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o 300 THE DIVISION OF HEALTH OF MISSOURI  :°

s FLED M STANDARD CERTIFICATE OF DEATH
! BIRTH MO, REG. DIST. NO. a ! 8 PRIMARY REG. DIST. m.lgg.g. Reanlrar.tNa R o Ao
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If ingtitution: residencs befors
d a. COUNTY a. STATE b. COUNTY adiisston).
Missouri
b. CITY (11 cutelde corporate Uimita, write RURAL and . LENGTH OF . CITY Fésidence w
cutalde sorpumte flmits, wrta & * a:.l::.up) csrAY {in this place) ,c OR ., I-'gt: ineorporsied.Jawal
TOWN St. Louis Days TOWN St. Louis e oo
d. FH(I)-SLPE{'PAHI[EO%F (I not in hoapital or izstitution, glve strect address or lotetion) ASJ[;?'%EETSS (H rural, glve location) 2.5 3 7
INSTITUTION Luthern Hospital _172%a Tows o7
3. NAME OF 8. (First) b. (Middie) | c. {Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Print) HARVEY 0. CARRIER peATH  Feb.” 19, 1953
5. SEX [} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Uz yesra| I UWom 1 YOIR | & toen 1 RS,
WIDOWED, DIVORCED (Specity} - 'laat birthday) | Months ’ Days | Hours | Min.
Male White Married July 28, 1877 75 |
16a. USUAL ggtcg?;m b tind of ek | 10. KIND-OF BUSlNEéD?JgT N | . B.IRT}IPLACE (City sad State or Fareige C‘)m,, NAETY - SITIZEN OF WHAT
Watchman C hemical Co. Xangsas USA
’!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR WIFE
Qctave Carrier ] Sarah Buckley Mable Carrier
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0, 0t unkoown) | (If yes, aive war or dates of sorvice) NO. ’ .
Yegs W # 1 499 Q] 6065 9 wa,St.Louis, Mo.
18. CAUSE OF DEATH MED, AL CERTIF CATION 'C’,‘“R"’A'QE?.E‘}“"
t. DISEASE OR CONDITION TH
- Loas oly GROGIBPE | L IRECTLY LEADING TO DEATH'(a)

line for (a), {b), and (¢)

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rize to the abooe nuua{ fa) fu“ﬁ
the underlying couse last.

*This doer nol mean
the mode of dying, such
as heart faflure, asthenia,
cde. It means the dig-

Jfr W

'DUE TO ()

ease, injurty, or complica-

Wb

tion which caused deoth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition couring death.

A

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
YES D NO D
21a. ACCIDENT (Bpecifr) 21b. PLACECF INJURY (og..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsciory, street, office bldy.. ste.)
- HOMICIDE . TR
21d. TéIF!E (Mouth} (Day) (¥war) {Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHI|
INJURY m. WORK AT WOR 5 ﬁ g’y\

attmded deceased from 1 19.._.‘.’._‘; hat I lost saw the deceased
Jnd)hat death occ¥red at m., from thefcauses and on the date stated above.

0 (Degree or title), | 23b. ADDRESS kﬂ 2. DATI/SIGNED
z&aa. 307>

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIO o:ty,&lwn, orcou.nty) 7 3

Na.tional.(}emeterv 1Jefferson Barreck's, Missouri
! A 5 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

(Licensed Embalmer’s Sme‘mm an Reverse Side)
i

i

23a. SIGNATU

24a. BURIAL, EMA-
TION, REMOVAL (Bpecitr}

Removael
DATE REC'D BY LOCAL

FER2 4 1853

24b. DATE _

Feh, 24, 1954

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD




Fa

! o STATEMENT BY LICENSED EMBALMER

f

I lhei:ebf certify that the body whose name is recorded on the reverse side.of this certificate was embalm
by me, or by : S e e ananaaaaan S S , Student Embalmer No ..........

* working under my personal supervision,.

P. O. Address .. g At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. '

ot - ’
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