No. 300
. 10.48

<-

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

THE DIVISION OF HEALTH OF MISSOURI

i FILED APR 27 1951 STANDARD CERTIFICATE OF DEATHI 0 Q3 4 RS
! BIRTH_NO. REG. DIST. NO. &‘\ BI‘RIIMY REG. DIST. KO. Rcal:lrarJN0373.u2mu.. wtsveen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lived. If ingtj id belars
a. COUNTY a. STATE b. COUNTY sd:nimlon},
Misgouri
b. CITY (M cutelde corpurate Umits, write RURAL and givy ¢. LENGTH OF c. CITY ({If outeide eorporate limits, write BURAL and give wn.up:
OR township! | STAY tln this place? 7
TOWN  5t., Louis 45 yrs LTOWN St. Louis
d. FH&SLP?'PT.EO%F {If not Lo hospital or |, dive strset add or!} MASDI?;R%TS {If raral, ghve loestion)
INSTITUTION Homer G, Ph_{]_]_ipa Hospital 4318 Viabada Ave,.
3 NAME OF a. (Fimst) b. (Middle) <. (Lam) 4 DATE (Math) (Day)  (Yean)
(Tvecorbvimt)  Sereh Carter DEATH 4 19 151
5, SEX 3 6. COLOR OR RACE [ 7. MARI%E% NE\\{SECESRRIED ) 8. DATE OF BIRTH g 9.]:(‘35 {In n;n l:nm S YEAR | P oeoer mons,
(Bpecif, - birthday Hours | Mk,
Female Colored li2owod ~ =" | Mar. 6, 1881 70 e & |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done d most of worklng life, wvez if retired) DUSTRY . COUNTRY?
ougewor Charleston, Arkansas U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Will micheod Maggie Smiti Toh
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" ¢ SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or dates of servics) NO. .
No Beatrice Negbitt 4918 Wabada Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DIRECTLYLEADINGTODEATH(m) _Cerebral Vascular Accident Unknown
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, ruch | Morbid conditions, if any, .ﬁ g DUE TO (&) Hypertensive heart disease
as heart fallure, asthenda,, | rise to the above cause (o) R
ete. It means the dig- | Uhe underlying oouas lagt. Diabete
ease, injury, or complica- DUE TO (c) B
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but -wt N
related to the disease or condition couting death one
13a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves [] wo
21a. ACCIDENT {Bpeclly) 21b. PLACE OF tNJURY (s.g.. lnoraboums | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
-+ SUICIDE . bome, farm, fnotory, strewt, ocffios hldy., et0)
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 2les. lHJIJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 5 WHILE AT HOT WHILE
INJURY = | “work - AT WORK & @4
2. T hereby certify that I auended the deceased from _4=15=51 1o =19=5)_  15_  that I last saw the duceased
alive on_ 4‘ 9 and thal death occurred al _4.1_3_0_ &q from the causes and on the date stated above.
23a. S1G| (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
_ é%«u 4w, Ms D, 2601 N, Whittier L=20=5]

Zia. BURIA VLALCREMA A OATE 7["2%. NATIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, o7 county) (Btate)
(Boecily) N
Buriasl ¢ | Apr.23, 1951 Washineton Parlk St. Louig Cn, A
25, FUNERAL DIRECTOR'S B GNATURE ﬂbbli”

J. H. Randle & Son 3133 Bell Ave.

DATE REC'D BY L%CEAL RAR'S SIG
APD 20 soce |

_Lamm«.&mmnm

Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal supervision.

31gned.ivscansns tesiaabtaemarennnn et rrnares
Student Embalmer -

P. O Address_gj %

"Note: _The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




