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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 2

THE DIVION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

1959

<8811

. Enter only onecsuse per

lins for (8), (b}, and (c)

. * Tk does nt meon
the mode of dying, such
oz heart failure, asthenis,
ete. It means the dis-
care, injury, or complica-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mwﬂdmdums.l]mr
rige fo the above catise (o) stating
the underlying cauae laxt

Stats File Nc.....—.......-......../?G..
BIRTH MO. - REG. DIST. MO, 31 8 PRIMARY REG. DIST. MO. Regisirar's No, 70
1. PLACE OF DEATH 3 usu%iassmﬁn (Where decesssd lived. If fnstitotion: residesce before
a. COUNTY . sour b. COUNTY wdminslcal.
b. CITY (Huﬂd.mp.w‘u-llmh-. welta RURALand oire | ¢, LENGTH OF | ¢ GITY ;
ar . St Louis 4. Is Eecidencs within limita of
wnSte Louls, Mo,  wmew|STAVensessl o5h, EHTRET
d. FULL NAME OF (11 oot in howpital 1 sdve strast add «- STREET (1 raral, give location) If
[ RSondh Enroute City Hospital /00 2017 N Prairie 2 1,
il 3 NAME OF a (First) b. (Middle) e (Lest) 4 DATE {Manth) (Day} (Year)
(Tyear Py Fannie Carper v Auge 13, 1954
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER mnmzn.g 8. DATE OF BIRTH 5. AGE Qo oum runln'z # oo u am,
v - H M,
Female White - | Widowed o =
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 7~/ | 12_CITIZEN OF wHAT
o - USTRY (City and Stute or Feraiga C-u-lry.'l/
L o o ° Limestone Tenn . counTRY?
hlﬁl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND ' OR WIFE
Harrison Carper Unknown Henry Carper B
I5. WAS DECEASED EVER IN U.S. ARMED ronces: 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or war or dates of - .
R | "™ | Unlmown ~ |Guy Carper 2517 N Prairie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

Mﬁa—&

:;é,é

m DUE TO (b)

DUE TO {c)

Geccen ¢4.,,J Y )

Hon which cansed death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or pondition couting degth,

stebinseid

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

B - ves [ wo []
21a. ACCIDENT Bosdty) 215. PLACEOF INJURY (sg.lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, srees, office bidy . ece)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INiURY - a | MY Mo Y32l |

2. I hereby certify that I aumded the deceased from
alive on

, and

that death occurred

19 , 19 , that I last saio the deceased
6- ‘m., from the causes and on the date stated above.

-': : C/ mmum;;

V350 Clard 2% &

Memor 1a1

24c. NAME OF CEMETERY OR CREMATORY

%. S,
24d. LOCATION (Oity, town, ot comty) (State)
Pk St Louls County Mo

REGISTRAR'S SIGNA

25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Harrigan-Sheahan, 4700 Washingt ONe

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 emb

PR , Student Embalmer No,--.--.--..

working under my personal supervision..

Student....oooemmaimeear o oietieia i
- . Licensed Embaimer No.. 7 2.

’ P. O. Addreu.edﬁ.azﬂ. ..... >

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

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

1* this body is not embalmed, fact should be so stated above.



