CEFP ARTMENT OF FUBLHLERNMF}R?—WQ%URi DIVISION OF HEALTH STATE FILE NUMBER
" {(FHYSICIAN OR CORONER) 124 !69-008563

CERTIFICATE OF DEATH

BO NOT WRITE Rgg}sfrmiqr‘ District No. 3 1 8 Primary Regisfration District N].O_Q3__Regi5‘fr0r's Ne. -
EX

, _ON THIS STUB Vs 300 ¢ DECEASED — NAME FIRST MIDDLE LaST 5 DATE OF DEATH { MONTH, DAY, YEAR)
Rev. 1/68 | DAVID S, CARTWRICHT , Male , March 6, 1969

RACE WHITE, NEGRC, AMERICAN INGIAN, AGE— LasT UNDER ) YEAR UNDER 1 DAY DATE OF BIRTH (mONTH, DAY, COUNTY OF DEATH

ETC.  SPECIFY ] BIRTHDAY | YEARS )| mOs. DAYS | HOURS | s, | YEARD
" White 2 e ™ | Feb. 12, 1951 s,

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LMITS | AOSPITAL OR OTHER INSTITUTION—MNAME (iF NOT IN EITHER, GIVE STREET AND NUMBER }
( SPECIFY YES OR NO |

. Ste Louis . Yes « DePaul Hospital

STATE OF BIRTH 1 1F MGT 1n u.5.4., namE [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARR(ED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |

MO . COUNTRY | U . S .A . WIDQWED, DIVQRCED i SPeCiFY )
USUAL RESIDEMCE 8. v, ID.Never M&rried 1 None
HeENE DECEASER | SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE GUAING MOST OF | KIND GF BUSINESS OR INDUSTRY

OCCURRED M WORKING LIFE, EVEN (F RETIRED ) None

;T:T;YEL:L(:N&%:: 12, 130, Stu dent 13k,
ADRISHION. ;- 07 RESIDENCE—STATE  «, |COUNTY CITY, TOWN, OR LOCATION s::sl:: :::é':":o. STREET AND NUMBER

N 1 )
6 . Mo. ,/)|,St. Louis |, Ferguson  YES . 30 Patricia Dr.
v

4

HIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LaST

FATHER —NAME
Jf /§tanley B, Cartwright, Dorothy ~ Gattermeir

js
I ANT—
' 17a

MAILING ADDRESS I5TREET QR £.F.D. NO., CHY OR TOWN, STATE, ZIP)

AME
M, Sga'nley B. Cartwright » 30 Patricia Ave,, Ferguson, Mo, 63135
[ I

DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c]] APPROXIMATE INTERVAL

‘ 074 bﬁ . W ~ Bacloy

WHICH GAVE RISE TQ

IMMEDIATE CAUSE 1a), — o
STATING THE UNDER. DUE TO, OR &5 A CONSEQUENCE OF:

LY MG CAUSE LAST

(e}

" R j : AUTOPSY IF ¥YES WERE FINDINGS CON-
PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T CAUSE GIVEN IM PART | ia) L YRS O NO) SIDERED IN DETERMINING CAUSE
lOu?es

OF DEATH

19h.

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( MONTH, DAY, YEAR} HOW INJURY QCCURRED {ENTER MATURE OF INJURY IN PART | OR PAnuﬁ, ITEm 12}
OR UNDETERMINED: 1 SPECIFY )
0. 20h . W .1 20d.

INJURY AT WORK PLACE OF INJURY ar HOME, FaRm, STREET, FACTORY, | LOCATION LSTREET OR R.F.D. NG., CITY ORJOWH, STATE |
(SPECIFY YES OR NO) OFFICE BLDG., ETC. 1§ SPECIFY)

\ 20e. 20f. 20g.

/CERT|F|CATION— MONTH - DAY ~ YEAR ! MONTH YEAR AND LAST SAW HiM/HER ALIVE ON |) DID/DID NOT YIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: WANTH DAY YEAR

g 10 6 é ,BODY AFTER DEATH. CHQUR) 3 DATE, AND, TO THE BEST
| ATIENDED THE 3 - " — 3 -— - ? . b :'fl M# ii 4 op OF MY KNOWLEDGE, DUE
20g.  DECEASED FROM ‘ ? |210 e 3 — G- é ? m.'z) ne M. TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECECENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/ OR THE INVESTIGATION, IN MY OFIMICHN, MONTH DAY YEAR HOUR

m DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSEIS) STATED.
220, M.

.| 22b.

CERTIFIER—NAME (1Y#E OR FHINTIL SIGNATU DEGREE /M U] DATE SIGNED (mONTH, DAY, YEAR]
m _ Dr, Henry E, Lattinville |m — < Ozﬁ%z‘-“%; n 2-7-6%
—_ STREET Of K.F. N CITY R TOWN M

g 1 ADDRESS T CERTIRE 119 Chifch St . Y FetrEilison "M, 69135

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
{ SPECIFY ) ;

w  Removal . California City Cemetery, GCalifornia Mo,

[ MONTH, DAY, YEAR | FUNERAL HOME —NiM{ AND ADDiEiS { STREET CI R.F.D._NO., CITY OR Tﬁa STATE, Ji# 1

OO iareh 10, 1680 |, WRizecimiier, ¥Ts NI Flovissant T, Ferpuson, Mo. 63135

FUNER, IRECTOR— SIGNATURE - DATE Rscm\ﬁb BY LOCAL REGISTRAR
25b - g "

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

26b. 7 0}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ~ %
a
7 i’
Student Signed /é,yuéhéﬁf?/ ﬁ 3 @QA_,];’ £ AAA

Signature of Student Embalmer
=7
Licensed Embalmer No. b)ﬁjﬁf’

P. Q. Address%@_@/gg/

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 this body is not embalmed, fact should be so stated above.




