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5. PLESS:T\?F DEATH 2. U?Tli_:_\EL RESIDEMNCE (Whkere detoased lived. If Institution: residemce befors
9 -+ a, T 8. MISSOURI b. COUNTY adinisadan).
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[+ d. FULL NAME OF {If aot iz hospltal or Sostitution, glve sirect address ot locaticn) (X rara), give location)
o HOSPITAL OR DDRESS 2 A
O mstitution . 8T, LOUIS CITY HOSPITAL 5 North 9th o
B Is NAME OF a. (First) b. (MIddle) ¢ (Last) 4DNE  OMoath) (Day) (Yea
B { Type or Print) WILLIAM EDWARD CARNEY oeat APRIL 2, 1955
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE ’
o Witl/AN  CARNEY ANy WALLLAGTON NoN E
t2 || 15 WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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E *This does not mean ANTECEDENT CAUSE..
- the mode of dying, such | Morbid conditiona, if any, giving DUE TO (D)
= as heart failure, asthenia, | 7ise to the above cause (a) stating
% -etc. I means the dis: | the underlying cause last. i s L ) .
O cose, injury, or complica- DUE TO (c)
7 tion which eqused death. | 11, OTHER SIGNIFICANT CCNDITIONS
a Conditions contributing to the death but not -
= related Lo the dizears or condition ceusing death.
;; 19a. DATE OF OP'FIROAI‘E 194, MAJOR FINDINGS OF QPERATION o . 20, AUTOPSY?
A
7 | ves ] 1o [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g-,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE by farm, fact t, ofee bld, )
z HOMICIDE -om. tl  Inotory. atreet, o “) £ .00,
)
g 21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21fr. HOW DID INJURY OCCUR? -
I . iN.?UFRY i ' . - WHILE AT NOT WHILE ‘2?6‘ f—
: WORK AT WORK < G
P -
'; 2. I hereby certify that I aliended the deceased from 3-23~55 19 , lo 4L=2=55 , 19 , that [ last saw the deceased
i alive on .. Ly=2=8% " 19 and thot death occurred of BaL5A m., from the couses and on the date stated above.
) E 233, SIGNATURE (Degres ot m@ 23b, ADDRESS Lt 23c. DATE SIGNED
g F U, 2 :at/‘d-rv\ , e 1515 Lafayette A-enue 4=2=55
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b b i /3 Alicensed [ Embalmer'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 emba
by me, OF by i iieiveanaae e aanaee i , Student Embalmer No............

working under my personal supervision..

Signature of Student Fmbalmer

S P. O. Address ,@é///i‘w

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

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

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




