. No.300 5 STTHE DIVISION OF HEALTH OF MISSOURI - ) ' :)80,?4
e | FLED AUG 23 1950 STANDARD CERTIFICATE OF DEAT St Fie N
.. 3t 1008 ey

! BIRTH NO. REG. DIST. NO. _________ _ PRIMARY REG. DIST. NO.___________ Regisirar's No..... 8.2 0,
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere d d lived. If jostiioth Y before
O 2. COUNTY | ' 2 STATE i ecoind b. COUNTY adliobaton,
b. CCI,EY (If outside corpurata limite, write RURAL and give s;I_“‘I;FNGTH OF [ CIT&’ {If outide vorporate limits, write RURAL and give township) £,..
. tow (I this place) :
TOWN City of 8t. Louis, Jown  St., Louis 2 2]
d. FH&SLPV'F;{EO%F (If Dot in hospital or Institation, give streot add 3 L!ASJDRESS (X! rors!, give location) a ’
iNsTituTion City Infirmary . 3438 Franklin
3. l:linpéME %1;‘3 8. (Firsl) b. (Middle) c. (Last) ] 4 DGI_-E (Month)  (Day) (Year)
{ Type or Print) John H. Carter DEATH 8- - 7-1950
5. SEX 7 6. COLOR CR RACE | 7. xfb%ﬁﬁll%g I‘él’l-:\\’a'ggchsﬂSRRlED 8, DATE OF BIRTH 9.,:65&&1:;;& ;‘r T |Dv'l.u " UNDER 1 e,
[Bmdlﬂ . ' t onf Hours | Min,
Male col . Widowed ‘&~ |fpril 29, 1872 78 o
10a. USUAL OCCUPATICN (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St f
done during most of working lifs, evan if nﬂ::;] ) DUSTRY ?Or orelen eountr) d iz CIIJTIZEP“ITOF WHAT
__ Unemployec None Neocia, Missouri . Oe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
i Clark Carter Nancy ?
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown)} | (If yew, glve war or dates of service) NO. . )
No o None Julia Tapp 4236 Delmar fAve.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" OMNSET AND DEATH

BEF e

. Enter onlyonscausoper | . DISEASE OR CONDITION
Hnefor (8), (b), ead (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditfons, if any, gising DUE TO (b) v
o# heartfaflure, asthenia, | Tite to the above cowse (o) stating . i -/ )
de. It means the dis. | the undertying cause last.
case, infury, or compli _ DUE TQ (¢)
tiom which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but niot
related to the dizease or condition cousing death.
19a. DATE OF QPERA-'] 19b. MAJOR FINDINGS OF OPERATION ’ Wt ' 0T 2. AUTOPSY?
TION .
: v [ ™
21a, ACCIDENT (Bpecify} 2ib, PLACEQF INJURY (ax inorabogt | 21c, {CITY. TOWN, OR TOWNSHIP) ) (COUNTY) . - (STATE) (
SUICIDE bome, farm, fastory, strest, offios bidy.,.et0) '
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N lfRY WHILEAT[ ] NOT WHILE
#] WORK

22. I hereby ceriify thal I atiended the deceased from %:L 19_@ to 1957 , that I last saw thé dmased

s sind that death becurved at m., fram tha causes and on lh,-‘ date stated above.

g iy et [ s |G g35

24n. L. CREMA- 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or mtﬂ / (Biate)
TIOMEQOEL (Bpecity) c C -
T ) reenwood Lemetery . St. .Louis,County, ' Mo.,

DATE D BY LOCAL SIG ERAL DIRECTOR'S SIGMATURE -  ADORESS
_AUG 10 1555 TJM E é’kﬁﬁ‘u/ 1221 N. Grand

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] (lictnsed Embalmer's Statement onm Reverse Side)




L - mm AL it o WA e

» U SS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me, O by

working under my personal supefvisia, ' Student Embalmer No...vvsveseesilernereansnnn,
=
Sig‘ned C%M—VM Q/\—A—A-Pﬁv’
51gN80..erececncnrararnrrersanssasssennran N S5
Student Embalmer Licensed Embalmer No ‘?( Z

P. O. Address /G;);/ ”/ /;%\“-—?&,,.._1

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

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

Ed




