o.300
0.42

WRITE PLAINLY—USING UNf‘ADING BLACK INE—MAEKE. A PERMANENT RECORD Q)

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1355 STANDARD CERTIFICATE OF DEATH it it o SO0
'BIRTH MNO. REG., DIST. NO. : l I ! ; . PRIMARY REG. DIST. mm Registrar's Na._..ﬁ_(l’z* ..... -
1. PLACE OF DEATH ki 2. USUAL RESIDENCE (Whers deconssd lvsd. If instltution: residence befors
a. COUNTY a. STATE m l‘$ S -l b. COUNTY]/ ld.mi-lon)-

¢. LENGTH OF

b, CITY (If outcide corpurate limits, write RURAL and give
STAY (in this place)

towruhip}

104N St. Iouis, Mo.

-8

CiTY

TOWN-S‘)( o;.u_s L WY “-°Dn_(q

d. FULL NAME OF (If not Lo boopiul or tnstitution, give stract address or loestion)
HOSPITAL OR

. STREET ﬂU-' D
PS5 3 e Ve,

INSTITUTION BARNES HOSPITAL
3 NAME OF o (Fist) B. (Middle) c. (Last) | 4 DATE " (Momth) (Dep)  (Yean)
(Twpe or Print) Robert NMN Caraway oM _p1y 12 jogg

WIDOWED, DIVORCHD (Specit.

5, SEx ;|..6 rq.oa OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH
¥,
e

€qy o

:'o; u ALOCC PATION (Gve X of work
done durisg mospol working life, sved if retired)

L rca

9. AGE (In yesn
Last birthday)

¥ WO | VAR | oo u s,
Mnnuul Days Boml Min.

, Owisiaqmar

RTHPLACE *jq' and Spate or Foreign Cnualry')-/ 'Z'CSLTNI%E??OFE{AT

13n. FATHER'S NAME

IS. WAS DECEASED EVER IN U.5. ARMED FOR!

{Yes, 0o, or upknown} | {If yew, give war or dates of service)

l/;’a-u /w,;

NAME

Lo Knsun)

17. INFORMANT" S SIGMATURE OR NAME ADDRESS

A4, NAME OF HUSBAND’OR W{FE

=2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AKD DEATH
. Enter only onecais: per I. DISEASE QR CONDITION
1ime for (3. (b, end (&) | DIRECTLY LEADING TO DEATm(,, Uremia 1 mo.
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such %arw‘iﬁmﬁm i n{ng,gﬁm DUE TO (b) Essefl'l?ial H.Y'Dertenslon YISa
# hearl failure, asthenie, e to the above cauae (o ng . , . [
: .. m;’ !:u:::r ath::i:- the underlying cause laat, —
cae, Injury, or compli DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but 2ot
. reloted to the dlaease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves i wo O3
21a. ACCIDENT .-(Budlr) ’ 21b. PLACE OF INJURY ta.g. inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. .SUICIDE ~ % Lome, farin, fastory, street, afice bidg wia)
* 'HOMICIDE * .
21d. T(I)l;__‘E {Month) (Day) (Ymar) <{Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE ATI™) NOT WHILE
INJURY WORK AT WORK L} gl L]l )\
2. I hereby certify that I atiended the deceased from ._M 19_55'. to _July 12 1.9_55 that I last gaw the deceased
alive on __JUly 12 19_55_, and tha! death occurred af m., from the causes and on the date sialed above.
2. SIGNATURE (Degree or titte)r| 23b. Aooassi ES BOSPITAL 23. DATE SIGNED
- ?K? ku\ o
M M. Do B 7/ 12/55

24a. BURIAL, GREMA- | 24b. DATE
» R {Bpecity’

/2 3"/\[ “| 24c. NAME QF CEMETE OW\TORY

DATE REC'D BY LOCAL | REGISTRAR'S/SIGNATORE =,
UL 141&%9_' RE }7;»% J -

{Licensed Embalmer’s Staterment on Reverse &dl)

244. | TION (Qity, town, or county) (Btate)
a. 2 Q“ t:@ Q?t,[:g“g /

ERAL DIREC'I’D : 3% 1]

4 / . Jlft{ ;?';:.sifs:uvr Ao




-

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
]

DY INE, OF DY ittt aasrrrr e cmaaa e a s , Student Embaimer No,.........

L

working under my personal supervision,.

Student ......ooernam i iiriieiniie e Signed..
Signetyre of Student Echelmer

P. O. Address .7&/”71561

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for re.vocatmn of.license).
If emnbalmed by a STUDENT, he also shall sign \n his OWN handwriting,
y ¢ this body is'not embalmed, fact should be so stated above.




