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

DEPARTMENT OF COMMERCE
Buigavu or THE CENEUS

FED.gas 319611 "

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH .

Prl.mary Registration District. No. ._H_T.J 0_0 3 =

o 38615
Stqte File No,

Hegistrar's No, __-_1. ﬂﬂ;‘_d—

1. PLACE OF DEATIL T o
(s} County.... ) L : <

() Chiy or town..cvearee. St. Lowis_ .

(c)

{I{ otttaide city or townlimits, writs " RURAL “and nems of tavr.-hlp)

Name of honpital or inatitntion:

City Hospital # 7

{d}) Length of stay:

In this community.

(11 Bot In hoapliat oz writoatrest b
In hospital ar Institution

'B'ﬁrs.

{Spocily whether

yerrs, months ar days)

2. USUAL RESIDENCE OF DECEASED: d‘ﬂy
(0) State...... .4 M .i 33 qu;i. ........ {#) County. .
(0} City or town.......... St«nm LQ}J.J.S S %
Houuide cityor mwn I:niu wnu HUR.\L )
() Street No......... 3834 N. Wharf St
{If roral, ghva lunlllon)
(¢) Cltizen of foreign country? {Yes or Nul

i

U yea, namne country.

MEDICAL CERTIFICATION

g RN Edith V., Carter
FULL NAME -
o o : 20. DATE orlngzzrgs uunm_D_E.Q._-_.__e_a...d&i& Tth
. veteran, . (¢} Social Security 4 e
name wer NONE . No...None = " mlme -
21. [ hereby certify that I attended the deceased from.
Color or Di 6. (8),Single, widoweq, m.a..rﬂed. 19, ... . to 19
4, Sex Femal e /mm 1 t = ﬁvom&i@é_r_w that Tlast saw h alive on . 9 __.. i
6. (6 Name of husband of Wife....mmmmmrrencnss 6 (6} Age of husband ot wife if || @8d that death oceurred on the date and hour stated above. Daration
Samuel Carter alive. el oo rmedwm L4 V4
7. i doveof doomsed.__AQTAl O, 1874 |l ek [ Crro A
onth) {Day) {Year) r4 J
8. AGE: Years Month Days If less than one day Due to. , 2, /
' oy,
69 7 28 br. min VA
> 0 Due to )
5. minbplace— MATLADSDULE ..o o O /.
_ {City, town, or county) . {State or foreign country) N T PR
conditions.
10, Usoal occupaﬁon__m&thome - - (z:}::l:d. pn:»m within 3 months of death)
11. Industry or business - S i : PHYSICIAN
ajor fin : -
8 (12 Name.......dames..Johnson. . voghomn || Of operatlons.....
g T f - : o » Underline
S\ 13, Binbplace Unknown _Va. hich dearh
B 1. Maiden mme_ 3 ST & bhnson (B8~ FE1EY ol ) Of sutoer.. phould be
E{ ; Unknown Va. , . ! sty
g 15, Birthplace. e — oo et [1 22, 1f death was due to exteriial 'causes, fill in the following:' '
16. () Informant.. Clarence C. Melvin . |[(@ Accidens, suicide. or bomicde (specily)
® Addrens.. 0618 Sunbury Ave Jennings Mipw Date of occurrence
17, @ . Burial (8 Date thereot... . -2/ L0/ 4B || @ Where didinjury occur? ity w towm " (Banats) (e
{Buarial, cramation, or removal) . (Month) (Dey) (Yoar) (d) Did injury occur in or about home, on farm, ln industrial plaoe in public ptace?
() Place: busial or cremation... L. i edens Cemetery
i8. {a) Signature of fuperal d.u-ector Math rIe rmann & SOI’I (swdﬁ. "41)' ‘}&mof Injurr__.._..;.....,..................
(&) A dRﬂ'Ecg 61 t':as i f Aoy mrbt” .
. : TLD. or other), .. ...
19. 1 =D
) e vessived o resiseas Q{bﬂ 308/ T M‘ #

Date signed. ...
- L4

"

Py
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b =4 O

)i ﬁ,@/c fro e Qe TC’ f ¢ felsd

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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: -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 this body is not embalmed, fact should be so stated above,




