THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 o o . , a 8 5
o || FLEDDEC 8- 195i STANDARD CERTIFICATE OF DEATH _  suue it o 3OO

'BIRTH MO. __ REG. DIST. no._ma_mmmv REG. DIST. 100 Registrar's No j_@t):}‘b

d I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deconsed lived. If lastitytion: resklzbos befors
&. COUNTY a. STATE HiBSOUI‘i b. COUNTY adicimlon).
b. COIEY (I outelde sorpurats limits, write RURAL and d:-hi €. LEP{f:l;I;I' pEF c. CgY (If outaide corporats limits, write RURAL and give tawnshin) -
woahip) ) : -
1w St. Louis oo S el 1SR St. Louis 5 e 7
a d. FS&SLPPTAAML EO%F (If 8ot in boapttal or lnstization. ghre strect addrees or foetion) || ~ d ASJDR 2 (If rural, give docation) @‘
8 insiTution  HOmer G Phillips Hospital 1218 Missouri _
ﬁ 3‘DNEACME_§S°EFD a. (First) b. {Mliddle) . (Last) 4, DSIE {Month) (Day) (Year)
K {Tepeor Print} - James F Carter DEATH  Nov. 25 1951
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH ©75 AGE o rean] v woek 3 i | w o u s
N {Bpacily) ours | Bin.
Male Colored Widowea 5| reb. 11, 1902 | Jio el
a 10a. USUAL OCCUPATION (Giwekiadof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or torelsn oountry) / 12, CITIZEN OF WHAT
X done during most of working life, sven If retired) DUSTRY COUNTRY?
-“’ E Nil Mi!s U.SI_A- _
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
x, Q Alex Carter ] Luey Adams Deceaasd 3
e [ i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S StGNATURE OR NAME ADDRESS
o~ {Yes, no. o7 unknown) | (5f res, xive waz or dates of servioe) NO. .
L ii No 2397-01-3989 |Rosle Johnson 1218 Missouri
18. CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z  |'sine for (a), (b}, and (o) | PIRECTLY LEADING TO DEATH® (5) _C_ELCJ.H.Qmﬁ.QLEﬂ.Ophﬂ.gnﬂ-rWith i Undet. .
M This docs wot mnean | ANTECEDENT CAUSES ¥etastasis |
© |l tae mode of aring, ruch | Mortiz conditions, if any, gising DUE TO (&) Undetermined
. 3 as heart feflure; asthenia, rise to the adove cauae (¢) sating .
(=] dc. It meana the diy. | Che underlying caute lust.
o) eare, infury, or it - DUE TO (g)
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-
g Conditions r(bu-‘.hw to IM death bm ot
3 related to the di o death, None
[ 19a4. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ -1 2. AUTOPSY?
= Tion
2 ves B wo [
{Bpecify) 21b. PLACEOQF INJURY (s.s..ln orabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE bonse, farm, fagtory, streat, offios bidy.,eta.) . -,
5 HOMICIDE
g ’ 21d. TIME (Month) (Dary) (le‘ (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é ?
>|‘ INJURY a | ot L Ny woRk: -
S N 22 I hereby certify thas I auended the deceased from _11-9- —y IQi_ to .__2.5_._11" 1951, that I last saw the decwsed
E alive on _11_25_,_, 51, and that.death occurred at }_1__11__ m., from the causes and on the dale slated above.
o NATUR# M {/ (Degreoortitle) | 23b. ADDRESS Z3. DATE SIGNED
M. D, 2601 N Whittier St '11-26~51
E %a ?;RIAL CRE?A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
) . (
g\ FERPEL e INoy  30-51 Washington Park St Louls Ca Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU -~ )‘ 25 FUMERAL DIRECTOR'S $)GMATURE ADDRESS
1 - REG.
/6'?“'31 44 0. . 22 26820 Tawton bhlyd
|1 on R ide)

(Licensed Embalmer’s




r}

sdke T o i)

STATEMENT BY LICENSED EMBALMER

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

- . ey Student Embalmer No.

SUTUBONT vovesnnnennsasrrassorsnnsnssansanss S:gncd_.ch.a/@ 7°£‘"£V£¢d -

1
Studont Enbainer - - Licensed Ernbalmcr No g‘?jsy

P. O. Address 4&— ‘im 20

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

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

working under my personal supervision.




