THE DIVISION OF HEALTH OF MISSOURI

No.300 J -
o0 | FILEDAPR 20 1951  STANDARD CERTIFICATE OF DEATH s 13 10
! BLRTH HO. REG. DIST. NO. _BLBPRIHMY REG. DIST. NO. ma Reqgintrar's No.w e sssins
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutiea: residence befors
a. COUNTY a. STATE b. COUNTY aduisfon).
Misscurl '
b. CITY (If sutcide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (U outekie corporate limits, write RURAL and give townahip)
OR townahip) | STAY (in this placs) OR = o ?’
TOWN g+, Louils Yr3. Jown  sSt, Louls 2
d. FUOLIS-I" N_IJ_H.Ahl!-EOOF (If mot in hoapital or inatitation, give streat address or location %mﬁEEETSS (If roral, give location) /)
INSTITUTION 2704 Bernard Street 2704 Bernard Street
3.£‘EA‘:ME %% a. (First) b. (Middle) ¢, (Last) ‘ 4. DS'F['E (Month) (Day) (Year)
(Typeor Print)  Sus 1@ Garrett Carter vean 4/7/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH &-T9. AGE (Io yesra| ¥ UNDER | YOAX | F Goch 34 433,
WIDOWED, mvgncsn (Bpscify) ) Mouuul Days | Hours | Min
_Female”| Negro | Marrie 7 1/8/78 |
10a. USUAL QCCUPATION (Glve Mud ef work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or foreign country) / 12, CITIZEN OF WHAT
dona diring most of working life, sven i reticed) DUSTRY cou
a Franklin, Tennesses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Unknown Garrebt Unknown __| Anderson Carter
I5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 1. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
(Yes. 0o, or unknown) | (3f yes, mive war or dates of NO. a '
Mo None Anderson Carter, 2704 Bernard St.

18. CAUSE OF DEATH M CERTIFICATION lgﬁkv:ligm
. Enter only onecause per 1. DISEASE OR CONDITION NSET
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y WM . M‘/‘

7o Zocs o e | ANTEGEDENT CausEs %o: e Z' . @ , / L
/ J :

the mode of dying, such Moer conditions, if any, giring DUE TO (b

M a8 heart fofture, esthenia, | rise to the above cause (o}
cte. It meens the dip- | ‘he underlying couse lost.
ease, infury, or complice- : DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ --
Conditions contributing to the death but not
related Lo the dlsense or condition oaurlw death. - P
13a. DATE OF OPFIROAhi 19b. MAJOR FINDINGS OF OPERATION ’ ) @ . . . 1 20, AUTON 1
wo [
2ja. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, farm, tactory, strest, office bldx . et0) L .
HOMICIDE ' -
214, TCI’P;_iE (Month} (Day} (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? j;;ﬁ . f
. WHILE AT ] NOT WHILE } _-eg §
INJURY = | work AT WORK ral
2] heraby certify that I allended the deceased from to , 18 , that I last saw the deceased
I | — and that death occurred at‘j‘-"’o F m., from the couses and on the date stated above.
- /am - 8 (Degree or title) | 23b. ADDRESS .
( 1300 Clark Avse nue

ME OF CEMETERY OR CREMAT Y

URIAL CREMA- 2db. DATE 244, ty, town, or (Eta!e)
DATERW iY ﬁ?@; ‘{ RAR'S SIGN 25. FUNERAL DIRECTOR'S 51 GMATURE ADD.ES..
13? 4. AP mTn Chas. J. Gates, 4107 Finney Avenue

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

{[icensed Embalmer’s Statement on Reverse Side)




wdid
7.4, L.

-
L

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, or DY s sne e

P , Student Embaimer No. }

working under my personal supervision,

' Q\.
SEUGONE ouvserrrrasnnsrsborsasecnansnna oo Signed"..%amt(ﬂ..jé...-.&ma}.%_ L8 Vo o o

Student Embalmer

Licensed Embalmer Ne 4476

P. 0. Address_4107. . Finnay Avanue..

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

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




