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THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'''' 5TA1:E"EII.E Néa 03

ﬂur_u FEB 11 195%siswotion bistrict No. v SLE - Primary regismaron biaic Q03

. Registar's No 30'7

. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. I institution: Ruud-ncc bafory
o. COUNTY o. STATE MlSSOHI‘i b. COUNTY St I_O a mun i}
b. C(l)';f {If cutside corporate limits, givc TOWNSHIP only) | Inside Limits c. CITY !/ 7 a Inside Limirs I
Tomv  St, Louls, .-.- YesO NeD vown Affton ? YesO Ned
< Egls'r';r?:fggr: {lf NOT in hospital, qlv- location)[Length of stay in 1k 4. STREET {If outside, give locatian) Reside on Farm
N T on Lutheran Bosp aooress7? 945 Bockhil il YesO_ NoO
3. ::::la 'o!rb First Aiddle Last 4. DATE Mouth Day Year i
OF
(Type or print) Mary E, Carman oeaw Jan, 88,1959
5. 8EX 6. COLOR OR RACE 7. marriep [J never marriznXJ]§- DATE OF BIRTH 9. ;\GE'}_In vzar)t IF UNDER | YEAR [IF LINDER 24 MRS,
t, 5! [ Montha | Daws | lours | Afin,
female white woowsn 3 owonceo [} 981« 25,1879 [ '%_ [ ™

10a. USUAL OCCUPATION (Give kind of wotk dene
during moat of working life, even if retired)
one

104. KIND OF BUSINESS OR INDUSTRY

none

11. BIRTHPLACE (City and atate ar country)

Chicago, Ill. d

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Joseph W, Carman

14. MOTHER'S MAIDEN NAME

Catherine Gppdman

15. WAS DECEASED EVER IN U, S, ARMED FORCES)
{Yes. ne. or unknown) (if pra, give war or dates of service)

no none

unk.

16. SOCIAL SECURITY NoO.|I7.

INFORMANT

Mre, E., White

Address

16. CAUSE OF DEATH | Enter only one catsse tine far (a), (b), & )]
PART 1. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {2)

INTERVAL BETWEEN
ONSEiA?L? Dit H

LI

Conditions, if eny, DUE TO ()
which gace rise fo

allove couse (0,

ating the under- .

Iying cause lesl. DUE TO (c)

%50 %

PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

S R PORT ST Ty S

T8, WAS AUTDRSY
PERFORMEC?
ves P no 1

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of infury in Part I or Part }M of

item 18.)

20a. ACCIQENT SUICIDE HOMICICE
O O
Z¢. TIME OF Hour  Month, Day, Year
INJURY 2. m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WRILE AT NOT WHILE D
WORK AT WORK

20¢. PLACE OF INJURY {e. ., in or abow! home,
farm, factory, street, office bldyg,, eic.)

201 CITY. TOWN. OR LOCATION

COUNTY

STATE

2l. [ attended the deceased !ran_L ' ro%.w‘w:nd fast saw B°r

Doaath occutrred at .___21.5...p..m..*__m on the

telatated above; and to the best of my knowledge, {

alive on

the causes atated.

22a. SIGNATURE

ot Cr,

(Degree qr title)

A

2h Annnzss

2 Mo Fead o |

DATE SIGNED
‘/ /59

23¢. BURIAL, CREMATION, |23& DATE

rFEfsTEY” train

23c. NAME OF CENETERY OR CREMATORY

23d. LoCAT (City, town. or county)

Omahg, Neb,

(State)

/2

24 FUNERAL DIRECTOR

ADDRESS
8985 S R ARt Oy,
mor's Statement on Reverse Side} /—..——,4(

26. REGIST

25. DATE R‘ﬁ“Y ml..sﬁg

R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY N, OF BY o .uiit ittt iiiiicaeeraatasrraessmanraensaassaseesassernerssornssnniasnnnns . Student Embalmer No...... |

working under my personal supervision..

Student ... ... iiiiiiiiiiiesicaaaiaaianaa
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bc:dy is not embalmed, fact should be so stated above.




