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WRITE PLA.!_'N'LY—I&SING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2{_.,361
ALED AUG 14 1956 STANDARD CERTIFICATE OF DEATH svate Fite No.. 0D
' BIRTH NO. REG. DIST. NO. é’ 2 PRIMARY REG. DIST. M_L_, ReguuanNa._../_.K.Q..[ .....
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decesssd Hved. I i sdence befors
a, COUNTY . a. STATE b. COUNTY adinisgipn).
Ste_Louis - Misgouri ,// , A Ste Louis
b. CITY (I outzide corpurnte Limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1n Restdence within Umite of
. 0OR hipy AY {in bis place) CR a e {neotporal n!
TOWN Clayton wro| TRl 16w Webster Groves / | | HEEETRET
d. T%Pfl‘lAME OF (If not in hospital or institution, give streot sddres or location) .ASJDRRE% (If rarsl, give location}
INSTITUTION St Louis County Hospital 113 Frisco Avee
3 NAME OF o, (First) b. (Middle) _ e, (Lagt) 4 DATE  (Month) (Day)  (Yew)
( Type or Print} PAULINE GADDIS (CARR) DEATH July 25, 19%
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yasrs| ¥ UNDER 1 YEAR | ¥ UNDER u mas.
WIDOWED, DIVORCED (Bmcl!.vg luté!nhd.lv) Menth:, Hours | Mia,
F W Single 511018 | ‘38" 2l ™|
10a. .USUAL OCCUPATEON (Giweklnd of werk | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Cie 45 A Cowatry) 12. CITIZEN OF WHAT
{ working lifs, sven if retired) STRY ¥ oad State or Fereign Cowntry ,O Y
BY Gt morineinarenite Pharmacy Ste Louis, Mo, s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR YIFE *
Elbert Carr . . May Harris e
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, runknown) | (If yea, give war or dates of service)
o s 498-05 -—7/.739 Mrs. May Carr, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stg.:l;‘gigt\:im
rl L. DISEASE OR CONDITION ) TH
]}:::::r”?g"(g“"u‘:; % | DIRECTLY LEADIRG TO DEATH,,  Broken neck, compat ible with
PR | sudden Impact or jerking ol the
“Toin dors et mean | ANTECEDENT CAUSES head as may occur in an auto
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) eecitdent
oz heart follure, asthenia, | rise lo the abope cause (o) stating
ele. It meana the diz- the undcrlying cause last,
case, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
’ - Conditions contributing to the death but nol
related to the disease or condition cauring (cm
19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION- ° 0. AUTOPSY1
\ G254 | wmO B
21a. sUACCIDENT Bpecify) = 21b. P’LACEOFINJURY (o she’m -21¢, (CITY, TOWN, OR TO 31 {COUNTY) (STATE)
' Jory, airey’ £
G5 AccIdent MBI ToRd ¥ |- Brentwood, . St. Louis Mo.
21d. TI'ME (Month) (Day}  (Year) 2|a INJURY CCCURRED\‘ “21f. HOW DID INJURY OCCUR? kel i csa -
4 Bwueat— RoTwHiLERS |
mily July 2571956, &w " ione L] "Sronk. dri¥?§‘i 10880 gnar R% i &34 _clr°8¥rick
2. I hereby certify lhat I attended the deceased Jrom e 19 B ";’to X . !9 , that I last saw the deceased
Toe on _ -, 18 , and that death accurred at __f_“__‘; m., from the causez and on (he dale sialed above.
GNA . U (Degres or titie)<} 235, Anbm-:s R Z3c. DATE SIGNED
* S - - +
, n— Coroned Clayton, 5 Mo. 7/30/56
%13. BlRJR IAI}‘.LCREMA— b. DATE . 246 .NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
(Bpeclty} oo .
BusEY ™ e ‘ -28-1956 : Oak Hill Cemetery Ste Louis, Moe
DATE REC'D BY LOCAL | REGISTRAR'§ SIGNATURE o 5 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
—-a9-36 1 ) { A ik N L) *JAY B, SMITH, Maplewood, Mo
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el STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... ..ot r e
) &plture of Student Embslmer

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

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

< this body is riot embalmed, fact should be so stated above' o




