THE DIVISION OF HEALTH OF MISSOURI
3. Wo.300 ’ HIEDNOY 8 1951 STANDARD CERTIFICATE OF DEAYB3 suv rue v 32506

| 2 I hereby cartd; that I attended the deceased Jrom _7;21'__6_, ]I-B , lo &.2.1:,__. ID.iL_,-th;u I last saw the deceased

alivg on _1_"2_3_, 1951 _[and that death occurred at ., from the causes and on the dale staled above.

. NATURE . - ~ ¢J (Degresortitle) | 23b. ADDRESS 23, DATE SIGNED
: AL D A Aoy D, 2601 N Whittier St  |10-2h-51
o, BURIAL, cnmgj 24b] DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
emoval (& 10/27/51 Washington Park ~ St. Louis, \ Mo.

v, 10.48
L g .
{BIRTH NO. _ REG. DIST. @ \8 PRIMARY REG. DIST. NO.___ Registrar’s No...Qd,gﬁ_...,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decesssd lived. If lnetitation: residente before
a. COUNTY . a. STATE.. , . . b. COUNTY achiimion).
Gé St. Louis TFngsoﬁBiﬂ-
\ b. CITY (If outeids corpurate Umits, writs RURAL and gire ¢. LENGTH OF €. CITY (I outddde corporste lmita, write RURAL snd give townahip)
OR T townablp?| STAY (ln this plaen OR ) =5 2 f
a TOWN St. Louis - ) PN St. Louis 2 A o
g d. FE%SLP:I%A%‘.EO%F (If not in hoapital or umimi:ba. gi.n streot address o‘r loestion} ‘,dm% (I roral, give loeation) a
0 INSTTUTION  Homer G Phillips Hospital ~196n Siark Ave
= I NAME OF — & (Fim) b, (Miadle) ’ e (Lash ) 4OATE Moy (Day) (Yew)
E (Typeor Prins) , James Carter DEATH _ QOct. 23 1951
E 5, SEX 7/ 6. COLOR OR RACE | 7. #IARRIED. E[E\‘JIERCEQRRIED' 8. DATE OF BIRTH . AGE {in r-;n # DOLR | TEAN | P oMDER M s,
. { ] . birthday Moathe | Days | Hours | Min.
Male Colored Merryed ] March 18, 1897 54 [l |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or forclgn sountry) 12. CITIZEN OF WHAT
g do:Ildug. most of working 1is, sven If retired) . , . / YT .
A aborer Terminal R. K. Cravford, Miss. eDahe
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ \ HEphrim Carter ] Unknown Rosa Givens
= 15. WAS DuE:.‘.kEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLI’J 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeua, 0o, or pown)} | (I » ve wiat or dates of service) .,
3 | NS T 1499-01-1065 | James Carter, Jr. 2618a Clark
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gm‘f:!s;u_
i | ®ater only onscauseper | I. DISEASE OR CONDITION Cerebral Thrombosis e
Z [ imefor (a), (b), mnd (¢) | DYRECTLY LEADING TO DEATH*(4) moné’ﬁs
o « This does not mean | ANVECEDENT CAUSES ) . ]
% the moge o eing rich | Moo congions f any g OUE TO (0 Arteriosclerotic Cardiovascular Undet.
w3 . || o# heart fafture, asthenia, | Jrise Lo the above. couse (a) stating - - - Uisedse .
© B || ée. " It meoms the dy- | e underlying couse last, U <
ndetermined
o easze, injury, or complica- B DUE TO (c) -
= || tiom which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
% related to the disease or condition causing death. None . e i
E -19a, DATE OF opg%ﬁ 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
[= R 1—/ z 2*-{ YES E] NO D
v || 2e. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e, toorabout | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) ©+ ' (STATED
o SUICIDE '~ hotua, farmm, factory, strest, ofiee bldg., et0}
Z HOMICIDE ;- .
g 21d. TIME (Mouth) (Day} (Year) (Hourt | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7! v, y
’ WHILE AT NOT WHILET 3
J‘ INJURY o | "work L) AT work ¢ ; %
-
o
B -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25, FURGAL CPOR’S SIGNATURE ADDRESS
Whres o5 J2ns o |” ¥ ,&iyg/ fac o 01221 N. Grand

<

gy 7 (Licensed Embalmer's S on R Side)




=

b‘{\:.....»...- i L b e e ——— A i e i -

- STATEMENT BY LICENSED EMBALMER

I i;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

o= uteceememee bbb e e A8 £ e ema e e et e eet e e o et ettt ee+eees e eeeeeeeeeses s eeen
o . . Student Embalmer No..... tearrasina srasenen .
working under my personal supervision.
S Q Q‘-@_—M
Signed
STGNOdn s enrnrsonsrnsrans fheisesserenanna . _ S \,[7 S~ 5~
Student Embaimer " Licenzed Embalmer No. 7
A % *

P. O. Address.zﬂ 7/ W

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
the sbove’ oonstxtum grounds for revocation of license.)

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




