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

BIRTH NO.

< ALED AUG 22 1950

3

THE DMSION OF'
STANDARD'C RTIFICATE OF DEATH

R Y

LTH OF MISSOURI

8. COUNTY™

‘#* REG. DiST. NO. .31 :Z‘“‘ é%ymv REG. DIST. NO. 2003_ Regittrar's No /?;5
i. PLACE OF DEATH ,\\\ 2. USUAL RESIDENCE (Whers decsased lived. If institution: resklstos. bafors
St. Louis Co. B »STATE - Migsouri  SSWT™LouilsaCoidyre-

‘- HOSPITAL OR

b, %TY ot outnld- torporate limits, write RURAL and give §T AL;:NGE: DEF c. Cg;{ (If outaide corporate Uimits, write RURAL nad glve townahip) ({/’
w-mhlp‘ tin e8)
town University City, h 1% University City, L/{S ?”
. FULL NAME OF (If not in hospétal or institation, give atrect address or location) :}d STREET (If rural, give location)

ADDRESS 6636 Etzel Ave.,.

INSTITUTION 6636 Etzel Ave.,
3. NAME OF s Ei) D- (Middley’ <. (Last) : | 4. DATE (Manth)  (Day) (Yean
{ T¥pe or Print) FRANK J . CARTER. . DEATH Ang, 8,1950,
5. SEX 6. COLOR OR RACE | 7. M.}%I;}ED BIIEVEEC';SRRIEEJ , 8. DATE OF BIRTH [P 9. AGE (In yeans .:;::-u |[E= ¥ DOER K Ky,
Hours N
Male: White NEFEY Y /7 tApril 1,1884. 66 | |

102, USUAL DCCIJPATION (Qhve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or lordn eountry) lztngl.'gIN ?F WHAT

le'l? INFORMANT'S SIGNATURE OR NAME

“Retiped —wmmmer| e Christal City, Mo. PRy
13a. FATHER'S NAME A }‘] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Willlam Carter : Don't XKn Ella Carter o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT mS

line for (a), (b), and (c)

*This does not mean
the mode of dying, ruch
ar heart failure, asthenia,
ele. It means the dis-
ease, Injury, or complica-

ANTECEDENT CAUSES
Morbld conditions, if any,

rise to the above caude (a} stating

the underlying cause last,

gising DUE

DUE T:O (c)CAd

tion which caused death.

1l. OTHER SIGNIFICANT CONDI;’IONS

Conditions cmurihmng to tAr.death bud ot
related to the disease or condition causing death.

Do

(Yes, pg. or unkoown) | (If yes, wive war or dates of service)
i3 89=10-6906 E1la Carter, 6636 Etzel Ave.,
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
on 1, DISEASE OR CONDITION - < a
- Enter only onecsusaper | T b s PEADING TO Dnm-m

UNS:T-ANf.DEATH
s RK.
L. P /(

5&5‘)(

§1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION ¥ 20. AUTOPSY?
TICN g 4 E
EEY YES D NO
21a. DENT (Bpecity) ZIbPLACEOF INJURY S8 hrabout Jy21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE Bt farm, tnotory, sireet. oo, s 9%0.)
HOMICIDE [ . oy
21d. TIME (Mooth) (Day} (Year) (Houp "zra., INJURYJOCCURRED | 2114HOW,DID INJURY OCCUR?
'6' . i WHILE AT NOT WHILE

TNJURY Sy =1 ./woRK AT WORK .

21 hercby cerlifi thal I attended ¢

_MJEL.

2. SIGNATURE

18

deceased fram
cmd thal\death occur'red

LR

— S 19% 195D, that I last saw the deceased
M., fram the es and on the date staled above.

t-{ (Degreo or_tilgla)
ﬂ’ 7

Z‘\h ADDRESS Zik.  DATE SIGNED

5¥0-£0

ot

-, .

1NAME OF CEMETERY OR CRF_ZTO

. RIAL, CREMA- | 245, DATE 24d. LOCATION (City, town, or county) (State)
"Buptal ot lAug. 11, 950|. Lairel H11l Cem. . St. Louls Co., Mo

DATE REC'D BY LOCAGL

| F-/0-58"

REGISTRAR'S SIGNATURE -

25. FUNERAL DIRECTOR'S S8iGMATURE ADDRESS

Wos. W. Clark,1125 Hodiamont Ave.,,

ot on Reverse Side)
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e Ak STATEMENT BY LICENSED EMBALMER

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

. . . : : Stu&n Emba

working under my personal superv15\on.

3ignedicverecnncces e reearsens rreermarrare

S5tudent Embalmer '.':

Licensed. Embalmer N o / _3 ]

¢ P. O. Address St. Louls, Mo,

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply  with
the above constitutes g-rmmds for revocation of license,)

Jf this body is not embalmed, _fm:t should be so stated above.




