. No.300

10.48

A

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED JUL 20 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mlma Regisirar's No. __6216 orren

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. I § 3 befors
a. COUNTY a, STATE Mi 8 Souri b. COUNTY adinisaipn}.
b, CITY {If cuteids corpwrate imits, write RURAL snd rive ¢. LENGTH OF c. CITY d. Is Residence aflthin 1imits of
OR township)] STAY (in this place) OR w ety op ipebrporated town?
TownSt.Louis TOWN St.Louis - 'y A=
d. FULL NAME OF (1f not ia hospltal or instivution, give streot address or location) «- STREET (1 rarsl, give location) 3 d 7
HOSPI @ ADDRF.S% a a
wstmomidRamilton Nurs ing Home 23 08 Geyer

3. glE%wéE S?EFI'.') &, (First) b. (Middle) c. (Lest) ' 4. Dgrl-:E (Month)  {Day} (Year)
(Typeer Pine;  Helen Carabin DEATH June 30 1956

5, SEX 6. COLOR OR RACE | 7. \I::IADFE)RIED' JBIIE\}IOERCEARRIED. 8. DATE OF BIRTH 9, :.GE (h:t:'-)-r- ¥ "Hu;l:l 1 YEAR ; UNDER W MRS,

, {8 it ¥, 0 £ Min,

Female White "Ml P50 | oct.23,1881 (e

108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Cit d S Foreign Couptry) 12. CITIZEN OF WHAT
o ; Xina life, svon If retived) USTRY y end State or Foraign Country O COUNTRY?
“HogEwiTe™ Nil St.Louls Mo,

13a. FATHER'S NAME

L

Henry Henki

13b. MOTHER'S MAIDEN NAME
Helen Tenner

14, NAME OF HUSBAND’'OR ¥IFE

Bernard Carabin

. Enter only onscaise per

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
¢Yaa no,orunkonown) | (I ¥ or dates of service)

N None Bernard Carabin 908 Geyer
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggfﬂg%%“

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o8 heart foilure, asthento,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

hioad sbearand

ANTECEDENT CAUSES

o

Mertid conditions, if any, giring PUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DUE TO (c)

tiom which cauzed death. |

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L2 O 0
ia YES NO E’

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

SUICIDE ’ home, Iarm, fastory, sureet. offics bldg.. eve.)

HOMICIDE - :
21d. TIME (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby ce-rt':'y -that I atiended _____.._._E
alive on IQL_, and that death occurred at _T8s___ A s

1982 10

¢ deceased from

19.8Ds, that I last saw the deceased

] t
m. fromthe causes and on the dale staled above.

23s. SIGNATURE

23b. ADDRESS

(Degma or titleq
f500

ot K-

23c. DATE SIGNED

24, BURIAL, "CREMA-
TIO fnodt:l

. ! amoq
tn DATE 3

7/3/56

RY
ter

24c. I\AME OF CEMETERY OR CREM
R; surrection Ce

24d. LOCATION (Oity, town, or eoumy ’ Stal)

St.Louls County Mo,

DATE REC'D BY LOCAL

JuL 2 156"

W'S SIGNATURE

ADDRE LS

o ¢f ’(U/ At A

zs.%:;m ECTOR' S _$1GNATURE

(icensed Embalmer's Stattment 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 embalr
L o < LT - PR

working under my personal supervision..

Student..... reemeeasenanan et cmamaisscsssecssacsesass Signed. =Y\ .._....[
Si gnatgre of Student Enbalmer

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,




