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WRITE.: PPAIN_LY——US]NG UNFADING BLACE INE—MAEE A PERMANENT RECORD

.

t

THE DIVEIUN UF REALIF UF MiaoUURN

o <b<U3

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(You, o, or tnknown) | (I yes, pive war or dates of servies) NO

STANDARD CERTIFICATE OF DEATH State Fite Nowoeoooeoooo
‘M— REG. DIST. NO., 31 8 PRIMARY REG. DISY. m.ma. Regirtrar's No, 6504
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesssd lived. If Lostitotion: reskisoce befare
a. COUNTY a. STATE MiSSO'L‘lI‘i . b, COUNTY adwmimion).
b. CITY (I cutclde corpurate limits, wtits RURAL and sive ¢. LENGTH OF ¢. CITY (I outalde corporsta Hmite, write RURAL nad ‘give townahis!
own St, Louls TOWN 8t. louils 1 ﬂ.(ﬂ 7
d. F#(I).SL NAME %F {If ot in hospital or institution, give strest address or loeation) d.ASJ[l;!REEE;S . (I ruml, give loestlon}
mstirution 2718 North Spring Ave. (¢ 1409 Benton.Street. e
S.DNE%ME QF a. (First) b. (Mlddle) c. (Last) 4 DAT'E (Month)  (Day)  (Year)
(Type or Print) Rondall C. Carver pEArHdune » 1893
8, SEX O 6. COLOR OR RACE | 7. #&RIED. NIEVER tgsngu-:n. 8, DATE OF BIRTH 19, AGE u::;.;m ¥ v ¢ D':: ;m .,M.:L'
Male ¥| White June 15,1928 “25° | e
102. U %%%;%m (Gheuiadotnork | 100. KIND OF fausmsssntagr TR mmpﬁfs é%'ﬁ ;‘ f"" ot Foeeign Commtey) () 12, CITLZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
m. A, Carver Margaret Leonard

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Margaret Carvet,l409 Benton-Str.

18. CAUSE OF DEATH
Enter only onocauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL SBETWEEN
ONSET AND DEATH

W@qc

Line for (a}, (b), and ()

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
de. It means “the dis-

¢ the urderlying cause last.

Morbid conditions, if any, giglpSpt)
rise to the above cause (a) ddatin

1| 19a..DATE'OF OPERA-
. TION

cane, infury, or complica- b
tion which coused denih.

Omdlwm buthgloﬂcdml
related to the discase or condiiion cau

9L, MAJOR FINDINGS OF OPES

.

I"
v il

Iﬁo

R AR T A

21d. TIME m-m (Dar)  (Year)
INJURM 2E& &85 5., | MBEAT[] Mo enE

21tb. PI.ACEOEJURY :...!@ v
o 1e. INJURY OCCURRED

. HOW DID INJURY OCCUR?

oo o EIRH

19 lo , 19 ihalluut saw the demsed

2] h@ certify that I cumdad the deceased from
alive on and that death occurred at

Oy

from the causes and on thc dale slated above.

yugmag! éﬂq% 2 om:‘?

Pﬂb ADDRESS

’ 23:. DATE SIGNED
/Tao M

& Fo. 55

BURIAL CR.EIAA- 24b. DATE 20 24c. NA'HE OF CEMETERY OR CREMATORY 244. LOﬂTIOH (Olty.town,orownly) (Bm.a)
it Jyly 2,195 Memorial Park’ Ceml St. Louis County, Mo, '
DATE REC'D BY LOCAL | R SIGNATWRE - 25- FUMERAL DIRECTOR'S SIGMATURE ' "' ADDRESS i
JUN3 0 1953~ idner Und.Co.2223 St. Loulis Ave.

{Licensed Embelmer's Statemeut on Reverse Side)




.. _ . , STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

mens ; y Student [nlnl-.r e,
working under my persona! supervision.

ot oo o WP Akl 2,

Studuilt Enbalaer U Lienied Embiimer No Y/ /67 ¥

¢ o s s &l Kottt BB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisy OWN HANDWRITING. (Failure to comply with
' the aborw consntum grounds for uvocmon of hceme.)

Hﬂuabodvuuotemba!mcd.iaanhouldbcwmdubove.

- - * - -




