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THE DIVIRION OF IREALTM UF
asn STANDARD CERTIFICATE OF DEATH

.
REG. DIST. MO, _3_1_8 PRIMARY REG. DIST. WO.-

FLED DEC 18 ¢

BIRTH NO.

MiaAIIN

42415

State File No. vt meniessron

1002 ropir: v 40436

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. [f institaticn: residence befors
a. COUNTY o STATE 34 ceanpd b. COUNTY sdeimdon).
b. CITY (I outeide corporats Umits, write RURAL and give ¢, LENGTH OF €. CITY (If cutskls ecrporate limits, writs RURAL and give township)
OR . towmbip) | STAY {lo this plare} rOR S .
TOWN  St, Louis S§Town t. Louis 2)59
d. FULL NAME OF (If ot in boapltal o Institution, mive streat sddres or looathen) d. STREET (U rural, sive location)
HOSPITAL OR ; ADDRESS vﬁj
INSTITUTION. 5524 Sguth Grand Blvd, 5524 Sqguth Grand Bl
3. g&me %% & (First) . (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jogeph 5, Carbitt DEATH Dacember 6, 1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B, AGE (Io yeara] ¥ OMER 1 TIAR | O ONORR 15 WIS,
o WIDOWED, DIVORCED (Spasifs} : last birthday) uom-l Days | Hours | Min.
male white married /- April 28, 1878 75 l
108, USUAL OCCUPATION {Qwykindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn somtry), 12, CITIZEN OF WHAT
; during most of working Life. svea H retired) s DUSTRY . COUNTRY?
runk maker Herkert-ileisel Nashville, Tennesdes J. S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unktnown . ] unkaown Clara Corbitt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 50, 6t ynknown) I (If yeu, give war or dates of sarvice) 492 NO. n i
No . 92-03-04681 Mrs. dollie Robertson 8734 Covington Ct.

. Enter only ons tatse per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION 3

1ine for (a), (b), aad {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

, MEDICAL CERTIFICATION

: Z . 2 Z Z : | onssrmnﬂm

INTERVAL BETWEEN

W rrelsmo,

Mordid conditions, if eny, Mﬂg DUE TO (b)
_ rize to [Ae abooe cause (a) sdat
the underlying couse lagt.

the mode of dging, such
a2 heart foflure, asthenia,
ete. It means the dia-
cass, infury, or complk

DUE TO () -
1l OTHER SIGNIFICANT CONDITIONS ~ ~

Conditions contributing to the death bul nof .
- related to the disense or condition cﬂumwdnﬁ

tion which cansed death.

dwyﬁhf o aﬂw}b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSYT
: TION S
I . Lt .o - yes D NBD

2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " ~ . (COUNTY) A (STATE)

SUICIDE . bome, farm, fastory, streat, ofise bldg.. ez0.)

HOMICIDE : <
21d. TIME (Moath) {(Duy) (Year) (Hour) 21a, INJURY (xCUBRED 211, HOW DID INJURY CK:CURT-

THJURY ‘ ) o | e L] o wors ey //—2—7’ é /

2. I hereby certif] that I,a,umded the deceased from 2w 3 1950, 4, L2e. & 1992 | that 1 lait sow thcdemaed

alive on Igw and tha{ death occu at _% B m., from the causes and on the dale stated abooc
2. SIGNATURE (Dm or title) | 23b. ADDRESS Bc

- T O D 262(

WRITE PLAINLY—USING UNFADING BI:AGK INE—MAEE A PERMANENT RECORD

ul BURJAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY a‘d TION (Olty. town,ormt!) Csmo)
ON, REMOVAL (Bpesity) ) . -
gurial © |Dec.\/8, 19 St T.a:d g (‘nnnf-v el SRemtt pe

DATE REC'D BY

IIECfOI 8 SIGIATUHI

?l P A+ 4.5 ) /?ﬂﬁ

5 Jpard A

LOCAL | REGISTRAR'S S PEORN '
_BECT  19RES )
— (r- ‘&- ( pl > [

can!r- Side)

=




STATEMENT BY LICENSED EMBALMER

[herebyoerﬁfythatthebodywhosenameisreeordedouthcreversesideofthhecrﬁ.ﬁmtewasanba!medbyme.orby

Student Emnbaimer No.

working under my persona! supervision.

Student L .cienrccaancccrennneas seeenannane Signed \'j w /(QMMJ “x/

VA Sy
Student E-bal-or <
Licensed Embalmer No éééé 8

P. O. Address \12(,/0—014/077!4'

Note: MMMUSPBESIGNEDBYTHEUCBNSH)EMBALMERMMOWNHANDWG (Failmtncomplymd:
theabovemnm:mgmmd:formonoflmm&)

If.thnbodyunotunhhned.haghnnldbewmdabove.




