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Coraner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only stoandard nomenclature in item 18. No sympioms Will- be .hs:eé. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | muat be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“_ED S E P 2 2 Igg@egutmnon Distriet No..

1003 STATE FILE NUMBER
3 1 8 Primary Registrotion District M8 3 000 . Ragistror’ 58@3

1.

a.

PLACE OF DEATH

COUNTY

a. STATE Mi

2. USUAL RESIDENCE (Where dececsed lived. If institutisn: R-ud'}!”fore

adplission)
gaouri b. COUNTY

3

(Yes. na, or unknowns) 1 {If weo. give wair or dalea of service)

No

Unk

Rogers Wohlbe

b. C(I)':;Y {If outside corporate limits, give TOWNSHIP snly) | Inside Limits c. C(I)TY Inside Limirs
R
TOWN St. LOuis Yesu NoD TOWN St. Louia Yes[2 Noll
¢. FULL NAME OF {If NOT inhoxpital, givelecation}|L ength of stay in 1b i
HOSPITAL O d. STREET {if outside, give location)} Reside on Farm
&)/ INSTITUTION %t Louis Altenheim flﬁ f {SADDRESS 5!408 S Bdway YesO HNoD
3 ::al:‘ :‘r Firat Middle aat 4. DATE Month Day Year
D OF
(Type or prine) Racheel F Carr DEATH 9/1" /58 |
<
5. SEX 6. COLOR OR RACE  |7. maRR1 NEVER MARKIED [g]] 6 DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR [iF UNDER 24 HRS___
Female ; |White o O ve & g gt (W [ o | T | i
/ wiooweo [ ¢y orvorcep Mar. 17, 147 B
“f10a. USUAL OCCUPATION (Gice kind of work done 105, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and mtate or countey) 12. CITIZEN OF WHAT COUNTRY?
zgnv moat o J worf{mq life, even if retired)
ousewor Ohio / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lewis P Carr Mery Kelsey
15. WAS PECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

rg 1129 Bellerive

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one couse per lj

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave risg fo DUE TO (8)

for (a}, (D). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

.

ohove cause (8} e —— - et

stating the under- . - i 3 I A ?.

lying couee losl. DUE TO (¢)

PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBYJPAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)- 5. :gz ?r é\g;g;s;v J_

/ y. \?/’/f? ves [ wo @
20a. ACCIDENT SUICIDE HOMAADE [ 206. DESCRIBE HOW INJURY OCCURRED. ([Enler natufe of injury if Pdrt I or Part H of item 18.) ’
20¢. TIME OF MHour Month, Day, Yeer
INJURY 4, m. !
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILLAI_E__HDI-WH#LE Jarm, factory, street, office bidy., elc.) .
WORK AT WORK 0 -

21,

I attended the decea fegm
Death occurrad at

fon] i &
1E Yoi

'm on the date stated above; and to the heat of my knowledge, from the causes stated,

her

and last aaw him alive on

225, SIGNATURE

(Dcvm or tifle)

22h. ADDRESS

Edward Fendler 5611 South Grand Blvd

U PO ° Do/ lpar_ 9/skg
Zla. BuRIKL. CREMATION. ~[23). DATE * u{ﬁmz OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or countyy ¥ (9&_,,
REMOVAL (Specify
Remova 9/6/58 Qak Grove St. Louis, County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTBAR'S SIGNATURE

SEP5 58

{Licensed Embalmer’s Statement on Reverse Side) /4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... . R , Student Embalmer No......... ‘

- ow
working under my personal supervision..

Student....cooovioiiimiiii it it e s
Signature of Student Embalmer

P. O. Addres 9

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

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




