. Mo, 300~
. 10.48 f

J

- BIRTH NO.

EBOCT

a. COUNTY

Z 1952

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

MISSOURL

State File No *

32819

_._...3.....1—8"“!”“’ REG. DIST. NO. ]003

I. PLACE OF DEATH

Kegisirar's N o.u—8ﬂ22...—-.

2. USUAL RESIDENCE (Whers deccased lived.
a. STATE b. COUR,
Missouri Ny,

1t instiratlon; residecce befois

adnioaion!,

. Louls

OR
TOWN

b. CITY i outelde corpurata Limits, writa ROURAL snd give

g8t. Louls

townahip)

¢. LENGTH OF
SI'A'; (ip this place?

g

oW _Beverly Hills

c. CITY (1f outalds sorporsta limits, write RURAL scd give township?

AV

alive on

at I atiended the deceased from %&,
S Jesund tha! dcalh océurred dp &

oA

d. FULL NAME OF (if oot in hospital or instisation. glve sirsct addrem or location) d. STREET (If rural, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION DePaul Hospital 7239 Normandy Place
3 géac‘:hégs%% a. {First) b. {Middle) c. (Last) l 4. DA}'E (Month)  (Day)  (Year)
{ Type or Print) Anna Cargon DEATH 8 - 23 =1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| @ UNOEW 3 YEAR | oF DMDEW 3 HMS.
- WIDOWED, DIVORCED (Bpacify) birthday} Mouthll Days | Hours | Min.
Fem White 12 - 28 - 1894 57 -
10a. USUAL OCCUPATION (Cikvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
dane during muoetof workln Lie. evea i retired) DUSTRY (City wad Stae ox Farsign Sopcry) COUNTRYS T
_Hougawife Home unknown USA .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
' Thomas Carson unknown - | Graham G, Carson e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S!GNATURE OR NAME ADDRESS
{Yee.n0, 0r unkbewn) | (If yeu, eive war or dates of service)
No nane Graham G, Carann 7239 Normandvy Pl.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausoper | 1. DISEASE OR CONDITION _ @W ONSH Nﬂ DEATH
lime for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH () .
*Thiz doet nol mean ANTECEDENT CAUSES (z 2' : ‘ % 2’2 :
the moce of dying, fuch | Afortld conditions, if any, gieing OUE TO (B) d
ar heart fatlure, asthenia, rise to the above couse (a) stating
de. It means the dis- the underlying couse lasl,
case, injury, or complica- DUE TO (o)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bul not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. YES m NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, howaa, larm, factory. street, office bldg..418.} .
HOMICIDE . : ‘
2ld. TCI’I#E (Menth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
INJURY = | "uome ] "Kiwonk . V227
22 T hereby 1952 o Q%J_a_. 1952~ that I last saw the deceased

m., from the causes and on the date stated above.

WRITE . PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NATURE

Tlgﬂuﬁrﬁ.iov Ml

DA FLOFY
A6 251

2N N

ortitle) | Z3b. ADDRESS . I DATE 51
24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county} {(suc)
8/26/52 ol ve emetery St. Louis Ma.
REETR SIGNATURE . 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘; _ ,:' 74 i /] Drehmann-Harral 1905 Union Blvd.

(Licensed s Staternatit on Reverse Side)



" ouyor tag

‘OAY uol3uTuseM 0ZLE
Jaueyg

FARr A

Hd 00

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e .

Studont Embalmer Ho.

working under my personal supervision.

S5tudent coceseer tessaanasanacanassnas teanod Signed......

Student Embalmer

.

P. O. Address.__ - W2 o2 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.




