MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :63—008425

DEPARTMENT OF PUBLIC HEALTH AND WELFAR '®
HEA 1 58{] STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District No. ____ rimacy Registration District No. ————Registrar’s'No. .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare daceased lived. I institution: Residence bafore
a. COUNTY a. STATE HO b. COUNTY P admission)
.

V5§ 300
Rev. 4/59

b. CITY (i outside corporste limits, give TOWNSHIP anly) Length of stay in 1b o CiTY Insida Limits

W ST. LOUIS, MISSOURT 16 days| o  St, Louis Yesx3 No O

<. FULL NAME CF [If NOT in hospitel, give |location) Ingide Limits d. STREET (If cunide, give location) . [ Reside on Farm

wstiion.  BARNES HOSPITAL Yo @ NoOd ADDRESS 6746 VWestway Road Yes O Mo X

3. NAME OF DECEASED First Middle B Last 4. DATE Menth Day Year

{Type or print) OF
MAMIE LEE CARRIER vead FERRUARY 13 1963
5. SEX 4. COLOR OR RACE 7. Married (§  Never Married [] [8. DATE OF BirtH | 9 AGE {last birthday) JEUI:IhDER 1 YEAR | IF UNDER 24 HR)
" - . - - ; Months Days Haours “Min.
F w Widowed [ Divorced [J -27_18 }+5
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri 3t of wi n ir
- c;uSeu{ikﬁ‘m' even [f retred) own _home Monroe County Ark, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Boals Betty Rutledge | Pr. John A, Carrier

15, 'WAS DECEASED EVER IN U.S, ARMED FORCE ™™~ ~—7°"7"27¢ NO. | 17. INFORMANT Address

(Ves, oo, of yggowm | (1T yes. g vy £ O . Dr, John A, Carrier 6746 Westway Rd,

18. CAUSE OF Du'ﬂl {Enter only one cayie per v Tor (g, 10y, TR (LR INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMmEDIATE cause () ACUTE LIVER p&‘mm ’ ' 8 days

Conditions, if any, DUE 70 {b) POL!C!S‘L‘IC KIDREYS &NLTCYSTIC LIVER ' Yes

which gave rise to
above cause {a)

f;?.'-:' O e e DUE TO (c) 17 5 7 ¥

PART 1i. OTHER SIGNIFICANT CONDPITIONS CONTRIBUTING TQ DEATH but not relsted to the termipal PART 11l If decassed was female wo
disesse condition given in PART | (#) thera a pregnency in last 90 ds

Poeumonitis with lung abseess ‘ J O Yo | TN [ O Unkno

19. WAS AUTOPSY | 20a. ACCBEN'I SUl%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ).or PART Ii of item 18.)

YES@X NO[J

20c. TIME OF Hour Month, Day, Yoar
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK ]

21, ) attended the decéesed fro F . ?o;aﬂalss“_and last saw ::.:l alive o .

Desth  ecourr - — m an the date stated above, and to the best of my knowledge, from the causes stated.
; .

22a. SIG| (Degrea ar titls, 22b, ADDRESS’ 22¢. DATE SIGNE]]
M.D. 2 h- 63
d ) % .W /1 /

Z3a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county] " (Stete)
OVAL (Specify) s
moval 2.16.63 Sunset Burial Park St, Louis County, Mo.

24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. ETRAE‘ SIGNAJ RE

HOF IST“‘R COLONIAL MORTUARY SAM | FEB 15 1863 dvd A ” 2.

(DATE AMENDED

£ }
p .3

b

—

g]ieIN| ]l AW

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- b L

STATEMENT. BY LICENSED EMBALMER

1

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

. - - R R TR

or by. - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.J’Z 76/5/

b O./Address. )‘@_M )

e , el

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).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above, -




