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MISSOURI DIVISION OF HEALTH — STANDARD" CERTIFICATE OF DEATH =63~008249
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -

i i STATE FILE NUMBI
AMENDED . Registration Distri_ct No. . _ unary Regiatration District Nl 0_0_3___,“_;“;,"“" No. ER ‘

2, USUAL RESIDENCE {Whera deceased lived.

a. STATE b. COUNTY
Missouri
<. CITY

OR
Townst, Louls

d. STREEY
ADDRESS

4387 Westminster Ave.,

PO NOT WRITE
ON THIS STUB

If institution: Residence before
VS 300 admissicn)

Rev. 4/59

Length of stay in 1b. Inside Limits
Y X1 No O

Resice on Farm

Yes [ Noe K

. Cé'IRY [If outside corporate limits, give TOWNSHIP only)

TOWN ot , Louis

. FULL NAME OF {If NOT in hospital, give lecation)
HOSPITAL OR

INSTITUTION DOA Homer G- Philli_ps HOSd Ye@ No []

Inside Limits (If outside, 'give location)

BATE AMENDED

%

v

. NAME OF DECEASED

First

Carl

(Fype or print)

Middie

E.

Last

len

4. DATE Month

DEATH Q

Day

+

. SEX

6. COLOR OR RACE

Male

7. Merried T
Widowed D‘

Never Married
Divorced

8. DATE OF BIRTH

1-3-1932

9. AGE (last birthday) | IF UNDER 1 YEAR

Year

IF UNDéR 24 HR

Months | Days

31

Hours Min.

Negro
108, USUAL OCCUPATION (Give kind of work dane
ﬁgna S?hwfrking life, sven if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Earl Allen Evelyn Powell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? AeessuammeNQ,
(Yara& or unknown) I {If ?b iveavﬁ or dates 'of 1

‘18. CAUSE OF DEATH (Enter only one causa per’
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)

Alexandria, La.,

14, NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY

17. INFORMANT

Earl Allen

Address

43&93 Finney
QMC\ .
¥

MNM%MMM—

aaasa N L ;_) \qbd,
PART 1Il. ¥ dsceased wor female was
there & pregnancy in last 90 days.

[ Yes I O No ] .0 Unknown
njury in PART | or PART Il of item 18.)

-

V&,q
INTERVAL BETWEEN
ONSET AND DEATH

TR TOT (§y; (9); Wy .

DOCUMENT

Conditions, if any, DUE TO:

which gave rise to
sbove cause (),
stating ‘the under-
lying cause last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH \but relu!ed to the mr#hal
disesse condition given in PART | ( C
G-Cc &JZAM[

SUICIDE HOMDICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

L ‘ 3 S o

‘M:‘:.nﬂ:,l Day, Year
N\ -y
§AT|ON -
NM -
her T
and last saw pjy, dlive on

20e. PLACE OF INJURY (e.g., in or about home,
4 12gtignded the deceased from_—jﬁ—. fo
ol m on _the date stated above, and to the best of my knowledge, from the causes stated.

L
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"y
i
pa
{ir)
<

19. WAS AUTOPSY | 208, ACCI
PE D?
YES[X NOLJ
20c. TIME O Hour

tNJUR a.m.
»

P,

20d. INJURY OCCURRED |
WHILE AT WORK []
NOT WHILE AT WORK [J

Q
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o
@
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-
r4
10
W
-
4
3
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g.

COUNTY STATE

* MEDICAL CERTIFICATION

20f. CITY, TOWN, OR

~

a

OR
TYPEWRITER RIBBON -

\ qfm‘m, factory, street, affice. bldg., etc)
22¢c. DATE SIGNED

/543

{Sfate) —

22b ADDRESS

/3d~o

“23d, LOCATION (City, tow
efferson Barracks, Mo.,

RECD. BY LOCAL REG. |26 ::75 SIGPPATURE .
w M A,

USE BLACK INK

SHOULD READ

or county)

T

Bf( AFFPD\AVIT OF

ITEM NO.




S‘I'A'I'EMENI' BY I.ICENSED EMBALMER

-‘ . 1“ ;‘. ¥ '_ .
) A La

I hereby cernfy that 1he body whose name. |s recorded an fhe reverse side of this certificate was embalmed by me,
~r 4 -7 .

»--J\,

or by 7 1 , Student Embalmer No._

working under my personal supervrsnon

-- .
' ——— - -
- . PO PR - -
ot - = -

Student__ v Signed

Signature of Student Embaimer

i f

y - A : ) Licensed Embalmer No

P TR ey

: 4202 Finney Avenue
P. O. Add
i : ress St. Louls, Mo,

Nofe 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 ihls body is: nof embalmed fact should be sc stated above.
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