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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

................. 318y reonn e 1003

FILED JUL 202956

"4/4 - Registration District No. Registrar's Neo. ... ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, 14 institution: Rn;iden;e _bef_nu)
. STATE b. COUN admission
a COUNTY .. ... “ Misgsouri Y
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
ow  St, Lout : or , 2,2
TOWN . ouLs YeX1 NoO TOWN St. Lo'uv s Yes¥ MNoO
€. Egigé-[_?:t‘E OFt(“ NOT'“h°5Pé°I éy‘_"ﬁ“‘““‘ ta“i’h stoy in 1b d. STREET if sutside, give location) Reside on Farm
thn'nJTlo»F 1 daﬁ ~  appress 2750 Walnut Yesu NoE
3. :::E:A r‘rn First Middle Last 4. DATE Month Daoy
OF
{Type o7 prin) Baby boy Carpenter O . Jduly 8, 19 56
5. s5EX 6. COLOR OR RACE 7. ! 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR JiF UNDER 24 uRS.
Halo ﬁ_ Negvo marriED [ NEVER MAR{&ED@ 7-7-'56 _ loxt birthday) \Months | Dawm | Heurs | Min.
gr wipowep [] oivorcen ) 3 (2
“110a. USUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country} P12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) St L 111 Ml I’i A USA
none none « bouls, Wlesoun
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ben Carpenter Connie
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yer, na. or unkmoan) | (Ff yea, give war or dates of service} /‘. %
. no . |.none Cosrre ( MM 702 ﬂ..éw.t

.l 25 SIGNATURE

18, CAUSE OF DEATH lEnler anly one cause per line fnr (a), (). and {c).]
PART 1. DEATH WAS CAUSED BY:, | c 5 A /
e re.. =2,

IMMEDIATE CAUSE (8} =
ouE To (b) /31}" 11!. 7;“5’!{)‘"&7

Conditions, if GI’W.

//r;nar-r que

INTERVAL BETWEER
_CONSET AND DEATH

whick gave ris
" above couse ﬂ f
stating the under-

[

-  lying  cause lasl.- DUE TO (¢} - ; . : Sl

9 - PART II! OTHER SISHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} M ' ﬁ I?E.;SF(‘:;!J:E;?Y

- . L. .

g . e L . 1 ves we O

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noltire of injury in Part 1 or Part If of item 18)

G -y [ O

" N .

< 20c. TIME OF ~ Hour+ Month, Day, Year

J « INJURY g, m, . . ..oz, { - . - e e S - 0 0 T s

a p.m. Y & .

al

FE] 200, INJURY OCCURRED Me. PLACE OF INJURY (. g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT l:] NOT WH!ILE D Jarm, factory, street, office bldg., etc.)

WORK AT WORK m__.___
le'?-:"l it'tend'e{:‘ the de d from —7-56 . to 7-8—56 and Inst saw him aljve on , -

Death occurred at

m on the date stated above; and to the boest of my knowiedge from the causes stated.

V.

409
6 2 - (szru or@ K

o

22b 'ADDRESS . . . L .

.1515 Lafayette C e

= | 22c. DATE SIGHED

o)

23a. BURLAL, CREMATION,
REMOVAL (Speci

23. DATE 23: NAME OF

M/z/ " Ya

ETERY OR CREMATORY

-_@ “

s town, or county)

( State)

ADDRESS

24. EUNERAL DIRECTOR &7 d /7
7/_-

'25 DATE RECD. BY LOCAL REG.

JUL 11 1956

{Licensed Embalmer’s Statement on Reverse Side) /(

+ - 1 23d. LOCATH . ’




STATEMENT BY LICENSED EMBAL-MER

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

LT LT 3 g tearesan , Student Embalmer No........

working under my personal supervision..

Student ... ..o iiiiiiiiiiiiiiiiiicr i e,
Signature of Student Embalmer

Licensed Embalmer No.‘z (1-’

ARSI - . R P. O. Addresélj..[.ﬁ(!&é,

r s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above corstitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




