WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT I{ECORD

Gl

DEPARTMENT OF COMMERCE
BUREAUD oF THE CENSUS

JSHELMAY, 13 94

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D(E/éTH

Primary Registration District No...

State File No 12 880

Registrar's No

i. PLACE OF DEATH:

{a) County
(b} City or town

Saint Louls

(1] outsida city or town limits, write “RURAL" and name of township)
(¢) Name of hozlta] or institution: j

West Belle Place

(If not in hospital or institution, write sireot number or location) F
(d) Length of stay:

- -

In hospital or institution

)

{Specify whether

In this community.
veara, montha or days)

years

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri {#} County
Saint Louis

(1 outside city or town Limits, write “RUDAL™} F?

4542 West Belle Pl,

(If rural, give location) L]

4

{¢) City or town

{d) Street No

(e) Citizen of foreign country? {¥Yes of No)

LA vew cpfhery

MED[CAL CERTIFICA,

{Licensed Embalmer’s Statemcnt on Reverse ﬁde)

~,

3. (a) PRINT )
FULL NAME James. Carter et ,
3. () I vet 3. (¢) Social Securlt pI'il """""" day GLh....
. veteran, c i urity
- F h m .
name war 0459_ 9 Q95 ? year. our. . ,ll ,.50 . minute.... P2 M
- le. I hereby certify that 1 attended the d d from
?«’T 5. Coler or 6. (a)-Single, widowed, married, {l 19, to T
4, SexMal_e_....... raceNegro dwurced_..}é'ig:gzg‘...e d that I last saw b alive on 19 :
6. () Name of husband or wife.......ccoeeeooon. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Sophla Carter 25 _yearg || lmmediate causge of death Coronary OCClUSiorl
7. Birth date of deceaudJanuarV g 1914: Coronary Scleroglg, "
{Month} (Day) . (Yeur) r - At ! )
- - § 1
8. AGE: Years Months Days If tess than one day b5 3 T V. S : I
27 - I ‘
.................. hr. ....mig. ,
2 2 5 : 3 Due to. /?’ltpﬁ -
9. Pirthplace Loulsisa f H s
{City, town, or county} (State or foreign countey) s I__ PA N i ;
: Oth diti & i
10. Usnal occupauon.._g.ll.ﬂ.-_t;_.g.gi.an g s (lng{u::n,.l ions. e Loy Ay 7 i+
11. Industry or business La Cl Gde G’S.S O . o ¥ PHYSICIAN
e j dingsg: —_—
8 (12, Name Unavailable || Meder Gndinge: L5l =Y _
b P , o, BEY 4 g ] ! oo Underline
§ 13. Birthplace Unavailable z the cause to
= (ﬁty. town, of county) (State or foreign country) Of autapsy g - \;rl};g:‘l:l(‘!!eaé.:
g{ 14. Maiden name ana cha_}-geﬁ sta-
uisiana ' fatealy.
§ 15. Birthplace LO 22. If death was due to external causes, fill in the folowing:
16. (o) Informant... .(a) Accident. suicide, or homicide (apecify) .
() Address... 4342 West Belle Place . |/® Dateof occurence : : -
117. Nwwﬁemoval Al . (® Date thereoL—.i. - () Where did lnjury ’ (City or town) (Connty) (State)
) (Barial, crematlon. or femoval) {Month) (Day) (Year) ta Dxd injury oceur in or about home, oo farm, in industrial plagecin public place?
. (&) Place: burial or cremation . @’
18. (a) Signature of funeral director...... /4  While at workl...., i ‘,’;"‘ﬁ‘.;?i::’ir . SN
® Address.. 2107 Fi ney, 4 — AN
® .23, Signature_ <@ LA L FLETT =0t other) .. a..
19. ta Mu‘ riaeuvj Mﬂ_} b’w TV Regiatrar’s signatare) © % || Address..._... .. Pate signed...ﬁ. 7
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STATEMENT BY LICENSED EMBALMER

...James.Artbur. Johnson.. .. .. i

working under my personal supervision.

~— . .
Li&?‘lsed—Em%er No.

S

p " P.O. Address~4 k07 _Finney Ave.... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the abhove constitutes grounds for revocation of license.)

If this body is not embal‘qu,"i"nct should be so stated above.




