———-—————————-————————-——————-————T

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Health,
& Welfore

S, | FILED OCT 10 1988...cn piveice e

o8-034076

STATE FILE NUM

8 Primary Registration Dufrlcl No. 1003 e e Reglsfrqr s No. gﬂm _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE Mo b. COUNTY admissio
-
1-57 b. CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Insids Limits
TowN St. Louis Yes (B No [ ] tom St, Louis Yes3g o []
c. Egls_;_! NAME OF (If NOT in hospital, give location) | Length of stoy in b STREET {lf outside, give location) Reside on Farm
TAL ADDRESS
Nstunicbt . Louis Chronicl 3% mos, 70 1369 Blackstone Yos [ NeX]
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Anna Carr peati 10-1-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.

MARRIED[ ] NEVER MARRIED[ ]

Female |} white wiooweofy] 9 oworceo[]| Aug, 22,1894

|5Hi"hd“) Months

Days Houwrs I Min.

10e. USUAL OCCUPATION (Give kind of werk done | 10b. K

IND OF BUSINESS OR

ui-lpg mnn of wurlung life, svan if retirad) INDUSTRY

11. BIRTHPLACE {City oend state or cauntry)

St, Louis, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.

130, FATHER'S NAME

John Q'Donnell

135, MOTHER'S MAIDEN NAME
Annie

14. NAME OF HUSBAND QR WIFE

Frank J.Carr

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

w
-
]
= [ (Yes, no, or unknawn)| {If yes, gt dat f sarvice)
2 RG] e shve wor o dates o sarice none Mrs. Margaret 0'Connell,38li2 Castleman Ave,
8 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).) INTERVAL BETWEEN
. PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
i IMMEDIATE CAUSE (a) c = _tgﬁia_._
e
x
E Conditiens, if any, DUE TO (b)
= which gave rise 1o
- above couae (a), } ‘/
P4 i h dar- + *
gl yimg caves lasr. J  DUE TO (c) M&M@M 22 wo .
;. SOE¢ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART {0} 19, WAS AUTOPSY
3 N
LS b A PERFORMED?
1 A YES[ ] NO [
- !-zﬂ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
tgfs. O 0O O
S <SU5[ 20c TIMEOF How Month, Day, Year
2 @ a INJURY a.m.
‘g : k3 p.-m.
E 5 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
_t w W'HILE ATD NOT WHILE D forem, factory, street, office bldg., etc.)
S 2 AT WORK . X
E 21. | attended the deceased from ‘/’ )/f? .t 18/7 L. 2 and last 'suwmglive onM
E Death occurred u!_é . 4.5 2. “ . m on the date stated above; and 1o the best of my knowledge, from the causes stated.
'E 22a. SIGNATURE Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
_\EZQMM/ 10/2/ 5
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or caunty) {Stata)
REMOVAL ({Specify) . .
ial 4+ | Oct.3,1958 Calvary Cemetery St.Louis Missouri
4. ERAL Tqdr ADDRESS 25. DATE RECD. BY LOCAL REG.

3840 Lindell Blyd. 06T 2 '58

(vLi 4 Embal

's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY eoireiiiiiiii it e , Student Embalmer No. _.........ccceeneie

working under my personal supervision,

SEUAEME  verereeiiinrererrerrrerraemstasssitarnranrrnstsssissases Signed .. /.. # ..
Signature of Student Embalmer
.

L:lacensed Emb3
P. 0. Address .~ JZ 55

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to coinply with the above constitutes grounds for revocation of license). (. A e e o

If embalmed by a STUDENT, he also shall signin his OWN handwriting: - % * ' T

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

.



