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

|

THE DIVISION OF HEALTH OF MISSOURI

IED SEP 3- 1959

STANDARD CERTIFICATE OF DEATH State

REG. DIST. NO. _3_]_8_?“&”" REG. DIST./ NO._I.O_O_3 Registror's No.au.. .WQZ..

File No. i

§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoe.n0, or unknown) | (If yes. give war or dates of service) NO,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institotion: residence befors
a. COUNTY a. STATE 1753 b. COUNTY sdzision).
e Misgsouri Yy
b. Cg'};‘f {1 ogtelde corpurats limits, write RURAL and give g,rALYENlETH OF c. ng' (If outside eorpcrate limits, write BURAL and give township) N Fi
- wighii; this ] -
Town  Ste. Louis / towsbist fin thia pinc TOWN St. Louis ¥
d. T&LPE{I&AH?—EO%F (I not in hospltal or lml-huilo@. tiva street address or loeation) d. W[]R%rs (I rural, give location) '
INSTITUTION 3310 Dolmar Blvde. 2 7 3310 Delmar Blvd. .
3 NAME OF 5. (Firm) b. (Mladie) <. (Last) I 4OME  (Momh) (Dsy) (Yew), ﬁf l:_i
{ Twpe or Print) MOSE CARTER DEATH  Anpust 9, 1952, '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| (7 ON0ER 1 YERR.| ¥ toem u wm,
ﬂ-— - WIDOWED, DIVORCED (8pecify) : lat birthday) uomh, Days | Hours'| Min. !;‘!
__Male Col Jane 10, 1880 72 2
10a. USUAL OCCUPATION (Givektnd of werk | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelen sowntzy) 12, CITIZENOFWHAT '
_Gona during mest of working lits, even if rotired) DUSTRY COUNTRY1 N
Unemployed 0dd Jabsg Lafayette, Temeszgee ) >
!133. FATHER' S NAME 13b, MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE ~ , *
Jameg He Carter ) Margaret (Un\:! Dora Carter o
., INFORMANT'S5 SiIGNATURE OR NAME ADDRESS

HNo ' - . Unk Dora Cepter, 3310 Delmar Blvde
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITIQ\N . ONSET AND DEATH
line for (a), {b), and {¢) DlRECfLY LEADING TO DEATH (@) i /“
" o This doct mot metn . ANTECEDENT CAUSES Lot o cocn ey ML_M{_‘_.‘,“
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
a1 heart failure, asthenia, | rise to the aboce cause (o) stating - d
e, It means the dig- the underiging caouae last., .- s .
case, Infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 2o the dizease or condition cauting death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves () wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, sirest, offlce blds.. wtc.) . .
HOMICIDE -
21d. TIME {Month) , (Day)}  (Year) | (Hoat) 2le.: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PN - | WHILEAT[™ NOT WHILE Lf 2 ¢) l
INJURY = | “work AT WORK
L

2. I hereby certify that I altended the d.;:ccaud Jrom
> and that death occurred af

,-that I last 2010 ¢

, 197é , 19
LAF I'm., from the causes and on the date siated above.

he deceased

Degres 0r Liti%

PI 28, NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS
-4 <

/s>

S'b.Ioui

24d. LOCATION (Ctty, town, or county)

>

ADDRESS

(Sl-lnle)




5

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—ocee o

Student Embalmer Mo.

wotking under my personal supervision, m g
Student , tesersnen Signed ’& Zdz.

Student Embalmer .
Licenzed Embalmer No 5 2 f

P. 0. Address

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.)

If this b;odx is tiot embalmed, fact should be so stated above, .

. *




