MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICAT

DEPARTMENT OF PUDLIC HEALTH AND WELF

Registration District No. -_-___3_18_,_ —Primary Aeglsrrmon District hlo. mmmemm—e——mae—-Registrar's No. _

OF DEATH .

11495P°=R44062

OO NOT WRITE
ONTHisSTUp  AMENOEY | ——pribprry AEG—n1aRD
1. PLACE OF DEATH 2. USUAL RESIDENCE [thre deceased lived. W institution: Residence before
VS 300 8 a. COUNTY a. STATE Mi 58 OuffOUNTY admission}
Rev. 4/59 % b. CITY (If outside corporate limils, giva TOWHNSHIP only) Length of stay in 1b <. CCI’TY Inside Limits
w R -
TOWN
b 1 2 St, Louis, lo, OWN ot Touls Y O No O
{ w € ;%é;:ﬂﬂ%%lz {1f NOT in hospital, give location} Inside Limits d, :l;gEREEtSS If cutside, give location) Reside on Farm
=
i 2 2/ 3}3 INSTHUTION Tncarnate Word Hosp, [Y=0 %D 6625 Pernod Yes O Ne (3
1. 3 3. NAME OF DECEASED First iddie Last 4. DATE Moaonth Day Year
¥ {Type or print) r. OF
{ p Joseph E, Carney'MD, DEATH  Nov, 28, 1962
i & 5. SEX 4. COLOR OR RACE 7. Married B Never ‘Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) 1 IF UNDER | YEAR |F UNDER 24 HR -
\ 5 male white Widowed [] Divarced [ Sept & ]_9 0 5 5 7 Months | Days | Hours Min.
! el Ball | i
] ————i—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy durl ost, of worklnu life, even if retired
? ° z YELETRYE o e oven [ retired Tennessee USA
{ 7 / g |3a FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' —2 Joseph E. Carney - Louella Dumm Elva Lorenzon Carney
i \'\_ 8 ;k 2 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Addrexs
{Yes, no, or unknown) ( . e war or date, sarvice) .
. 9 w ves ortd Har™ unk Ellva Carney 6625 Perno@¢, St.Louils,Mo.
b : = 18. CAUSE OF ne cause per line for (a), (b), and (¢). INTERVAL BETWEEN
| 10 E PART CAUSED BY: ONSET AND DEATH
4 = ol 2 D‘J DRYJf CAUSE (2) Corconary thrombosis
' 11 G O .
! U lo \o
y EAR 1 DUE 10 (b
12,3 w , (b)
v (» .
' T |2 L20/
' 13 i L g cause last. DUE TO (¢} 20
o g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If. deceased was female was
. 3 = disease condition given in PART | (a) thare a pregnancy in last 90 days,
N
|; E § I 0O Yes | 0 Ne I 0 Unknown
g E 19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
5 v PERFORMED? ] O (]
e v} YESO NOCX
= 3| 20< TME OF  Houf  Month, Day, Year | -
4 B INJURY a.m.
; p.m.

208, PLACE OF INJURY (e.g., in or abaout home, { 20f. CITY, TOWN, QR LOCATION COLNTY STATE

20d. INJURY QCCURRED
farm, _facrory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

a rl
é 21. | attended the decessed from Nov, 27 2 1962 to. Nov. 28 L] 1962 and last saw 2::1 alive on NOV. 27 2 1962
fa) Dg,.ﬁ-,' bccurred st 2'1 5 5,m, m on the date stated above, and to the best of my knowledge, from the causes stated,
=2 L - -
o] o 2. § NA]’U i (D or title) u. . ADDRESS . 22c. .DATE SIGNED
5 e Afd F.V a {14 7 '}’) 16 Hampton Village Plaza (9) 11-2962
z a. BURIAL, CREMATION, 231) DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a REMOVAL (Specify)
g el removal =~ [11-30-62 Sunset Burial Park St,LouisCounty,Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 2 TF RECR. BY, %ﬂl REG. | 26. ISTRGRS SIGMNATUR
= = hgrn F ner'al Home N Qg 196 l f y
= @ 299; % Grond ouis . la ﬁv : 10




L PR L PR S v T
SR 030 J3ZLEHE

STATEMENT BY LICENSED EMBALMER

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

e —————— —
or by et Student Embalmer No.__—
[
working under my persenal supervisi"o"n. W M
Sfudent Signe .. /

Signature of Student Embalmer
i | S357
* Licensed Embalmer No. Aﬂd
| 0. Address & FeL2 -94 ) 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). :
. T If embalmed by a STUDENT, he also shall sign in fiis OWN handwriting. T -
If this body is not embalmed, fact should be so stated above.




