MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH

DEPARTMENT OF P ' :
. o UBI.IRC ?-IETLT; "?:i: WELFAR ] Resismation Distrlct N ﬂ & . , STATE FILE NUMBEE
DO NOT WRITE NDED egistration District No. ___._____! rimary Regisiration District Nob L __Ragistrar's No.

AME ¥

ON THIS STUB

VS 300

1. PLACE OF DEATH ) 2. uUsuaL W (Where deceasad lived. |f [nstitution: Residance before
Rev. 4/59

a. COUNTY Stg Louis ) . 8. STATE a,. , b, COUNTY 5T A p) fm?g]

b. %1;( (If outside corpotate limits, give TOWNSHIP only) Length of stay in 1b <. CII’Y [ Inside Timies

TOWN . T 'r
‘ HLlL ' 7 yrs SN poclk HA1T Yor Gp No D)
" ¢. FULL NAME QOF (if NOT in hospital, give location) - | “inside Limit d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . : ADDRESS

INSTITUTION (y N Roci Hill Bd. Yer§@ NoO 1030 M. Rock Hi11 Rd.

L) » -
3. NAME OF DECEASED First Middle [ Last 4. DATE Month Day
' OF

{Type or print}
David L Carth DEATH
5, SEX &, COLOR OR RACE 7. Married (8 Never Married [] [0. DATE OF BIRTH [ 7. AGE {last birthday) | (F UNDER | YEAR {F UNDER 24 HR
Widawed [J Diverced [J Meaths | Days Haurt Min.
M w 9-18-96 67
10a. USUAL OCCUPATION (Give kind of work done- | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moaf of workmg féallvﬁgremed) St.oecker Soda Co ]! héster Mo ‘ U g A,

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Irene Garth

15. WAS DECEASED EVER IN U.5. ARMED F 14 __enriar SECYRITY NOC. . Addresns

(Ywé.i.\r unknown)l (If yas, give war or da 377 MrB Irene Gar‘l‘.h 1030 N Rocu Hill Rd

T8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [c). - INTERVAL BETWEEN
PART |.° DEATH WAS CAUSED BY: ONSEY AND DEATH

immeDiaTe causk p  Myocardlal infaretion 1l day

DATE AMENDED

DOCUMENT

Conditiona, If any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {z)

PART 11, OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but net related to the terminal PART |)i. If deceased was femnls was
disease condition given in PART | {a} there a pregnancy in last 90 doys.

Duodanal ulcer,~ (A4 fOves [ O Mo | O unknown

19. WAS AUTOPSY | 20a. ACCEN]DENT SUICUIDE HOMEIICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)

OUE TO (b) Hypertension and arteriocsclerosis: over 6 mos.

PERFORMED? -
YesS ] NOO3 None

Z0c TIME OF  Houl  Month, Oay, Year |
INJURY A, . -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fectory, street, office bidg., efc.)
NOT WHILE AT WORK [J —-e-

21. l.attended the deceased frum__nen.ln—l%zi——, |o—m.—1-'—l%3—an'd ldst saw I,:%.,-Iiwa o

m on tha date stated above, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLEOWS
INSTEAD OF

* MEDICAL CERTIFICATION

Desth occurred ot

22, SIGNATUR = i b ADDRESS 10 B, Lockwood Ave.,
22 ; 2 |Vebster Groves B, Missouri.
BURIAL, CREMATIQNY . 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county)

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

_Bnpp_chapel_'l.ﬂélO_Mamhashar_Kir.k” 3= -3

t on Reveﬂe Side)

USE BLACK iINK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby oer.fify that the body whose name is recc:;rde'd on the reverse side of this certificate was embalmed by me,

or by - ., Student Embalmer No.

working under my personal supervision,

Student. i
Signatura of Student Embalmer

T . _ Licensed Ermbalmer No.yﬁ}

4 e aers

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EEMBAI.MER in his OWN HANDWRITING. (Failure to comply ‘
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also sheall sign in his OWN handwriting.
If this-body is not'embalmed, fact should be so stated above.



