o, FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH ol A

& Walfara | . 1003 STATE FILE NUMBE 1498
. Public - Registration District Moo . 3 18 Primary Registration District Nodw Wl Ragistrar's

h Service . ~
. - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ratld-n;- b-inr-)
R Y . STATE b. COUNTY adeiasion
a. COUNT ° Missouri
5. 30% b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY tnside Limits
. 1-56 | OR OR
o | Town  St, Lo uis Yest{ No@ tome  St. Louis Yes K Noo
_ .'.' N c. zglgé.l_?:tlg'?f: {If NOT inhospital, give location}|Length of stay in {b K?STRE (1f ourside, give lacation) Reside on Farm
2 g/ WsTITUTION §55() Cates Avenue 1l year ABDRESS 5550 Cates Avenue YesO Nod
.o, &
g a 3. ::g; :‘rn - Firat Middle Last 4. DATE Month Day Year
20 3 OF
2 (Type o print) JOHN M CARNIE, SR. oati November 30, 1957
0 :_5 5. SEX 6. COLOR OR RACE 7. " 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER I YEAR |IF UNDER 24 HRS.
23 [ Mnﬁyilsu NEVER MARRIED [ Yot Liribdag) s T Do e 4 NRS
T e Male White wipowep [ ovorceo [ May 19, 1894 g 1}
. 3 : | 10a. USUAL OCCUPATION (Qiee kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miafo or country} ¥ 12, CITIZEN OF WHAT COUNTRY?
' E -3 w during most of working life, even if relired)
S = Appliance Repairman Electricsl [Kansas City, Missouri USA
: E— 5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
RN B,
o
e & George Smith Carnie Pamegla Agnes Matthews
2 5w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
., - - (Yes, no. or unknown) (If yea, give war or dales of servics)
=22 ¢ Yes mwm-1 492-01-2086 |John M, Carnie, J Cab
g E ] 18, CAUSE OF DEATH |Enter only one couse per line for (2), (b}, and (¢}] - -- = . - |3"r“52¥.\:“%z;!‘£1§:
2v = PART I. DEATH WAS CAUSED BY: l h 5
=% o IMMEDIATE CAUSE (a} IR . cerebra € OV‘V‘LLAQ e e
= =
67 Prob. bypert disers ?
S5 3 ey Yo | owero 0 L€ b. WyperTensive disease ;
e m above cause (a)
i e b ( f
2 o ¢
fgz |, jlatimg the Jmde | oue To (c)C(fLrwnc. ramcln tis bfovlc‘ucc sis). | Ro yrs .
2 g [=} PART il, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 3. 1‘;2:15? gg;‘%l[’gﬂ
T3 =
53 x |3 J3)A ves O] no
Ee - ;—"_' 20a. ACCIDENT  .SUICIDE - HOMICIOE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of item 18.) .
LI | O O 0
b [T}
»>= « o .
c 3 :-d 2 | & TIME OF  Hour Month, Day, Year
H oJ INJURY . a.m. & i
: E ° : E p.om ' L. .
= 2 g X [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT D NOT WHILE farm, factory, street, office bidg., eie.)
E_ A WORK AT WORK 7 s
o
®— 21. I atrendad rhe deceased from 1 f f!? , ta Mand last saw ;:.r; alive on M
.5‘ % occurred at é .'5 [ ; ! h ». ﬂm on the date stated ahove; AndMe best of my knowledge, from the causes atated.
g“c' ree or (ite) @  [2zb. aporess ] 22¢, DATE SIGNED
e B — ° ,
C ‘ . . | 5HL7 -CZH.?_A - (/" Fo 57
;;' s 23a. BURIAL, cm:_nm}:u\. 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
T e EMOVHL {Specify . . )
52 Bardei 12/3/57 National ‘Cemetery, J. B, | Jefferson Barrack
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE

C. R. Lupton & Sons 7233 Delmar Blvd,:

{Licensed Embalmer’s Stotement on Reverse Side)
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e + " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By me, ¢:>r by i e et e e e et teaaeesteesmwannemaeaeeeeemianmsisnaianney , Student Embalmer No..-.o.---.. |

working under my persohal supervision..

S 23Ts 1= ¢ | 20U
Signature of Student Embalmer

. P.O. Address/ééjﬁzp;’;&ﬁl.t

4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

- If thls..body is not,embalmed fact should be so statedabove, T T LT




