No. 300 THE DIVISION OF HEALTH OF MISSOURI 8%2 9
. 0.
% | ALED DEC 6 1955 STANDARD CERTIFICATE OF DEATH P -
siarn wo._ /=2 U REG. DIST. wo. _J_Lé__l_’ltlmv REG. DIST. W-M Registrar's N3 \Z‘Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deconsed lived. 1f lostiiction: residence before
} a. COUNTY 8t. Fra.ncois . a. STATE Hissourl b. COUNTYS'I’-. Louis adalmlon),
- b. CITY Gt cuelde corputate limits, welte RURAL and ghve -¢. LENGTH OF ¢. CITY . Is Residence within Liots of
OR % AY .
tom - St.Francois Twyspny “’é“a““L o Valley Park o
a d. FULL NAME OF (If. aot 1 hespltal or institution, give strect addreas of locatior) || o. STREET (1 rura!, givs location) h
o HOSPITAL OR ADDRESS
D stiTuTioN State Hospital No.4 :
B [= NAMEOE ™ & (iny b (M1de) < (Las) COME  (Mooth) (Dan  (¥en
B | (Tvpeor Pty . FRED _ CARMAN. (CARMEN )| oexm Nov.15,1955
é 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.D 8. DATE OF BIRTH - 9. AGE (Io yesrs| o UNDER 1 YEAR | O UMDER 34 HEs.
2 Male C White WIDOWED, DIVORCED {@pacity taat birthday) | Monthe l Days | Boam I Mo
3 _72
£ || 102 USUAL OCCUPATION aitindotwark | 10b. KIND OF BUSINESS OR IN. | 11. RTHPLACE  (ciy aad State or Fareiga Country \ 12, ngl%%N?FWHAT
8 Manchester, Missourl oD afl s
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF Hifgmn’on YIFE
(]
n - Qtis Carman Lucinda. Never rri
5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT"
. i (You.no, or upknown) | (1f yes, xive war or dates of sarviee} NO& S SIGNATURE OR NAMEga im in?%ﬁs
= Unkno None ecords,State H05p1t.a.1 N
4 | 18. CAUSE OF DEATH. ~ : . MEDICAL CERTIFICATION . IN'I‘ERVAL BEI'WEEN
= . Enter only oneoause per l DISEASE OR CONDlTiON ONSET AND DEATH
#  [Miinefor (&), (b, and () | DIRECTLY LEADINGTO DEATH'(,,)Lobar pneumon:l.a. e R - Abt.5 das.
E *This does nol medsn ANTECEDENT CAUSES
- the mode of dying, such Mortbmthwbg:m if 7,,5 ﬂﬂ"" DUE TO (b)
h i , | rise to the above cause (u) stating A .
. té :t’c ) ‘“;:f;:;:.’ c:ﬂ‘:::’_ the underlying cauae last. . T J_} ? 0 X
o ease, infury, or compiica- DUE TO ()
tion which cauned death. | 15. OTHER SIGNIFICANT CONDITIONS . . — - - - ‘
Z oo aotributing 1o thedeuth bt e DEMENtia Praecox Psychosis Abt ¢25 yIrse
3 related (o the disease or condition cauting death.
[ 19a. DATE OF OP_FI%J‘N 19b. MAJCR FINDINGS OF OPERATION - L, - 2. AUTOPSY?
:'Z: ' YES D NO E
) 21a. ACCIDENT (Bpecify) 21k, PLACEQF INJURY (s.g..tnorebout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
b SUICIDE, home, farm, factory, strest, ofics bidg.,e%0.)
5 HOMICIBE ‘ - -
g 21d. TIME {Mooth)  (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
’ 'I‘NJURY' : L . WHILE AT NOT WHILE| .
J 7 = | “work AT WORK -
= 22. [ hereby certify that I ailended the deceased frem 19_5.5., to _N.g_t_._l_é.r, 19_855, that I last saw the deceaced
E aliveon NO¥, 15, 19 58 and that dea.th occ‘urred at an., from the causes and on the date staled above.
‘ 2 i gr title) 2] 23b. ADDREss Zic, DATE SIGNED
tate Hospital No.l,Farmington,Mo.11-15-55
| S 2
| . é . B, ERM!S\}’KLCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Etata)
B T Bledal 11-18-55 Manchester Methodist Ceml, St.Louis County, Missouri
i . ( 2 G ~3]:5 FUNERAL DIRECTOR'S §16NATURE ADDRESS

| ATE REC'D BY LOCAL | REGSTRAR'S ${GNATU
REG.

Schueder Funeral Home,Ballwin, Mo,

(Licensed s Statement on Reverse Side)
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. T 77T T T " 7 "STATEMENT BY LICENSED EMBALMER

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

— :
ven ............L..m ...... teseenns , Student Embalmer No,....cec.....

. by me,, or by

working under my personal supervision..

-._'_"'_'__—-..‘
1 20T LY 2 Sy O Sngned.W ........................
Signature of Student Exbalmer

-Licensed Embalmer No. 5//020

. S P. O. Addressi’.&fdr -
v t
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 handwntmg.
T“ this body is not embalmed,” fact should be so stated above. -

. ¢ ¢ )




