THE DIVISION OF HEALTH OF MISSOURI

No. 300 4 ;
. || FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH state Fite Now...... . o FO8
BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DiIST. m1003 Registrar's No. 1027
1. PLACE OF DEATH 2. USUAL RESI!DENCE (Whare decoased lived. [f {ostitotion: residence before
a. COUNTY / 8..STATE M b. COUNTY ad:cimion).
N Ld
b. cmr . LENGTH OF . CITY
1 cutzide corpurats limita, -dhnumbmmup) CSI'AY R b piaes? [ on ¢::W ﬂmﬂﬂm‘:}:‘#
W St. Fouls TOWN  St, Louis 12 ey
FHOL%P?_AL?_EO%F (If not in hoapital or institution, glvs streot addrem or loostion) . STREETSS (If rural, ghvs location}
INSTITUTION. 4412 No. 20th St. Jp %" 4412 No. 20th St.
3 3‘5@&5 S%IE 8. (First) - b. (Middle} & (Last) 4. 03}5 (Month)  (Dsy) (Year)
(Twpeor Printy  WILLT AM - W. CARVER DEATH Feb, 1 1955
5. SEX 0 6. COLOR OR RACE | 7. MPD%QEB glegggcgnmm. 8. DATE OF BIRTH | 8. I:\.?E Un vesna| 7 c0en | Yo | ¢ Do u e,
(Bpacify] ontha| Days | Hours | Min.
Mals White Widowar o afloct. 19,1878 76 ! |
ma uiﬁgﬁﬂ%ﬂ;ﬁ&?ﬁ:ﬁhﬂm 10b. KIND OF BUS!NESD?JET’RN\; 1. BIRTHPLACE (.. 04 State or Forsiga Countryl Izbggr:]z‘ERh#?FWH”
Rotired R.R.Man-M¢. Pac. R.R.Coe | Bonne Terre, Mo. /) U.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND'OR W|FE
John Carver Unknown | Late Viola Carver
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, Bo, orunknown) | (Tf yes. xive war ot dates of snrviea) 5 ’
No None 702-18-31951Dovyle Carver 4223 Bates St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ Ig‘rERVAALN BETWEEN

Enter only cnscauseper | 1. DISEASE OR CONDITION _ 9 ! ‘) NSET A} 40 TH

Aine for (e}, (b), eod () | CIRECTLY LEADING TO DEATH®(5) : ' CM»V.M __g,.,’ M
*Thit does net meon | ANTECEDENT CAUSES Q g m‘w ;W g

the mode of dying, such |  Morbid conditions, if any, piaiﬂq DUE TO (b} _('Aa

ar heart faflure, asthenda, | Tise to the above cauae (a) stating

ete. It means the .dis- the underiying couse last.
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting lo the death bul not
related to the disense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
+ YES D Nnﬁ
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.s..in araboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE, bome, farm, fastary, sirest, office bidg..sv0.)
HCMICIDE B
21g. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH[LEA‘I’ NOT WHILE
INJURY m. WORK AT WORK ‘/o) o I

2. I hereby certify that I auende the deceased from Jf&ﬂ I, 1955 that I last soto the deceased
alive on D , ond that death occurr at m. fro he causes qnd on the date stated above.

23, SIGNATURE 2. g ’ : (Degres or titloa)d 23b. ADDTI l Y_ 2 a 2 g' acsi)kjf‘s‘l‘(:l;l;f

Za. BURTAL, CREMA- | 24b. DATE P4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) V (Btate)
) . . 1 .
enova r)Feb.5,1955 | 0dd Fellows Cemeteryl Bismarck, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S B81GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

DATE REC'D BY I..OCAL ﬁ(ﬁﬁfgﬂ;ﬂjb‘?ﬂ . / ),.k '% .

B 3 = —
w_ ‘glp_ (Li d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3208 + + -3 o O g , Student Embalmer No,..........-.

working under my personal supervision..

Student. .. it Signed W 5 WM

Sighature of Student Ecbalwer ST iTEEEImEmEmmmmmmmmmEmmmmsmm TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above. .




