kSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-015836

Registration D N 3/ p 2 b N {#52 e N jj 0 STATE FILE NUMBER
trat istrict No. .. A Pri istrati istrict B ity A istrar' S il e
AMENDED \I ~egitration District No rimary Registration District No. egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE ) +b. COUNTY : dmissh
@ Louis Mi ssouri St. Louig *misen
. % b. C‘IDTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘?’ tnaide Limits
g .
3 own  Ki rkwood 1l mos. town  Kirkwood 22, Yes [ No O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS .
% NSTITUTION 2,59 Wh.cox Ye B Mo 459 Vilcox Yes 0 No
[a}
3. (l“:AME OF DE)CEASED First Middle Last 4. DéAgE Month Day Yoer
ype® or print; N
MARTIN W, CAREY oAm  April 18, 1961
5. SEX 4. COLOR OR RACE 7. Married H Never Marriad [J [B. DATE OF BIRTH 9. AGE (iast birthday) } iF UN":JER IDYEAR |': UNDER 24 HR_
» Widowed Divorced Months 1) ours Min.
Male White o O 18-16-1876 84
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and atate or country) | 2. CITIZEN OF WHAT COUNIRY
dur{ng most of workjng life, even if retired)
Havern owner D'Jardine Tav. Towa Usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Patrick Carey Mary Fitzgerald Lucia Carey
15. WAS DECEASED EVER IN 115, ARMED FORCES? 17. INFORMANT h59 Wi lc ox K*mOod 22 r\{lo
(Yes, no, or unknown}] (If yes_give war or dates of service) . b ’
No [~ “None L - - ucile Funderburk
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: . ONSET 4ND DEATH
| . .
w = IMMEDIATE CAUSE (a) (=
o > -
o 3
<L . .
w [~ Conditions, if any, DUE TO (b) k@ Y .
"3 which gave rise to
2 above cause {s),
= stating the under-
lying cauze las). DUE TC ()
Z PART I1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING -TO DEATH but not ralated to the tarminal PART JIL If deceased was female was
g disease cgndition given in PART,) (a) . there a pregnancy in last 90 days.
§ Pl {C“_ ’/}7 é’ﬂf‘yJ'm IU Yes | O wN- I B Unknown
E 19, WAS AUTOPSY 20a#ACCIDENT  SUICIDE  HOMICIDE” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jrem 18.)
= PERFORMED?, a (m] a
=] YES [0 WO
— 3
& 720c. TIME OF  Hou Manth, Uay, Yeor
- INJURY am. :
g p-m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O
a .
é 21. | attended the deceased from, 75 I; "./(/Lé/ to. 7 ‘/Mnd last saw mnlive on : "/5 -é,/
a Death occur: ay b/” — /pm on the date stated above, and to the best of my knowledge, from the causes stated.
-
L 3 s . SIGHKTU jhie) 775, ADDRESS 22c. DATE SIGNED
I b3 -
51 1L )75 . A, 204/
2 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NGFAE OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) (State)
y [a] REMQVAL (Specify) -
2 = TBurial |4-21-19€1 Valhalla Cem. St. Louis Co., Mo,
t = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE b”
ut D= . . . A A
|= s} Pfitzinger Mort-Kirkwood 22,Mo. 204/ J/«éfﬂﬂﬁ

{Licensed Embalmer’s S‘nmem on Reverse Side}
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S'I'ATE;JEN'I' BY LICENSED EMBALMER

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

or by * : i ", Student Embalmer No. *

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embaimer No A/yad
”
P. O. Address 7 é
' _' - i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - 1
. |f embalmed by a STUDENT, he also shail- sign jn. his OWN handwrmng ) ..
o, "I this body is nof embalmed, fact shbuld be so sfated ‘above. - e P
e - .

R N - . . . .
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