THE DIVISION OF HEALTH OF MISSOURI

58-046753

Heolth, o
, Walfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Publi
S:rv;:c FILE JAN 6 1g$isimﬁon. ,Di_"_'i" No. ‘; / 7 Primary Re_giﬂrution Dis:rift No. .o i.g___a_______ Rogistr_ﬂ!'s No.__,?_!f_g,_?—-___,_
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
W a. COUNTY St iouis a. STATE Missourdi b. COUNTY S¢,  Loyfdg*=o /
1-57 b. CETRY (H outside corporcte limits, give TOWNSHIP only) Inside Limits c. CIOTRY f#&' Inside Linits
TOWN Mehlville Yes ] No[] 7o Mehlville / Yes{})i No[]
¢. FULL NAME OF (1f NOT in haspnul glvn location) | Length of stay in 1b d. STR%E';S (It ourside, qlve locotien} Reside on Farm
HOSPITAL OR ADDRE!
heration 14808 “emay ‘erry Rile 2 yrs. 4808 Lemay Yerry Rd,| Y=:O
3. NTAME OF DE)CEASED First Middle Last 4, DS;E Month Day Year
{Type or print
Almeda E. Carey peatH December 27, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH g, AEE "“.i;:;«; ::J:aER[i’::AR lzol::DER Z;il:.ks.
Female White wiooweo X 2 oivorcen(]| May ).1, 1877 '81 | l

10a- USUAL QCCUPATION {Give kind of work done
during qmost of worki ife, even if retired)

ougewlle

10k, KIND OF BUSINESS OR

B¢ Bome

11. BIRTHPLACE {City ond state or country)

Perry Co,,0hio /

12. CITIZEN OF WHAT COUNTRY?

USe

130. FATHER'S NAME
George Nader

13b. MOTHER'S MAIDEN NAME

Mary Kochensperger

NAME OF HUSBAND OR WIFE

Charles E,Carey

4.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu3, no unkngwn)] {If yes, give war or dates of aervice)
No

18- SOCIAL SECURITY NO.| 17. INFORMANT
None

Donald ¥,Carey,

Address

LL50 Laclede Avw

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

INTERVAL BETWEEN

Conditions, if any,

? Vetiw el  GAnratb OI:ISET ANDDEATH. .
DUE TO (b} CC‘/\ﬂf\a et D QCMLQM‘J’:W‘ A% res,

above cause {a),

which gave rise to
stating the under-

lying couse lost,

DUE TO (¢) O'/OL‘MO S cfonglac H' dingase_

fos_dpnr

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART ! (q)

19. WAS AUTOPSY

PERFORMEDR?
YES[] NOilg 2.

H 2o-0

WY STURUUTU TWihaTICidides i el 1o, 8o Sypioifs will ba [1aied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
e
[
-
o
3
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART |l of item 18.)
8 o o O
S| 20c. TIMEOF Hour Meonth, Day, Yoar
a INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
P/ T t
21. 1 attended the daceassd from [ Dac, 58 e '(,)J) LesT and last 3 ive on [ i
Death occurred at ‘6_(' .M, - m on the date stated J:ﬂhﬂd LEREES e, cavies stoted.
(Dogree or ml-)% .(/(Lb g} 22 ADDREEDO West Jeffergon Ave, 22c. PATE SIGNED
!
A ‘LM/J '("-km_zz_ Mo, MQCJ?

.| 23b. DATE

12-30-58

23c. NAME OF CEMETERY OR CREMATORY

Mt ,Hope Cemetery

23d; LOCATION (City, town, or county)

{State)

St .Ilouis Co. ’MO.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blwd,.

25. DATE RECD. BY LOC,

L -F0-0

REG.

- WERIVT, BUTWEE, WL BIUaT Usd
All diseases in Part | must be causally related

{Licensad Embalmer’s Statement on Reverse Side)

e ke 4
/




'-l

STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY ittt ettt e e e e e et e e aaerreaaeannas , Student Embalmer No., ...................

working under my personal supervision.

Student .eeooveiiiiiiiee e Slgnem.ae /"(m..\_ e O// 1’:(.. LA

Signature of Student Embalmer
Llcensed Embalmer No. .‘://0_.54._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Tﬁg-(_)WN HAN ING ( ailure
to comply with the above constitutes grounds for revocation of license).

{f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

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

. . - ’ 'S . -




