ith,

elfare

lie

vice

All diseases in Part | must Be cousally relcled.

USE OMLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-014701

I SYATE FI2
- 2 1gsgegi51rulioq District NOu e rsvsssesesnse e e PTIMary Registration District Noo - Registr NoA A 3K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
o. COUNTY a. S5TATE Missouri b, COUNTY ﬂ'gSWﬂ
b. CITY ({lf aurside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
QR
TOWN St.Louis Yes X wo[] TOWN Ellington Yes[J No[]
e. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b 0?0d0 STREET (If outside, give location) Reside an Farm
HOSPITAL ADDRESS
0 ayrurioMissouri Baptist Hosbital o Yes [[] No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
William Henry Carver pEaTH  April 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] B. DATE OF BIRTH 9. AGE ilin’;::;; ::-:":F’ER ;:j“‘ ':IBE'N.QER 2:‘“:“5
Male 0 White wooven§ o oivorces[ 1| Deecs 25,1879 ‘rg [ ] '
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF wWHAT COUNTRY?
urin, mon ef_wotking lifs, lv-n if romod) INDUSTRY
fetired 1 Lumber Bismarck,Mo. ) U,S,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Carner Martha Short Unavailable
15. WAS DECEASED EVER IN LI.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-:Na or unknqwn]L(“ yes, give war or datas of sarvice) h85-03-56)45 Claude carver’ Fenton,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) Py ’
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET D DEATH

—— -

Conditions, if uny DUE TO (k)

which gove rise t .
obove cause (u)

stoting tha undaer

Iying cawse last DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissose condition given in PART I (a)

19. WA3 AUTOPSY 3.

435 am

Death occurred ot

r4
Q
[
< PERFORMED?
g 5¥70 ves(] noX
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o c J O
§ 2c. TIME OF Hour Menth, Day, Yeor
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK 1 AT WORK
21. | attended the deceased from - ,- g ! , 1o 'v- g- § : P ond last sawm alive on ! -&-ﬂ
: m on the date stated obove; and 1o the best of my knowledge, from the cousu stoted,

220, SLGNATURE (Degres or title}

0

ifb ADDRESS
4

22c. DATE SIGNED

q4-32-39

23b. DATE

L-U-~59

. BURIAL, CREMATION,

Removal

E OF CEMETERY OR CREMATORY

¥t,.Gilead Cemetery

{Stote)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,},700 Washington Blvd.

25. DATE RECD. BY LOC'ALéEG.

R3

" %’JM /0. |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime
DY ME, OF DY o e rra e s . Student Embalmer No. ,........cccuue\e.

working under my personal supervision.

Student oo e Sighed _./.\. M%.\:m% ...............

Signature of Student Embalmer

......

Licensed Embalmer No‘:g?%f
P. O, Address,%/.... , ))

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 bedy is. not embalmed, fact should be so stated above.,




