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MEL UL |

19 1303

THE IIVIION OF BEALIA T MRS
STANDARD CERTIFICATE OF DEATH

. B
REG. DIST. m._&;g__?.lwv REG. DIST. m._]_.O__O_B. Regisivar's No

*This does ot mzan
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, injury, or compiica-
tion which caused death.

ANTECEDENT CAUSES

couse lost.

Morbid conditions, if any, giving DUE TO (b) ‘Mﬂy_ﬂmﬁhféﬂﬂ—“’-f .
rise {0 the above cause (o) :tmng
the underlping

DUETO (o) ““Tonavridng M

BIRTH KO.
71, PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, If insti id bdm
. STA
&. COUNTY . STAE  Misgouri b COUNTY rofforsn
CITY (I outside orpurste timlw, write Rmx.udd-:u g_r %GTH OF . Cg’g 0. 5 Revidensn witiin Moits of
o '] o) . . fownt
W gt. Louis, M. »| % Weetky o Crystal City THTEDT
. Tor & Ad loeatlon) STREET
¢ FH!..SLPII'I{}ANE_EO%F {If not in hosplsal or wive streat or o STREET. (U rural. give kooation) oS5 o/
INSTTUTION- ot . Tohng Hogpihal 201 Broadway /
3. I:'JqEACMEESOEFD a. (Flrst) b. (Middle) c. (Last) -, 4, DAIE (Month) (:Dny) (Y;Hl’)-
(Typeor Pine)  NaXy Loulg Carrow. DEATH Sapte L5, 1955.
5. SEX O ‘8. COLOR G:R RACE | 7. MARRIED, NE#‘ggCEBRRIED 8, DATE OF BIRTH S.hAfE ﬂnv-)-r- o o 'D;E: B ke 2 .
birthday, o [ours Min.
Male White dower *Y May 3,1882 o |
m:R- ug%t;.: occqapj\;lon (G iad o wock 10b. KIND OF Busmssn%am_ Il{l‘; 1. BIRTHPLACE (00 uad Seate or Foreign Comatey) / lztgll;rﬂl_l_z’E‘wauAT
) assworker Glass Factor Misgouri UeSahe
|3l..FATHER S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Milke Carrow Emily Aubuchon : ] Anns .
15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo ;N.m-“m-n) t (11 yom, give war or dates of servioe) 0.
489-03=-4933] Isgac Carrow, Fegtus,Mo,
18. CAUSE OF DEATH . . . MEQICAL CERTIF CA_TION . - . .INTERVALBETWEEH
| Enter only onacsus per I. DISEASE OR CONDITION . M : ONSET AND DEATH
line for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH ¢ < = /

le. .

I1. OTHER SIGNIFICANT CONDITIONS

Oandiiw contributing to the deuth but not
related to the disease or condition causing death.

19a. DA OPERA. | 190. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
. ? 1153 ' mE\m L]
21a. iCCbeNT {Epacity) .| 21b. PLACEOF INJURY (ag.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE . homa, {arm, fastory, street, offios bldg..ewa)
HOMICIDE . .
21d. TIME {Month) {(Day) (Yesr} {(Hour} 21a. INJURY OCCURRED | 2i. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY = | “woRK AT WORK 58 7LX

alive on

2. T hereby certify ma: I attended the deceased from 7 "9 —

1953, to G~(5 1953 that I last saiv the decedsed

19& and thai death occurred al .5.‘.'.5_0..

m., from the cousez and on the dale stated above.

zaa‘.SlGNATURZ W A Y [ @:?m);ré%e) qmb/ %oonrss w &»flbw-d

| 3. DATESIGNFD

9-/¢ -83

Ti REMOV
'ﬂ‘ém oy

24a. BURIAL, CREMA-

2Ab. DATE
9 -16<55

24c. NAME OF CEMETERY OR CREMATQRY
athol ic Cemetery

24d."LOCATION (Olty, town, or county)
Fegtus ,Moe.

(State)

:fffy .

25. FUNERAL DIRECTOR'S $IGHNATURE ABDRESS

¥inyard Funerali Home, Festus,Mo.
=

nsed Embalmer’s Statetnent 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 embalrr
byme, or by . ... e P

working under my personal supervision.’

Student ..ot
Signature of Student Embalmer

P. O. Addre . i ococorris e

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

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

¥4 this body i's not embalmed, fact should be so stated above.




