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Coroner cannot certify ta o death due to natural couses, P‘]I\J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

diseases in Part | must be cosualiy reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 6 195912.,..mmn District No. e ~ Primary Registration District No. .

59-014786

— Ragls'r

(Yea, no. or unknown) | {If ues, pive war or dater of screice)

no none

hl. PLACE OF DEATH "™ 2. USUAL RESIDENCE (Whare daceased lived. If institgtion: Ruld-n:yb-fou
1ssien
}
a. COUNTY o STATE Miggouri b COUNTY
b. C(l)'I';_Y {!f outside corporate limits, give TOWNSHIP anly) | Inside Limirs . C(;TY In:ide Limits
toun St.Louis YesO NoD Tow St.Louis YesO Noo
c. Egls_é.’_?:ll-d%gF {If NOT in hospital, givelocatian}[Length of stay in 1b 4. STREET {1F outside, give location) Reside on Farm
¢ wstitution St,Lukes Hospital aporess6111 Pershing YesD MNoD
3. RAME OF Firat Middle Last 4. DATE Monthk Day Year
DECEASED [
{Tupe or pring) John William Carnegy. et April 15, 1859
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeora | IF UNDER | YEAR |IF UNDER 24 HRS.
Va1 Whit Marrieo [ never marrieo B8 1 ast birthiay) Tormre T Doy oot 1 15
aie 4 e wioowen [ ovorcen [} Aug, 30,1883 75
-|'10a. USUAL OCCUPATION (Gine kind of toork done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) d |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S
Retired Salesman|lKennard Carpet|{Canton Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Barney King Carnegy Sally Asbury
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Barney C., Eagon 6111 Pershing

18. CAUSE OF DEATH [Enier only one catize
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor {a}, (&), and (c).]
-

of g

INTERVAL BETWEEN

Oﬁl AND DEATH

[/

A3

WHILE AT farm, fector

WORK

NOT WHILE
AT WORK

|}

Conditions, if any, DUE TO (b
tohich gove rise to °®
above Cﬂme ; . /é
stating the under- .
- Iying cause last. DUE TO (o) 3 b3
=] PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 13, WAS AUTOPSY /
- PERFORMED!?
<
g ves [§] wo OJ
™ - . *
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) -
§ O O a
2 | Pe. TIME OF  Hour  Month, Day, Yeor
o INJURY a. .
o p.m.
[
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

¥, street, office bidg., etc.}

’

-

A - -~ [l
21. I attended the decessed from We and fast saw :"n? alive OHM }(7
Death occurrad at ‘ e 't" m on the datf atated above; and to the bast of my knowledge, frdm the causes stated.

22. ADDRESS

[raU

e or td‘lc)

é

?“

22¢, DATE SIGNED

?-déﬁ 4

der

2q_SIGNATURE { Degr
. BURIAL, cngunlcm‘. 23b. DATE

REMOVAL ( Specifp

uria 4/18F59n

23¢c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemeter

. LOCATION (Cify, town. or counly)

y St.

(State) v
Louis Missouri.

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons, 7233

25. DATE RECD. BY LOCAL REG.

Delmar Biyd #PR16°59

{Lic

ensed Embalmer's Sfatumam on R.vorse Side)

26. REGISTRAR'S SIGNATURE

M D.

T




vty PP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

, Student Embalmer No
working under my personal supervision..

Student.....oci it iiiicnirariar e araerers

Signature of Student Embalmer

Licensed Embalmer No.ha.

P. O. Address K&4). AN
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 body is not embalmed, fact should be so stated above,



