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No. 300 .
" IIﬁiﬂ] NOV 13 1959 STANDARD CERTIFICATE OF DEATH Svts Bite Moot
. ! BIRTH NO. o REG, DIST. NO. __3_1_&?:&1-.\“ REG. DIST. ml_.@_ Registeas's No. 9945
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassed tived. 1If Inatl Mazos bafois
ﬂ a. COUNTY ‘ a. STATE b. COUNTY adicieaton).
’ Missouri
b. CITY (It outeide corpurais Umits, writs Rmbanddv';u %TAL‘FNI.E.E:’I;F c. ng (It outakie sorporsta limits, write BURAL and give townahis
to! D)
TOWN 8t. Louls We Town g+, Louls 206 7
l d. F!‘i%sl' P?_&T-EDOF 7 numnupm or institaticn, give street addrs or k A%rDRl%ETSS . (If rura!, give location) d
| INSTTUTION Tncoarnate Word Hos 11:&1 L 3335 William Place
I NAMEOF, & (Fimy b. (Middle) c. (Last) 4. DATE (Munth)  (Day)  (Year)
(Type or Print) Bert Edward Carpenter DEATH 10 — 28 -~ 1952
5. SEX & 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE Uo yean| v voon 1 via | ¥ wmice it o
M &'IDOWED. DIVORCED (8, ; nnlh-l Days | Hours | Min.
| Male White Merrieds o2 - 9 - 1888 | -G I
i m:.;%xsuu o&cgir:%‘rgf I:lihv‘ﬁln:d:uj i6b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (111 ad State or Foreign Con 7, 12 CITIZEN OF WHAT
eETIPLEr "Tor Whlskdy Conrad Inc,. Chicago, Illinois USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
William E. Carpenter | Marv Msc Tnivre Estelle C nter :
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
24, or uaknowo) I {If yan. give war or dates of sorvioe) 3 .
Bt 1493..07-8093Mr8, Estelle C 113,
18. CAUSE OF DEATH MEDICAL CERTIFICATION (=] INTERVAL BETWEEN

Entercnly anecmmmper | | DISEASE OR CONDITION N ; ONSET AND DEATH
A for (s}, (b, and (cy | DIRECTLY LEABING TO DEATH" g) Corefan 20 Larn 0-4',;_ {022 (170

* -
*This does not megn | ANTEGEDENT CAUSES R .
the mode of dying, such | Adorbid mduimu i eny giving DUE TO (b} .
or Beast failure, asthenia, | riee to the abose wﬂ;‘m ) dating . ] ‘

de. Jt mecns the dis. | (B¢ wnderlying cauze

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

ecare, Injury, or complica- DUE TO (o)
tion tohich consed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cundifions emiridbuting o the death but not
telated to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ : 20. AUTOPSY?
. TION
vas (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e loerabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bz, fars, fastery, sureet, offios bidg., eve -
HOMICIDE _ : ‘
214. TéME (Mooth) (Day) (Yewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | wonk L] ar woRk 3 3 / X
2. I hereby certify !hat I attended the deceased from % lo_Ja-vg 19_1.'!14“01 I last saw the dccmcd
aliveon /028 * _, 1842, ond that dmth occurred al Y from the couses and on the date stated above.
aa. TURE or m.ln) 23b, ADDRBS 23c. DATE SIGNED
. 57t -21,._0..:, (2311
AL CFIEMA— 24b. DA 24, NAM TTERY OR CREﬂlATORY 24d. LOCATION (Olty, town, of county) (5tste)
M) ’ .
ey 10/ 30/52 AMemorial Park Cem, | St. Louis founty Mg

SIGHNATUR - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
R )Aih?rehmann—ﬁarral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

working under my personal supervision, . ]
smm_%f% £

Studlnt .‘.-.------o--c-é;c-;-c-.--.-nn-.-- e
. Student Embalmer .

' . Licensed Embalmer No... 2 -..,7 [

' ' P. 0. Ad Pttt ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:n]ﬂ_y with
the above constitutes grounds for revocation of license.)
- T this ‘body is not embalmed, faa1 should be s0. stated above.




