WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o *
¥’

ILED AUG 21 I%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

24

Registration District No........_.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO\BOéQ

29269 o
1860

State File No.

Registrar's No

1. PLACE OF DEATH:

{e) County....x s . 1113
(&) City or town Kirkwood

(!I‘ouhld.a &lty of town limite, writs "RURAL" and name of township)
(¢) Name of hospital or institution: 4

Marine Hoapltal

{If not in hospital or institution, write street number or location)

{d) Length of stay:

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo

City or town.,

(a) State.

()

(3 County.......

Kirkwood

{If outaside city or town limits, write "RURAL")

Street x\olel Couch Ava

{If rural, 3|

-

7

()

r’a signature)

(Specily whether || (¢} Citizen of foreign country? {Yes or No)
In this community
years, months or doys) I{ yes, name country.
MEDICAL CERTIFICATION
Sojg priviilliam Porter Carter 11
TR 3. (9 Social Securt 20. DATE OF DEATIH: Month.... Au day
veteran, . {c cia curity - l 1
name mrﬂorld- War #I......... No. 494-05- 5859 ?rmr hour.. ;.9 86 -m%xQe_ .......... M.
21. I hereby certify that I attended the deceased frn.m
Sélqlor or 6. (g} Single, widowed, married, 19, to . s
4. SEX.M.&JLQ..._._....... I/divorcedMBIf.I'i.ﬁ.d... that I last saw h alive on, 10 _:
6. (b) Name of husband or wife.........ocoeeeeeeveennees 6. (¢} Age of husband or wife if || 3nd that death occirred on the date and hour stated above. Duration
LJHiallie Carter. . ...  sive..BQ....year|| lmmediste causeof dearn NAEUTAL cAuSOS. )
7. Birth date of deceased Se pt 28 1897
{Month) (Day) {Yeor)
& AGE: Years Months Days If less chan one day Due to Advanc ed Q¢ CludlnE coronary
sclerosis.,
45 | 10} 14| _ _lmelerosds
/ Due to
9. Birthplace......NA&SAYI11le _Tennesses
- (Civy, town, or couuly) - " (Stata or foreign country) P
. Oth ditions.
10. Usual occupation. Tinner e (i_n;ﬁ: ;'elgn_n_ncy within 3 months of desth)
11. Industry or business YTy v PHYSICIAN
é{ 12, Name Che 8 t er Cart er mD?fro:e!..lanﬁg:ﬁs ¥ {’!'i' ‘b Undetline
& : . v
2 B oo dndienal Yos Pl i
town, or county, tate or foreign country) Of aut ek E should be
E 14. Maiden name....... ancea Gﬁdsy / autopsy * ’L ct:hst\réeﬁ ysta-
18t1
Wg{ 15, Birthplace... T o o) - g{ﬁgﬂggi‘?&% 22. If death was due to external causes, fill in the Tollowing:
6. (@) Informane... M1 3 Hallle. C&I‘terr.f,. .|} (@ Accideat. suiclde. or bomicide {specify}
®) adaress, 1051 Covieh Ave,. Kirkw. O.Qd M O @ Date of occurrence
17. (e} Buri 8l . {b) Date theteof (e) Where did injury occur? {City or town) {County) (Stata)
(Burial, cremation, or removal) (Month) (Day} (Yeat) || ¢4y Did injury occur in or about home, on farm, in industrial p!ace. in public place?
+ () Place: barial or crematon. & [N AY 1 0B Cemetery
18. (o} Sigmature of funeral director. Louis H . B@DD I ne . i While at work?.._...A.x;..;.....:....__(?if_'_ry "V'P" %!:I;;:} of in;ury’;?..... o
1
oyl Signatune % ICORTE G hiner....
o AN addiess B rkwood,. Mo..8= Date sigied.............

{Licenned Embalmer’s Statement on Reverse Side)

v/



5y

STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........................................

o P P
e N . : ettt : :,.—R_egistereg Apf)rentice'No._.
working under my personal supervision. : S ) -
Stgneds
- bl l" A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consututes grounds for revocatlon of llcense.) e 3

If this body is not embalmed, fact should be so stated above, ‘ B




