THE DIVISION OF HEALTH OF MISSOURI

No.300 || ! q¢ .
-0 IEDAPR 12 1869 . STANDARD CERTIFICATE OF DEATH svte it ¥ D289,
BIRTH NO. REG. DIST. WO, __31_8. pruumty nec. 0187, 0. OV Repistror's Novmwon 2.9?,1
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decssssd tived, If leti TEp———
a. COUNTY a. STATE . b. COUNTY sunisaion).
Migsovri '
b. CITY tatde Limits, writs RURAL and o . LENGTH OF CITY (U outside Limits, write RURAL
oR {11 ou corpurats ts, ta ww‘:-bip) gTAY o this place) <. OR (U ou COrpOrate ita, and give townahip)
TOWN St, Louis 9 yrs TOWN ot Louis =2/ 9‘
d. FULL NAME OF (If pot in hoapizal or institution, glve stewat addrem or locatlon) {If rural, give loeation)
HOSPITAL OR thR
INSTITUTION 6214 Fyler 6214 Pyder
3. I:I;IE%ME %F-I': a. (First) b. (Middle} T e (Last) ‘ i DS}E (Month)  (Day)  (Year)
(Typeor Print) SARAH A CARPENTER DEATH 3 30 be
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] I Grotn § TEAA | IF teomm oy,
WIDOVED, DIVORCED (8pecify) laat birthday) | Months , Days | Hours | Min.
F W W 27" | _June 11, 1868 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done dgring mmd':xkin‘ tite, svan if retired) DUSTRY 0 COUNTRY?
Hougewife At Home .___Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WiFE
Nathen Chamberlin Unknown Qeorye Carpenter
5. WAS DECEASED EVER IN U S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{¥we. 00, or unknown) | (If yea, xive war ot dates of serviow} NO. .
no none Helen Smith 6214 Fyler
18. CAUSE OF DEATH MEQICAL CERTIFICATION , _ | INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ CClzz a OMSET AND DEATH
Jine for (a), (b, od () | D!REGTLY LEADING TO DEATH® (5) .

T dos o | ANTECEDENT Causes %—'—&l%‘d ,,.,-,;&f WM\'

the mode of dying, tuch | Aforbid conditions, if any, gising DVE TO (b}
s heart fallure, asthenio, | Tize to the above cause (o) slating .

ete. It means the dig- the underlying canse lasd. - - -
care, infury, or complica- ___ DuE TO o _
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS : - ta
Conditions contributing to the death bui not
related to the disease or condition causing death.,
- 19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION T e - . - o 20, AUTOPSY?
. TION- )
B C ves [ wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offios bldx.,a%0.) - - - P
HOMICIDE ~ .
214. TIME | " (Monthye (Day} (Youl)  (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-OF . - ' WHILEAT [~ NOT WHILE
INJURY | WORK AT WORK : :

}

2. I hereby cem:fy that I altended the deceased from ' 1 ,.9 , lo , 18 that I ln{rt 30w the deceased
.aliveon £9 Fexrs 1952 and that,death occurred al M m., from the causes and on the date stated above.

1VRITE-1_.’L'AINLY—-,—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L Y
S . ATURE ! &/ ("(Degroo g title) | 23b._ADD 23¢. DATE SIGNED
YRS WAC S N R e el

24n (FURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY || 249. LOCATION (City, tawn, or county) (Btats)
TION, REMOVAL (Specify)
__ Removal 2 |~ 3-31-52 a Flat Rivar : i .
DATE chn BY LOCAL : R'S SIGHATUR o i'i‘l"fc.mﬁ' L1 GHATURE ADORESS
WAR 3 11958~ | /37, W, g S

"—% (Licensed Embalmer’s Statement 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, of by eenmee

o eramsmmmRAetts cennosreaamaessasn maneans et om e ettt A a A # et et 59580 et bemn o2 St e oo ee s et e+ ot s e oo s s e eem st et estttans . Student Embaimer No.
working under my personal supervision.

StUdNt covicnenrnen tnavrasaseeannnaees Signed 0( pm

Student Embaimer
Llcemed Embalmer No._.. 3 é 8 s SR
P. Q. Addressgqgu.gj_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be s0 stated above.




