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. FIEED-Jy1. 6- 1951 _
rec. oist. wo. 218

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2itr<

. State File No..ooovsvicar i e
1003 oo F03
PRIMARY REG. DIST. NO. \ o Registrar's No

Q 2.8l

'am'ru NO..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaned lived. I ingtitutlon: residence before
. COUNTY . STATE - COUNT .aml-i !
e : Missouri b COUNTY S g Louid ™™™
-~ b. C(I)};Y (I outrids corpurats limits, writse RURAL and give gTAl?EN;:T: oFll ,c CITY (If outside corporate limite, write RURAL nod give townahin)
townakip) { placg)
| S s¢.Louts L) Ladne L2/
gt » \:"l'.IJOL!.S.Pr_?ME OF (If not in hoaplial or institution, give streot address or tonﬁnn) ADDRESS (I rarsl, give loeation) /
W@y »
Aogg INSTHUTION St Tohn's Hospital #8 Fielding Rd. ,
ﬁ‘? 3. aIEAcME OF = a. (Firs) b. (Middle) ¢ (Last) 4 DSFE (Month) (Day) (Year)
~EUR||_(Tvpe or Print) Payton Thompson Carr Jre | ot Maw 20, 1981
E‘zi 5. SEX 6. COLOR OR RACE | 7. #FD%%!’EB %%&ESR(R'ED X 8. DATE OF BIRTH " s.li\fE o yean| v oooe :Drimu ¥ o u .
! birthday! ant ours Min
a3|_Hale White Married /o | May 7,1899 52 | |
|| 102. USUAL OCCUPATION (Giws kind ot work | 10b. KIND OF susm:-:ss OR_IN- | 11. BIRTHPLACE (8tate or forsian sountry) C/ 12, CITIZEN OF WHAT
. 3 done during most of worl Lifg, van if retired) DUSTRY COUNTRY?
: etired Broker Insurance Ste.louis, Mo, S
'W% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ay Pavton T.Carr Sn, Lamira J.Kehlor Incile C,Carr
“H 1(3 WAS DECEASEP EVII;ZR IN dl'.l‘.S. ARMED Fonce:sg 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘ .. or ) {1f yem. war or dates of
I“' R~ ' e £98-05-7305 | Tucile C.Carr, #8 Fiolding Rd.
18. CAUSE OF DEATH ’ MEDI N INTERVAL BETWEEN
i_}| Enter only cnecsusepes | I, DISEASE OR CONDITION | Epil 2
line or (a), (&), snd (¢) | D'RECTEY SEATH(s) c
iy *This does 1ot mean | ANTECEDENT CAUSES =
the mode of dying, such | Aorbid conditions, if ans, giving DUE TO (b) {
,‘3. || an heartfatture, asthenia, | rite io the aboce cause (o) gating . | s ___}-,5'_ e U S
) ce. It menns the dig-. the underlying cause last.” - " + }’ = ‘
\w 3| case, injury, or comgplica- DUE TO (c) o . .
> % [l:tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS : . -
| conditions contriduzing to the death but not - .
2 related to the dizease or condition causing death. o - %
E | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1) » Vg . 2. AUTOPSY?
; ) TION 1-_ S v - . - B/
= I3 - - - YES NO D
! 215. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.s..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATR)
SUICIDE bome, farm. tagtory, surest, ofios bidy..ets.) -5
& HOMICIDE - ™ <
= 4
214. 'rmt—: w (Year) (Houn, | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j 6,-
. b
o CwUry gy A T o : . ;
Ap -
E,‘ 2. I hereby certify l}mt 1 attended the deceased from & —1 157, 1 $=20) 15 S, that I last 30 the decessed
| _; alive on , 19_51, and that death occurred a4 52258 m., from the causes and on the dote stated above.
,Ei\ PA.QIGNAWREW or titls) | Z3b. ADDRESS- 2. DATE SIGNED
, . Dot of e | 260¢ (wnashn for 52175\

WR

-

%aONBURIA‘}. CR.F.NA; 24b. DATE ) 24, NAME OF CEMETERY OR CREMATQORY 244, LOCATI (Ulty. town, or county) (Bh;h)
urlai'* Hu22a5] Boi1lefontaine Ste Lou:Ls,Mo.
DATE RECD BY ml._ S[G 25. FUNERAL DIRECTOR"S SIGNATURE L "ADORESS
MAY 2 179 i Z fiagoner Mortuary,4911 Washington Bl
{Licensed Embalmer’s 5t en R Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymrccmueeeee.
N et e e se e ke memna s senn sea e e Ae AT A S o e s et ae e rem e eerrementenenea s enrarane , Student Embdalmer Mo, .

working under my persona! supervision.

Stud‘Zn t oeeeen e esiasenatsaenteereeanenaaean Slgnedﬁ__.a.w_w

Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Fa:lure to comnply -
the above constitutes grounds for revocation of license.)

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