrene

\ine for (a}, (b), and (¢}

*This does not meen ANTECEDENT CAUSES

of both legs « - = = =« = - - - AL DA

Unknown

Morbid eonditions, if eny, gieing DUE TO (5} Peri
riae to the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as keart faflure, esthenia,
eic. It meons the dis-

case, infury, or complica- DUE TO (o)

Dheral vascular disease .- - -

4523

tion which cgused deaih. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not Psychosi 8 with cerebral art eriosclero 1315 .
. reloted to the disease or condition catising death T
19a.” DATE OF OFERN: 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
. ves [ K]

21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP}) - - (COUNTY) 1y, (STATE)..

SUICIDE homs, {arm, factory, atrest, offios bldg..eue.)

HOMICICE
2td. TIME ({Month) (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .

OF © | wHiLE AT NOTWHILE : T e :

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from NOVs 13, 19 49 1o 8pxd] 15 | 19 50 that I last saw the deceased—

alive on ApTil 15, | 19_.5.Q and that death oceurred af

H: 30 fm., from the causes and on the dale stated above.

23b. ADDRESS 23¢c, DATE SIGNED

NATURE % W&)

State Hospital No..,Farmington,Mo. %4<15-50

RIAL, CREMA- Y245, DATE

iN/REMOVAL (Bpecity! L-18—50

24, NAME OF CEMETERY OR CREMATORY
Salem Methodist Cemstery

24d, LOCATION (City, town, or county)” " (State)
Manchester, Missouri )

REGISTRAR'S SIGNATURE

o))

25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

42 Eethr on) /D

Schrader Funeral Home, Ballwin, Mo.

licensed Embaldierd S

tatement on Reverse Side)
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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——.oeo ..

working under my personal supervision.

——

Student Embalmer No.

Signed. MM

Licensed Embatmer No o

Student ........ amersusuanstaRsue RIS N

Student Embalmer

M.

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Flure to comply wit
" the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be zo stated above.




