Q:)

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

BIRTH NO.

ALED MAY 25 1956 STANDARD CERTIFICATE OF DEATH Stete Ft N..-%m
—— | 1 chm'nr‘..N:

IEG DiST. lﬂ 318 PRIMARY REG. DIST. MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decttmed lived. If losthiuton: reskience before
a. COUNTY a. STATE b. COUNTY nddaziuglon),
_ : Missourl
b.%‘l;r (I outside corpurste limits, write RURAL and give . grﬂs"m:; c.Cg"“! s ¢ 1 Bexidency within Hmts of
TOWN . S¢;. Louls | days Town 34, Louis il >0 _
d. FULL NAMEOF (I not in hospital or Institution. give strest nddram or location) or STREEY {If rural, give loeation} -~
a
Wstionion. S84, John's Hospital /27 14,315 Bingham A 753
3. NAME O'i_:: a. (First) b. (Middie) c. {Last) 'S na;z (Month) (Dey) (Year)
(Typear i) GEORGE PATRICK CARTER vexn May 14, 1956
5, SEX 5 6. COLOR OR RACE | 7. \’#FD%R[EB NEVER MARRIED./‘ 8, DATE OF BIRTH 9, AGE mu—-u ¥ DO : YEaR ;‘:. m
Male Whi te Marrie Feb. 10, 1927 29 [ > |
10a, LEUALEE(;.‘UPATION (Gwakind of work [ 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (0 o i sicee or Foreigs Coastry) ‘C 12 crr'ﬁmorwr
d Jﬁ?ei%r of "BIT & Center forlgfgmd 5t. Louls Mo. Ugﬂ m

13b. MOTHER'S MAIDEN
| Beulah Grac

13a. FATHER'S NAME
George W. Carter

NAME
e

14. NAME OF HUSBAND'OR ¥IFE
_IDorls Jacobgen

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.ﬁmunhan) l (I you, xive war or dates of servioce}
[e) .

494-36_1ﬁ§1

7. INFORMANT®S SIGNATURE OR NAME ADDRES-S

18, CAUSE OF DEATH '
| Bnter anly onecumper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

Tom O&Donnell 2331 Mullanphy St.

pr | T

II.AAMU\-—

line for {a), {b), and (<)

-

“This does uot mean ANTECEDENT CAUSES ) )
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | Tite to the above cause (o) gating
etc. It mecny the dip. | Uhe underlying cause laxt,
case, injurg, or complico- DUE TO ()
). OTHER SIGNIFICANT CONDITIONS

tion which caused death.
rddcdmmdhmcormiﬁonmududm

18a. DATE OF O%A- 19b. M, R FlNDINGﬁ 2525”'"0“ 2. AUTG’.':YT
tarvin — Ut M ves BT w0 1
Z'In ACCIDENT 210, PLACEOF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boe, fartn, [astory. strset, offios bldg. o)
HOMICIDE , /G 3 },
21d. TIME {Month) (Duy) (Yer) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? '
e SN - WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

zz I herc certify tha-l I atiended the decaased from __JQQL,
PPV

» 19, and that dea.!h occurred at

1956, 1o S5/7%/ 195G ihat I last saw the deccased

'm., from the causes and on the date stated above.

Z:ia.st -23b. ADDRESS ) |nc. DATESI
ﬁ WM " Beaumont Bldg. \57/5 ﬂ
URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂy.wwn,ormty)/ /(State)
OYAL tBpaeity)
urnﬂﬁ.ua May 16, 195§ Resurrection Cemetery St,L C o

DATE REC'D BY LOCAL
REG.

IL_MAY 151958 |

e

Y Y

(Licensed Etcha{mwer’s Statement on Reverwe Side)

GHATURE

6




STATEMENT BY LICENSED EMBALMER

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

...........................................................................

almer Noy/

.Licensed Emb
P. O. Address# ......

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. (F4

to comply 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.




