No. 300 THE DIVISION OF HEALTH OF MISSOURI 826?

Cew | BuDwAR 5 1988 STANDARD CERTIFICATE OF DEATH State Fite No
ro . -
BIRTH NO. _ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. IO-]_O_O_S_ Registrar's No........ 1.-.9“9,?__.
9 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Lastitutlon: resklence before
a. COUNTY a. STATE  Miagouri _b. COUNTY admimfont.
b. CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY ", 4 I Restdence within u,,,n. ot :
Tg&'N St .L ou 15 i townghip) | STAY {in this ptace) TgwﬂN St .Louis . " :lty W
d. FH&SLP?'II’AAMLE ORF {If pot in bospital or lustitution, give strest address or location) . erRFEE‘ir‘S (If rural, give location) . D‘S
instirorion St eiouis Clty Hoapital _SAD 1233 Goodfellow Ea
3. ;';“E‘E“EE s%r-l‘: 8. {First) b. (Middie) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Fred P Carter e JANe 17, 1956
5. SEX U] 6. COLOR OR RACE | 7. MARRIED NEVEECMARRiED 8. DATE OF BIRTH 9. I:f‘iﬁr;;n o e :Drm o taber u K33,
. - (Sp-d.f oo ays | Hours | Min
Male | White MY orced April 5,1886 | 69 o |
10a. USUAL OCCUPATION (QGwekindof wark | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE (o000 W4 Stete of Forsigm Country) # | 12, CITIZENOF WHAT |
dona d; of wprking life, aven if retired) DUSTRY ' ste or Foreig Y UNTRY? ‘
Paintet Self employed Kentucky F.8%
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Unknown . Unknowpn | Unknowvn
E’ WAS DEEkEASE)D EVI;:R IN U, 5. ARMED FORCIE? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
.., NOW R, {Il you. give war or dates of servica) N
D ” 90-03-5585 | Jewell McClarnon,1233 Goodfellow
18, CAUSE OF DEATH e - -~ MEDICAL CERFIFICATIO] INTERVAL BETWEEN

 Enter only enecausoper | ;. DISEASE OR CONDITION
ioe for (a), (&), and (@ | DIRECTLY LEADING TO DEATH g

-,

- - ) ONSET $ND DEATH

2

7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giti Wil 4
a# beart fotlure, asthenda, | rive to the above cxuse (n) atating
efe. It means the dis. | A€ underiping couse laat.

L4 ,at
eate, injury, or complica-

' /] /-
tion which caused death. | 11. OTHER SIGNIFICANT C Z gL m L et
' Conditiona contributing to the deat *
related to the disease or condit i/ - ‘! ! ! !!

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF oeRipllie cef LTS f‘“’ o, U | @ auTorfn
/P55 ves M e [

| 2ib. PLACEOFI ﬁv (w0 inorabont | 2lc. (CITY FOWN, OR TOWNSHIF) _ E (STATE)
home, farm, In L. offion blde.,et0.)
0

21d. TIME o~ (Mcath) (Day) (Year) I 21e. INJURY OCCURRED Zow DID INJURY oocun ]

% e 4| e e 7020,

B [ ] oﬁ.\

. y cerlify that I aliended the deceased from —_L%#, to , 18 , that I last saw the deceased

gliveon — 19, and that death ocourred at {2/ M., from the causes and on the date siated above.

3 GNATURE pa cl; Taylor (nm or title}s| 23b, ADDRESS] 300 Clark Zc. DAJE SIGNED
:2 Coronor ) Yo I o/

c e L3/ e
ua‘-sURIAL CREMA- | 24b. mm-: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) State)
TIQN, REMOVAL _

amova Ma 1m o ark C o Oa.
¢ R’ / . 25 FUNERAL DIRECTOR'S B1GNATURE ADDRESS

DATE REC'D BY LOCAL
epard Funeral Home,1167 Hamilton

WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAKE A PERMANENT RECORD




*

STATEMENT BY LICENSED EMBALMER

o~
I hereby certify that the body whose name is recorded on the reverse side of thiQ_{ce g ?{cjg(;l wai_g_rgp__g.l
. / -

L <« TR 3 O - s Ceenrens , Studen mer NOw-ccveuenenn.
working under my personal supervision.. - /UF
- i
t
LTA'LI// g e
2T F3 O Signed...}... (Xl .. 2358 '?’VLJ"RJ—A—QL/
Signature of Student Embslmer -
N
. Licensed Embalmer No..........

( P. O. Address __.................__.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faij
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emhbalmed, fact should be so stated above. - T

e




