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STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

 58-041384

CATE OF DEATH

STATE FILE NUMB

i1579.

rl LED D EC 9 ]gssagi stration Distriet No. v ... R,g.g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rq:ldoncc'b'ofsra
o COUNTY a STATE M b. COUNTY °"/““"'°"’
Oe
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY Insi‘aq Limirs
OR . ¥ OR
towmn St.Louis osk  NoO Town  St.Louis Ye3n NoO
c. ll*zlg%ilﬁ_l '?AAL,:AEDSF {If NOT inhospital, givelocation)fLength of stay in 1b & STREET (1 ourside, give location) Reoside on Fan
6 nsTiTuTion Mo.Baptist Hospitall 2=days - 4"@; ADDRESS 5733 Waterman Ave, | Yest Hao
i :::I:'Alot'n First Middie OLGJ! 4. DATE Month Day Year
OF
(T¥pe o print) Joseph E. Carney oeatw  Nov, 30,1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRs.
o MARRIED @fNEVER MARRIED [ | tast birthday) [Somie T Dom T Fomee T i
M. W. wioowep [ oivorcen (] Nov, 30,1893
] 10a. USUAL OCCUPATION (Gite kind ofwnrk done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atsie or country) 12, CITIZEN OF WHAT COUNTRY?
during most of workmﬂ life, cmh] reti d} + U S
Salesmane~ Burroughs Corp. Wisconsin { S

13. FATHER'S NAME
Joseph Carney

{14, MOTHER'S MAIDEN MAME
Frances Kleener

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na, or unknown}

16. SDCIAL SECURITY NO,

I7. INFORMANT Address

+
|

(IS yes, give or_dates of -
Yes I $orldWar' F1  |292-01-42k6 | Mrs.Catherine Carney,5733 Waterman Ave.
18. CAUSE OF DEATH [Enter only one cauae ine for (a}, ()., and (c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f" ONSET AND DEATH
IMMEDIATE CAUSE (o) va
™) 3
Contition i om el ezt gt gé/gj,-?
which gave rfu "fo DUE TO (8) "
‘f“‘{! cause ;)- ' . _ / - |
stating the under- v
= lping cause last. DGE TO (¢} .
o PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONSI IVEN 1N PART (1) . :V FA:;0P§V
= ERFORMED!
g d/ 9 / hcsﬂ no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCQURRED. (Enur nature of injury in Part I or Part 1 of item 18.) -
x B—8—1a0[._
g 2 ./’Mﬂ%l
= 1 20c. TIME OF Hour  Month, Day, Year
5 INJURY  g.m :
E A
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. §., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHHE—F|— farm, factory, street, o mﬂt.fﬁ'ﬂﬂ-- elc.) p—r——
WORK AT WORK _
2l. I attended the deceasgd from 7 _M j Z ; 3 _ﬁdun saw h::; alive on V. ?b”" ‘
’
- m aon the date stated above; and to the best of my know]adle fram the causes atated
(D¢ ADDRESS / 5}(4( 22c. DATE SIGNED
2;,0 9‘,9 6 Dlte€,20 oul(S, / /2-/-5§
23q. :unm. c zumon‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tggon. or county) “(State)
OvAL
emoval . | fecs3,1958 Holy Sepulchre Cemetery | Detroit ,Michigan_

ADDRESS

FUEAL mnz;r&

10 Lindell Blvd,

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

DEC2 58 ;

{Licensed Embolmer’s Statement on Reverse Side)

m
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IS P - . : )
¢ L) I’ ;" . L
- PO oy : - .
.’{-:—-: e T -~ J." . - 3
C. : ! - - . L - e et .
———————— i So e —
. STATEMENT BY LICENSED EMBALMER

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

by me, OF By - e S , Student Embalmer No......

working under my personal supervision..

, , v |
A P ol are o §
Student - .o e aeaan S:gnedé.’. ................ ?i

Signature of Student Embalmer

\
Licensed Embalmer No. 5‘

P i

E . P. 0. Address.fqg%@

- T |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.W
.- .to comply with the ahove constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.
If this body is'not embalmed, fact should be so stated above.
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