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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED DEC 20 1956

Ragistration District No....._..;...‘.....H.g...‘.'...

rimary Registration District No. coorcermevcmeeerrerreans Registrar's

SO0 A

IOOSTATE FiLE .NUMBEiOSS'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decacsed lived.

Il institution: Reaidenca before
adrmssnon)

. COUNTY a. STATE MiSSOU.I‘i b. COUNTY St LO
b. C(I)';Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CA'I';Y 4/44/ ;2 Inside Limits
TOWN St.louis Yos Uiy NeDd TOWN Clavyton f| Yesx Moo
c. FULL NAME OF (tf NOT inhospitcl, give location i Longth of stay in Ib N d s
HOSPITAL OR d. STREET {If cutside, give location) Reside on Farm
mstirumon BARNES HOSPITA aooress 8125 Roxborough Yeslt NolX
LR ::cﬂ.-l“o‘l' Firgt Middle Lest 4. DATE Month Day Year
hd OF
(Typeor print) Carrie E, Craver oeatv  Nov, 17, 1956
§SEx { |6 cotor OR RACE  [7. marrien [] never Mars{Ed 8. DATE OF BIRTH Ig' ot ety P Do e D
onlhr ays oury in.
Female White wipowep [ ovorcen [ Dec 429 ,1893 l

10z. USUAL OCCUPATION (Gioe kind of work dene [ 105, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

y Seruggs~-Vandervoort

12. CITIZEN OF WHAT COUNTRY?

I.S,.

11. BIRTMPLACE (City and ataio or country)

West Salem,I11,

13, FATHER'S NAME

Albert Carver

14. MOTHER'S MAIDEN NAME

Oleathz Kegley

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, mo. or unknawn) | {7/ wes. give war or dates of service)

16, SOCIAL SECURITY NO.

No Unknown

17. tNFORMANT Address

Lorraine Lechard, Springfield .

18. CAUSE OF DEATH | Enfer only one cause per line for {a), (b}, and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

“Myocardial infaret apnterior

INTERVAL BETWEEN
ONSET AND DEATH

11/12/56

Conditions, if any, DUE TQ ()
which gare risg fo
abooe cguu o,
slating the under. .
= Iying cause loal, DUE TO (¢}
Q FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. 1!!:;5? é\g;%!’n?v
[ !
! %02'0 * ves B0 ~o
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.) '
; O O a '
= | 20¢. TIME OF° Hour Month, Day, Year
b INJURY o, m.
a p.m. -
il
=

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (¢. g., in or about home,
farm, factory, streel, office bidg., ele.)

20/, CITY, TOWN, OR LOCATION COUNTY STATE

2l. ! attended the déceased {, em NOV. 12 1956

. to M._ll'_lgsé_and fast saw ;:“ afjve on M

REMOVAL (S,

Hemov. 11-18-56 | - i

cify)

Death occurrad ar _____° ally m on the date stated above; and to the bast of my knowledge, from the causes stated,
227, SIGNATURE ree or tille) O 22b. ADDRESS . .| 22¢. DATE SIGNED
-R.Ergqlef . M,D, BARNES HOSPITAL 11/18/56
23a. BURtAL. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown, or munfvl (State)

Viest Salem,

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,700 Washingtoh Blvd.

25. DATE RECD. 8Y LOCAL REG. ZﬁngiEGISTRAR S SIGNATYRE

NOV 191856 |/

{Licensed Embalmer's Statement on Reverse Side)

W&




/'STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ..o
Signature of Student Embnlmer

|
|
1'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for reyocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It th_is bo:ly is not embalmed, fact should be so stated above. o I

. I . . -




