5. No. 2 DEPARTMENT OF COMMERCE "THE STATE BOARD OF HEALTH OF MISSOURI ' 169

o | L LS FEB 1 194BTANDARD CERTIFICATE OF QWH State File o

o [ X36671 b
Registration District No. _3]8 Primary Registration District Nowwscmsss e Registrar's No......_. _.____/ * _58
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
(6} County ... Missouri oy,
ia (a) State () County.
(#) City or town St lou -
(If ontelda eity of town Limits, write “RURAL" and name of township} () City or town__. _S_t Louis /‘3“/_ -
() Name of hospital or ipstitution: {If outside city or town limits, writa “RURAL"} , 4
Homer G Phillips Hospital o[ o stvest 5800 Arsenal -
(If not in bospital or institution, writa streat number or location} o (If rural, give locatian) /
(&) Length of stay: In hospital or Institutien... 8. G3YS ]
{Specily whather || {¢) Citlzen of foreign country?. {Yes or No)

%

In this community.
yeuars, months or days) Ii yes, name country. _

MEDICAL CERTIFICATION

{y YPRINT WOODIE CARTER

L
FU(” ” 3. () Social Securit 20. DATE OF DEATH: Month January day. 19
3. veteran, €. cia ity 1946 h l minute. 25 A M
name war. ) Nt#?/" 16 -%2 o year onr b
7 21. I hereby certify that I attended the decused from
A5 Cotor 5 6,(c) Single, widghwed, mastied. |1 an, 12 SO o dan. 19 1020
4. Sex AT e a0t e divo [ “that Tlast saw b LM _ativeon _Jan, 19 : Io_é_é?.;

r wife if || and that death occurred on the date and hour stated above.

. (b) Nameof husbandorwife ... . & {¢) Age of hus] Duration
alive e years || Immediate cause of death
. 7. Birth date of deceased... . A00¢s .. 10 _/P¢&. | ..Carcinona of Prostate with Metastasis
o °° (Moath) o fg-i‘i; to Pelvis, Ribs, Lungs(Yermina} );1 Unk
Acatt™
g8/ AGE: Years Months Days if less than one day Due to - : . /{ F el

( i
5:-7 / 7 [ | _ troreriser e TN, Due to !W“ "?'
A Veiaws, [/ YW o .

WRITE PLAINLY—USE UNFADING Bﬁtim—MAKE A PERMANENT RECORD
(=3

5.
(CIC-JO county) {State or foreign country) P~ el |
. N . . 3 Other conditions,
10. Usual occupation . ‘/"h— : L - (inclod anay within 3 months of death)
11. Industry or business PHYSICIAN
CW . . Mag){ findings: . . ) —
. ' e . N operations. .. M Ao -
E 12. Name.. / . Underline
3] / the cause to
= L 13, Birthplace _ lwhich death
{City, town, or oount"} ‘ (Suu: or foreign cnunl.ry) Of autopsy. No . should be
5 14. Maiden name \ . chatged sta-
el L X tistically.
S| 15. Birthplace . - 22. If death was due to external causes, fill in the following:
= (City, toy}, or Gounty) (Stata or forcign onnnuﬁ
ey ‘ ) . . . suicide, or homicid i
16. (a) Infnrmant_)%(’lj oo _M r] || () Accident, suicide, or hamicide (specily)
. . 5) Date of occurre
®) Address_ 337207 ) Dateo e
. - . ig[é {c) Where did injury occur?.
17, (@) — Pip— s {City or town) (County) (Stata)
*. (Barial, cremation, ar removal), (Bobih) (Day) (Year) (&) Didinjury occur in or about home, on farm, In industriat place, in public place?
. A o
{c) Place: burial or cremati _..e,‘e”"f-—--
g . (Specify type of place
1B. {a)* Signature of fune ‘Z:rect , . Wlule at mn.py e ’e) I\Iea of ln}urvu-- ______,_-_“_ _______
(&) Address. - ?\ 23, Slgnature@_ (M D or other).———
19. - . ey s
J@Mﬂqﬂ ’ (Registrar's signstore) Address. 2601 _N. Whlt ftier ... Date signed 1/ 21/ 46

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICEN:SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ombs, . =

., Registered Apprentice No

working under my personal supetvision.
st oo, B Ll ie e

Lxcensed Embalmer No.. '7 4/ J_# oo et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




