MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-008419

-] ALTH A ARE - .
EPARTMENT OF PUBLIC HEALT ND waLF . ) 1—4_55 STATE FILE NUMBER
NOT WRITE Tatrati i rimary Registration District No. .___Registrar's No. ——

DN THIS STUB

1.+ PLAGE-QF DEATH _ . ‘2. USUAL RESIDENCE (Where decsased lived. 1f institution: Residence before

8. COUNTY . . a STATE Hissoln.f COUNTY St IoOl.liB admission)
b. CITY {If outsids corporate limits, give TOWNSH P only} lLength of stay in 1b L& CITY Inside Limirs

Tosl'N st. Iouia Bm TOWN Haphwod Yﬂlﬂ Ne O

c.-FULL NAME OF {'f NOY in hospital, give location) inside Limiss ||° d. STREEY ¢ , {If cutside, give locstion) Reside on Farm
HOSPITAL © ADDRESS

INSTTUTION, St. Louis City Hospital |v=® nO 2821 Big Bend Blvd, Yos 00 Nogfl

VS 300
Rev. 4/59

DATE AMENDED

A

3. NAME OF DECEASED First Middle Lost, 4. DATE Month Day Year
(Type or print) . . R OF

| JAMES: Ee CARLISIE eaw  February 8 1963

5. SEX 6. COLOR OR RACE 7. Marcied B8 Never Married [] 6. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNOER | YEAR ] IF UNDER 24 HR

Hale Whi't,g widowsd [J Divorced [] 1 0 5-1903 59 Maonths I Days Hours —r Min.

109. USUAL OCCUPATICN (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
dyrjng most of working life, sven if retired)
ar

N

Bl e W

|

o

Linen Laundry EKanaag

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Earl Carlisle Unknown i Nora Kilbura Carlisle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _—eArial SECUBITY NG, [17. INFORMANT Address

{Yes, rn.oor unknown) ' (tf yes, give war or dates o Nora 16’ gbw ‘

18. CAUSE OF DEATH (Enter only one cause T e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
.. IMEDIATE CAUSE (x mwz Q&\w
Conditions, if any. DUE TO (b) MM e W 0—& Q&M G.x LQ\% E.QAS“\

ich gave risa to

a cavse  (a), m
f&ﬁ"g core em. ) DUETOOAYE s O @-N‘N LAV % Qe

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rell? to the terminal PART 111, If  decanrad was_ femsle was
- disease condition given in PART I (a) G e N ﬁ there a pregnancy in last 90 days.

gf éu : il O Yes I [ No | [0 Unknown
19. WAS AUTQPSY [ 20a. AC(KNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryfin PART | or PART |l of item 1B.)
PER ? O u} .

Son,. oloore—

It

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

YES NOo O
20<. TIME Howr  Month, D-v, Yur

mmn). ;:.;: 2 %

Z00. INJURY OCCURRED 70a. PLACE OF INJURY {e.g., in.or sbput home, | 20f. CITY, TOWN OR LOCATION COUNTY

f factory, strast, office bldg., #c.}
s ) j ,W S g oo

and |est saw n,m ahve on,

MEDICAL CERTIFICATION

2 1 attended the d d from
. 4
D "i occurred et ,2 ﬂ oo‘lwiha date stated shove, and to the best of my knowledge, from the causes stated.

Vi - _’_._—-_’-'

o tlo BT

MA'ronv 23d. LOCATION [Cifs, Town, of county) [State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-t

'. y ™ A, il - ) ‘ ) MDa
W UNERAL DIRECTOR ADDRESS ) 25 DATE R D. BY LOCAL REG. |[26. R S f ATLTE , .
JAY B. SMITH, Maplewood, Mo FEB- 11 1983 Tgxm» M MO,

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

or by
working under my bersonal supervision, - T

Signature of Student Embalmer .
- ‘ Licensed Embalmer No.#ﬂi

Student

<

P. O. Address

Nofe: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure 1o comply

with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall slgr‘l in his. CWN_ handwriting.
v i sthis body is not 'embalmed fact should be'so stated-above.




