VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration District No, _______3_];8.-mfrimary Registration District N1 m3_-_____ﬂegmrar ‘s No. ___Z§§._--_ E F
1

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem decensed lived. If insfitytion: Residence before
o] a. COUNTY a. STATE b. COUNTY admission)
o Missourt
Z b. CCI)LY {(If oytside corparate limirs, give TOWNSHIP only) Length of stay in 1b ¢ CCI)'LY inside Limits
i
TOWN S0 TOWN . Y N
: ST. LOUIS, MISSOURL 5 vears Saint Louig =X 0
o <. ;%é-PTT’?RTEOORF (1f NOT in hospital, give fecation) inside Limits d. AS[;RDEREETSS {If cutside, give location} Reside on Farm
= .
- INSTITUTION Yes ¥ N 5715 Greer Avenue Y N
AR BARNES HOSPITAl "X NeD =0 vk
L 3. (':A.ME OF DE,CEASED First Middle Last 4. D(.;FIE Meonth Day Year
ype or print
LILLIAN E. CARSON DEAH AUGUST 11 1961
5. "SEX 4. COLOR OR RACE 7. Morried X1 Never Married [] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowad Divarced Months Days Hours Min.
Female Colored 0 D 031-17-1908] 52 years
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o during most of working life, even if retired) -
4 Saint Louie.Missouri U.S.4A.
9 13a. FA R'S E 13b. MOTHER’S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
= -
Q Frank Pitts Ade Bradshaw Arthur Carson
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT Address
< (Yes. no, or unknown)| (If yes, give war or dates of service) ) ‘
» ko Mr Arthur Carspn-5715 Greer Av
nz [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). . INTERVAL BEYWEEN
< E ART |. DEATH WAS CAUSED ONSET AND DEATH
8 6 g IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION
S |2 8
o |§ al Conditions, if any, pue 10 () HYPERTENSION AND ARTERIOSCLEROTIC HEART DISEASE | 5 YEARS
v U'-'} which gave rise to
Z1Z sbove c:uu d(a).
= stating the under- .
= Ivinggcaule last. DUE TO (¢} If.ap // )
% z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IMN. |f deccased was femsle was
g disease condition given in PART | (o} there a pregnancy in last 90 days.
E § ID Yeos l K No ] O Unknown
‘:;: E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
5 b E PERFORMED? - . ] B- a .
1 [ YES [1 NO g~
- +
= ‘N & | 20c. TIME OF  Hou Month, Day, Year
: Na INJURY a.m.
o p.m,
20d. INJURY QCCURRED 20e. PLACE OF 1NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
a .
<L her .
ﬁ 21. | attended the deceased from, . to and last saw p, alive on_AI.[GlIS.‘Ll, 1961
9 Death “w,r,d at. 6 ci';_P M = m on the date stated sbove, and to the best of my knowledge, from the ceusas stated.
8 5 2Za. 81 {Degzee or tife) 22b, ADBRRNES HOSPITAL 22¢. DATE SIGNED
T
& S //}ua%« Y./ © M. D. B/12/61
< 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [a) REMOVAL (Specify)
r4 e Burial 8/16/1961 Greentrood Cane ary Sain Lo g M1880
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. RE RAR'S JCNATURE
wi b ’: a
= 4
= @ owae's Funeral Home—-2830 Dickson St 1) - ! AL at -111444 I/




STATEMENT hY LICENSED EMBALMER

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

Student Embalmer No.

or by i .
working under my personal supervision, % @
’ 7('
Student - Signed ._f)//ﬁ._% Er LT YA
. \_', L o
Signature of Student Embatmer /

Licensed Embalmer No. ' 3
P. O. Addres;.' 4 2 g/

Mote: 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).

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

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






