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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| FILED Juy|

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI /

26 1951  STANDARD CERTIFICATE OF DEATH ' s puew, 24400

DECEASED b- (alas
(Type or Print) —foffes/ ar 0/

REG. DIST. NO. PRIMARY REG. m% Registrar's No \)(){;:3
I. PLACE OF DEATH -7 7. USUAL RESIDE decessed lived. If Ioscitatl idetros befors
a. COUNTY o STATE g2 coouri - " b. COUNTY sdcimlon).
b. CITY o te limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outide eorpornte limity, write ROURAL and give townehip)
OR . townahip?| STAY tin place} OR - .
TOWN Zto o tirows Unmiversity City &L 3 51
"FULL NAME OF Gf 2ot (n houstial or instived give strect address or tocdtlon) || d. STREET. (1 rural, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION B ARN]:S HOSPITAL 723l Forsythe
3. NAME OF a (First) c. (Last) _ . 4. DATE ° (Moath) (Day) (Yean)
OF

Car /s fe o Tuwt 8/~ S/

5. SEX
Male

White

Marr

‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DWORCED {Bpacity)

8. DATE OF BIRTH 9. AGE (In ywars| " maen 1| TiaR

May 8 1897 o il i e

¥ DMOER 3 WS,
Bouuluh

Insurance

10a. USUAL OCCUPATION (Give kind of -rork
- dona during most of worklug , even if retired

roker

105, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign sountry) - / ﬂi:gll.l.ll-!l'lz'ER’{'TOF WHAT

Elk Rapids, Michigan. USA

13a. FATHER'S NAME

Robert Carlisle

13b. MOTHER'S MAIDEN

|Harriett Forrest

NAME 14, NAME OF HUSBAND OR WIFE

Gladys Carlisle

IYYno o“?known)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(IW W‘TDI dates of sarvice)

16. SOCIAL SECURITY
NG,

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs.Gladys Carlisle;7234 Forsyth Blv

18, CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and {c}

*Thiz docs not mean
tA¢ mode of dying, such
a# heart fallure, anthenia,
de. It means the dis-
cae, Infury, or complica-
tion which caured death.

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

4~ Cerebral hemorrhage émﬁr B

Morbid conditions, if any, ¢ising DVE TO (&) Hypertensive cardiovascular diseas#a ? yrs.
Fige £o the above catde fa) dating - - -
the underlying couse last,

DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt niof
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAIQOR FINDINGS OF QPERATION 20. AUTOPSY?
* TION
ves [ w0 [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..Inorabount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, larm, (actory. strest, offics bldg. #10.)

HOMICIDE o .
21d. TIME (Month) (Day)- (Year) (Hour) 2le. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “
. - . . WHILE AT/ NOT WHILE :‘3 i

INJURY m. | " work AT WORK

2. I hereby certify that I attended the deceased from
aliveon S UNE 21 195/ and that death occurred af

k)l R y r H . A
,Z'szc_JL,‘ggzé, to SLuUne I | 153, that '] lust sow the deceased

m., from the causes and on the dale siated above.

{Licensed

2. SIG%?%R {} (Degresortitle) | 23b, ADDRESS 23%. DATE $IGNED
%? BEERMI OA\.I'- CREMA 24]: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {5tate)
—E‘EM— Y6- 25-1951_ 0ak Grove Crematory |St,loulg Co., Mo
5 SIG 25. FUMERAL DIRECTOR'S S1GNATURE v ADDRESS
‘ , C.R.Iupton & Sons ;7233 Delmsr Blvd.,

met’s Ststemnent on Reverse Side)




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 ) - "

A\

. .y Student Embalmer Noweeeesessosesnsss resenaauna
working under my personal supervision. udent tmbaimer No
Signed.. % %M
31gnedesiseccncrrnrarsnons Cheierenenaaiees —
Student Embalmer - Licensed Embalmer No...64.20..« ﬁ

P. Q. Address.—géﬁ.,my_%

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is ngthembalmed, fact should be so stated above. -




