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

DEPARTMENT OF COMMERCE
BUREAU oF THE CINSUS

. HLEDW:!: %8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fﬂan-1262 9
Registrar's No._.... _.41,.2%_....

1. PLACE OF DEATH: - i
(s} County
{5 City or town_. ot, Louls

(Ifoul.:lrh £ity or town limita, writa “IRURAL"" und nama of 1ownship)

igoa Leftingwell Ave. /

{If oot in hospital or jnstitetion, write strest number or location)
(d} Length of stay: In hospital or institution

70 years

(¢) ?\'a.me

{Sperify whother
in this community .
yoars, months ur daye)

-2.-USUAL RESIDENCE OF DECEASED: el

(n) st_am_MiSSOl.lri (b) County /7
St. Louis 4\

1te. writs “RURAL) /7
“Ave,

(¢} Cityor towu

(d) Street No 1425a I:"offl l‘ffé‘ﬁé

{If rural, .{\“ location}

(¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

Ky. /.

9. Birthnlgm

10. Usual occupation.

t1. Industry or business

-3 (a) PRINT
FUI(..‘I. NAME Hardy‘ Bedford Carter May £nd.
20. DATE OF DEATH: Month day.
3. (@ If veteran, 3. (<) Soctal Security 194 7145
none. none year. hour. * J S—
name war. No.
21, I hereby certify that I attended the d rom.,.
Color or 4 6. {a) Single, wido 1 to 1w.¥Y
o %’L‘@:@ -------------------- 102
4 sum@%..e.. ----- C hit 02‘”" roed... -id reecenmne |1 that Tlast saw hoeteA=alive on y 19...‘.'.6.%
6. %) Name of husband eswife_..._._ ... 6. {c} Age of huiband or wife if and that death cccrred on the date and hour stated ve.
late Anna arter Ve o years cause of death.
i Decy 191855
7. Birth date of deceased.
(Month) -(Day) . (Year)
8:- AGE: i Months Days I less than one day
/ ﬂ 4 15 hr. min

=
&4 12. Name
E._
13. Birthplace.

g{ 15, Bu’*hnl:n-

= {City, town, or county)

16. (a) Informant. Harold B.- Carter
1425a N, Leffingwell

() Date thereof. 5-4-44

{State or foreign country)

(%) Address
17. (a) Burlal

{Burial, eremation, or ramoval) ooth) (Day) {Year)
() Place: burtal or cremation Louisvili (:‘,
18. (o) Signature of funeral directorElY ® Leldner U- Lo,
(3) Address 2223 St.

u:La éve . E

(Registrar’s sixtstore}

1. @ MAY (b”&
{Dots receivad tocs] ragistrer

(City, tawn, of cpanty) (Stateor [oni;nwlx:?uy) oo
Mattress Co. :
, Major findings: 1_, PHYSICIAN
Henry (;arter. || OF operations..—... £y —
(ci I tata or forelgn eannn»y) which dea
14, Maiden name. marm ’Mdthueg Of autopsy 1 i ﬂr’e’e‘g:&f
Va. / . tistically.

22.
(2)
(b}
[£4)

If death was due to exiernal causes, fill in the following: T
Accldent, suicide, or homicide (specify) :

.

Date of occurrence

Where did injury occur?

{1y or town} {Couoty) {State)

(d} Did injury occur in or about home, on farm, in industrial place, In public place?
(Spectly t: T place)
While at work?. ....._............., / ti&:anu of injurrg_._mm...“__
‘ (A =
23. Signature .
Address 2LYVI6 T, Fraect

(M. D. drosirery__e
Date -{gnad..%
7

(Liconsed Embalmer’s Statement on Rererse Side) { 4 M /M./}




/,éw _ ,Zé{/é 77. ﬁ;gﬂ.u'/{.

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

. Registercd Apprentice No

working under my personal supervision.

Licensed Embaimer No

P. Q. Address.zzaz L; ﬂ;![ Sorlr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB 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.




