WRITE PLAINLY—USE UﬂFADlNG BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA'I:lH

7 9 1 Primary Registration Diatrict No.._._...____.._._______

33965
86672

State File No.

03

Regisirar's No.

3

1. PLACE OF DEATH:

() County.
St, Louis

(&) City or town
(If cutside city or town limita, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

............................. 239 _N..Taylor Ave.

(If oot in hospital or institution, writa stroet number or location)
{d) Length of stay: In hospital or inatitution

In this community. 1ife -

years, mootha or doys)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Mo.

st. ‘Louis S A

(It outaids city or town limits, writs “RURAL")

559 North Taylor Av.

{1t zural, tnro location)

{a) Statse

= (&) County.

(¢} City or town

(d) Street No

{¢) If forelgn born, how long in U. 8. A.2, years.

3 (&) PRINT =~ ANNTE .RITMAN. ,GLANVILLE CARTER

FULLNAME

MEDICAL CERTIFICATION

I‘lr

20. DATE OF DEATH: Month mﬁ- day

(Buris!, cremation, or re: (Month) (Day) (Year)
i (o) Place: burial or cr

18, (o) Signature of fuperal director. Y"S""-"
®) Address 6175 Delmar Blvd,, 3

ton

Oak Hill CemeteryXirkwodf,

3. (¥ If veteran, - T3 g) Soclal Security vear MAN O nour q rnte 20 P o
e i 21. 1 hereby cortify that I attended the deceased rrom...Sﬁ.PﬁaJAv -
5. Calor or 6. (o) Single, widowed married. || VA M © 19....10. D¢ 19 1 &9
4. Scx_EQE..a_-;LQ.__ race...._mljv_tl_e_ divorced .o e thatT !2.!'. saw h £ K alive Dﬂ@:d:_l._q. l g_‘& o 19,
6. (%) Name of husband or wife—o—o.oe.. 6. () Age of husband or wife if || 3nd that death occurred on the date andyhour stated above. Duration
Edward Lee Carter Ve years ImmeW¥ . .
7. Birth date of deceased February 29 5 1856 . MAAL. # k"ﬂ ‘M““’éz‘
{Month} {Day) (Yenr) W W /
8. AGE: Years, 1| -Months | Days If less than one day H Due m,%.MLL__CQLI-LA‘cof-a.———
1.7 .| 1@ T
oAl hr. min
Due to.
5., Birthotace____Sts_Charles County _[Y] lissourif) N .
- I (City, town, or county} . *7 ~{Btate or fureign eonntr;)o ; ‘yi
b ditd .y
10. Usual occupatlon Housewife - o‘uiﬂﬁﬁl’wi.ﬁ'ilc, wilhin § montha of doath) Ui :
11, Industry or b {_\ PHYSICIAN
g 12, Name_. -~ William Stephen} Glanville Major fndings: Y
e : . | Undern
: 13. Birthplace St" I'ouis Comlty Mo. lh&:c;l:l:lel:té
(City, aF coamied 'y (Statser forelgnoamnery) M4 wi eal
E { 14, Malden mamme. Y IAME 8P tman Of autopay <=z fohouid be
Clnce 8t, Charles Count Mo ~Jtlatieally,
g 15. Birthpl (c“(‘:ﬂ“ aio) 3{“‘" hd;;um) " 22. If death was due to external causes, fill in the following:
16. (s} Informant (a) Accident, suldde, or homicide (specify)
@) Adaress_ HOtel Avalon, 339 N, Taylor (5) Date of nocurrence
17. (o) Buriﬂl (5 Date thmof..._.QﬂL g () Where did injury occur? or town) aty) (State)

Civy
(dﬁd Dld lnjnly occur in or about: home. on hmn, in lndulu'in.l place, in public place?

{Specify type of place)}
While at

s, @, _DCT ZJLJQ&D (b)_..j;é =

te recaived hocal registrar { ture) "

.34 Y vt Date s{gnm‘@

work . (¢) Means of Injury___ % ..
i mm_éMW otV

r4

{Licensed Embelmer’s Statement on Reverse Side)




iy ¢
STATEMENT BY LICENSED EMBALMER

i
_ I hereby certify that the body whose na

me is recorded o the re&rerse side of this certificate was embalmed by me, or by. ...........
M‘é M/ o J09 '

- Reglstered Apprentice No
* working under my personal supervision. . ’ ’

LT . el -
Licensed E.mb.alme_r‘No 24’& g.

P. O. Address P R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mlmmtkﬁm
the above consntutes grounds for revocation of license. }

‘_ If tl'us body is not em.bnlmed, fact should be so stated above. |

¥

[




