Health,

. Welfare
Public
Service

gistration District No. “

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

. Primary Regutruhnn District Nl 003

STANDAR

58-037666

STATE FILE Nurgg g
wemem Rugintrar’ s Nol Nof 9 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence fou

100 O a. COUNIY o STATE mf COUNTY admissi
1-57 b. CITY (I outside corporate limits, give TOWNSHIP enly) | Inside Limits e CITY Inside Limits
wow ST 10UIS Yes [ N [ o St, Louls Yes[] Ne (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
R ST TeetOU IS (CITY HOSP # 1 A2 58 PRES 5301 S0a_ 7the, Stel O wrd

3. :«ITAME OF DE)CEASED First Middle Lé&st 4. DATE Month Day Y ﬁ'
ype or print’ . OF 5.
EL IZABETH CARQUE DEATH 13
5. SEX ( 6. COLOR OR RACE( 7., coienwever marriep[ ]| 8 PATE OF BIRTH 9. Alc;E' {,"".{;‘"; t::.lr:’?ER[I;YEAR IF UNDER :;_uns.
L) 114 L) Lit] ) aye ours i

. | . Pemale ' [Wnite woowed) 2 _owvorceol]| G=4=1876 - i |
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country) 12, CITIZEN OF WHAT COUNTRY?
: uring mogt of workimg life, sven if retirad} USTRY
: HEUSE WOk HOmd St, Louls Mo, ‘| Ul.S.A,
t 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown: Unknown | Geo,Carque  (Deceased)
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY ND.] 17. INFORMANT Ad-dreu
. {Yus, no, or unknawn}] (If yes, give wor or dates of sarvice)
; no Ll Tttt Fred Carque-3301 So, 7th,, St,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (a) “

pyplreglocds

Conditions, if any, DUE TO (b}
which gove rise to
above couse {a), } é
Ing the under-
z bying cavae. togr. ) DUE TO (c) &0
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
i / vesSR wo[]
B | 20a. ACCIDENT SUICIDE HOMICIDE |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 o PART li of item 18B.) [4
L
u o 4 [
& [ 20c. TIME OF Hour  Month, Day, Yeur
a NJURY a.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHH..E ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
AT WORK
21. | ottended the daceased from 10/1/5: N to 10/13/58 and last mwt olive on 10/13/58
" Death occurred ot 00 P m on the date stated above; end to the best of my knowledge, from the causes stoted.
22a. SlGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SJGNED
Wi B '\WA wd . 1515 LAFAYETTE 10
23a. BURIAL, CREMATION, | 23b. DATE . gc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) ’(Stu:-)
1 REMOVAL {Specify)
Buris 10/16/'58 |3t. Matthews Cemetery| St, Loula, Mo,

24. FUNERAL DIRECTOR

MOYDELL FUNERAL HOME=-1926 ALLEN

ADDRESS

25. %ﬁucn 8‘5?»“. REG.

TRAR'S SIGNATURE

d Embal

fLi

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, Of by el o e e e s , Student Embalmer No. ..............ce.e

working under my gersonal supervision.

StUdent -cevreereeriiiereineenes e Signed ﬁ%%i%/j/%%m%

) Signature of Student Embalmer
T . ’ o ~ . 7 7 Licensed Embal%&i..

P. O, Address

- “roan S
C ‘Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license)}. .
If embalmed:by a STUDENT, he aiso shall sign ih hiss OWN handwriting.

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

- -~ .



