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

DEPARTMENT OF COMMERCE
Bursau or THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: P ‘
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{a) County. - T (a) State Mo. &) County. ¢ . ‘_“,
(& City or town___.. -St., louis st. Lous m,
{11 outsida city or town limits, write “RURAL" and name of townahip) (¢} City or town ouls ' /
(¢} Name of hospitat or inatitutlon: - {If outaide clty or towo lmits, welle “RURAL™) - /
—T mé%ol.. Eichelberser Aveel o (@ Sireet No. 6215 "E.J.chg&&?ﬁg;,ﬂ:_.mﬁ,._____m_._._‘__ﬁ
(d) Length of say: In hoapital or institudion - .
(Specily whether |f {¢) Citlzen of foreign country?, (Yes or No)')
In this community
yasrs, muniths or days) If yes, name country.
MEDICAL CERTIFICATION
. NIV +
Full Name.__John Bill Carter
o : — 20. DATE OF DEATH: Month. DOGe . day 31
- & velemmn, I\Io. - @ E?si_sig‘_‘xrlao year. 19’-‘-6 hour. 10 minttte. POM
name war. No.
- 21, I hereby certify that I attended the deceased {rom
J |5 cooror ¢. (a) Single, widowed, marrted. { .2 April il o December 31 ohi5.
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. sexMale T | e White d.ivurced._ﬂﬂ..IQlltgﬁmh,m Ilast saw h_1X. aliveon_ Lecember 31, "145
6. (5 Name of husband or wife oo — 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Ruby Allen alive. %o ... years || [mmediate cause of death.... -
7. Blrth date of d i Oct, 2, 1907 ..._.nggg.rg_i_a_l__inifg,rct:Lon
{Mooih) . . {Dey) {Yonr)
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11. Industry or business Self M‘ " dl. - PHYSICIAN
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(12, Name ._Charles Carter 2 Of operations... NO_Operation
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= [ 13. Birthpl e to
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g 15, Birthplace G E'];Sfj::z)i P —— MQ") 22. If death was due to external causes, fill in the following:
16. (a) Informant Robbie Long {a) Accident, sulcide, or homicide (specify}
) Address 6215 Eichelberger Ave. - {8} Date of occurrence
17. (@ .purial <. () Date thereof 1/3/L6 {c) Where did injury occur? T o p o

(Buria), cremstion, or removal) {Month) {(Day) (Year)
Place: bunal or cremation Oal Grove Ceme‘berv
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18, {a) Slgnatr.u'e of flmeral directoR 0ba 10 t__x] . Ambruster. S
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Did injury occur in or about home, on farm, in industrial place, in nubl!c place?

mZ;.

{Licensed Emhalmer's Statement on Boverss Side)




STATEMENT BY LICENSED EMBALMER
Y

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.__.._._...... .

s ST =
/&ﬁmb&ltﬁer No...

P. O. Address

working under my personal supervision,

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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