THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.renimmiiesmsssssion

REG. DIST. NO. _, 3 / ‘2 PRIMARY REG. DIST. Mﬂ Reyi:m:r'.lNo........._,L..g....T.é-—..

¥.5. No.300
10.48

vy

FLED JUL 23 1953

Rev,

BIRTH NO.
*w WLCSSE OF DEATH - 2. USUAL. RESIDENCE (Wbere decosssd lived. If [ostitotion: residence before
N NTY ’ . .\ adalasion),
) . St, Iouis *STATE Missouri  ,°OUTY ot, Touiy ™™
b. CITY (1 cutride corpurats limits, write RURAL azd give ¢. LENGTH OF || . CITY Tr [ 4. Is Residence withtn lmtts of
o 8 Ll
S Clayton. on| i) Tidly Valley Fark 76 ‘HEEERES
d. FHO%PP&T.E OF (If zot in howpital ari ive stroot address or | ASI-)rDRESS (It rural, give loeattony ° ¥ |
INSTITUTION St.Iouis County Ho S_Eital 15 Ann Ave,
3. NAME OF 8. (First) ' b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)
DECEASED 7) (Year)
(Tyseor Piney HEMYy Harrison Carmean o July 5- 1953
5. SEX b 6. COLOR OR RACE | 7. \,WRR'EB' 'EFVSE MSRRIED. / 8. DATE OF BIRTH 9. AGE Lo year] o wocx | TOR | 7 noon a rmS,
{8pacify) Hours N
Male l White WEFRIEE “ | Mareh 28 1889 N el e
. 10a. USUAL OCCgPATildON (b kind ol wark 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (000 4 Seate or Forsigs Comptry) / 'ztg:'JTr}%ENOFW""T
working life, even {f r! 1
“Taborer Plumbing Jerseyville Yllinois /| America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Carmean UNKNOWN Violet Carmean
Ig{. WAS DEE]‘EASE}) E\(n;l;R INﬂU.S.ARMdE;:D FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- DowD, yon, xlva war or dates of serv .
"3 ' 492-03=493%| Vielet Carmean 15 Ann Ave, V. P,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igg&vﬁgw
. | _ £ .
Enteronly onscaumper | 1 D1OEASE O, CONPITION, ey Self-inflicted gunshot wound

lina for {a}, {b), and {c)
of head - suffered in his home af

oueTo 1D Ann Ave., Valley Park. He was
found on the floor by his wife with

ANTECEDENT CAUSES

Morbid _conditions, if any, giving
rise to the above catise (o) sating
the underlying canae lost,

*This doer not mean
the modz of dying, such
an heart faflure, asthenia,

s inre o complicn bETo@ a 22 cal. rifle at his feet with
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  one discharged cartridge in the |[weapon~
. R " Cunditions contributing to the death but ot . ) } . :
related to he disease or condition cousing dedth.
195. DATE OF opﬁ%‘ﬁ 195, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
: | £20RAN0 K | v w
FI AccmEgT (Bpecity) 2. P:.ACEOFINJURY s. taorabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
inotory. strest, 8583 .
HoWicibe  Suicide | Home . Valley Park . - St. Louis Mo--
21a. TIME (Month) (Day) (Yea) (Houn | Zle, INJURY OCCURRED | 2tf. HOW DID INJURY occurt Self-inflicted gunsho
iRy 7 /5 /53 8:30P . |"iEAC] "Wieaek] | wound of head.
21" eby certify that I atlended the deceased from , 19 , lo , 18 , thai I last satv the deceased
on — . 19____ and that death occurred at m., from the causzes and on the date stated above.
IGNATU . (Degros o titte) =] 23b. ADDRESS 23. DATE SIGNED
MJ@ L el Clayton, Mo, 7/7/53

WRITE PLAINLY-<USING UNFADING BLA‘\CK INE-—MAKE A PERMANENT RECORD

% BURIAL CREMA . DATE 24c, NAME OF CEMETERY OR CREMATORY 249; LOCATION (City, town, or county) _ (Btate)
9=53 Oak H 111 Cemetery: Kirkwood- Mo, '
DATE REC'D BY LOCAL 25, FUNMERAL DIRECTOR'S $) GMATURE ADDRESS

ﬁDSTRAR‘S SIGNATURE

7 - 7-L5'§G Meyer-Pfitzinger Kirkwood 22 Mo.

(Licensed Embafmer'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 ... iiiiata e arerrrraae e st saassesessiasnnas

working under my personal supervision..

Student ......coiieiiiiieei e iieci e Signe
Signature of Student Embelmer

Licensed Embalmgr Mo, .

P, O. Address_g.. .............. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be s0 stated above.




