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

FLEADEC 12

STANDARD CERTIFICATE OF DEATH

State File Mo

2UUO ¢

1952

REG. DIST. NO. 3 I,8 PRIMARY REG. DIST. NO. 1003 Regirtrar's No, _10.9,66

' Enter only onecause per

line for {p), (b), nnd (c)

*This doer not mean
tA¢ mode of dying, such
a# heart faflure, asthenda,
cic. It means the dis-
eqse, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

"BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If L Idence befors
. COUNTY STATE b. COUNTY ad:nisaion).
. . Missouri o
. b. CI'IF;Y (1f outalds corpurste lenits, writa RURAL und give g:rAl;!ENGTH OF ¢. CITY (I ouids corporate lim!ta, write RURAL st give township)
township) {1n this place) -
Town St . Louis v TOWN St.Louls KRS /7
d. FH%PI;I#AP{EOOF [Tf Bt is hospital or lnstitytion, sive streat addrees of looution) d.A%TI;iEET (1 rural, givs location) -
Nerorion  Yewish Hospital ” 18 N, 18th St o
3 SE%PEES%FIEI a. (Flrst) b. (Mliddle) TV e, {Last) s, DSP.; (Month} ..SD'}Y) ' (Yur).
(Type or Print) John Herman Carter peati Nove 26, 1952
5. SEX 6. COLOR OR RACE ) 7. ##J%Fw%g E%FR(CESRRIEEI., 8. DATE OF BIRTH hA.?E s yTn n: w;:- 11_’2 P GROB 3 N,
. {Bpucify| birthday. oo Hours | Mia.
Maie | White o Septel5,1898 | 54 l |
10a. USUAL OCCUPATIGN (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forelgn countey) 12, CITIZEN OF WHAT
dona duting most of working Lite, sven if retired) A / COUNTRY?
rator Pentury Electri Monroe ,Arke. S o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Cgr ter 1 Eivie Pa A Carter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(44 »or ynknown) | (I yes, xive war or dates of service)
o | 1~09-8361 | Lois Shelton, Hammond,Ind.
16, CAUSE OF DEATH "ONSET AND DEATH,

ANTECEDENT CAUSES

?ICAL CERTI FICATIONW_
W%m

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating
the underlping couse last.

,DUETO (3 W@Q—-—/z”j i

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS ' ’

Conditions copiributing to the death but 1ol
related to the disease or condition cqusing deqth.

o

19a. DATE OF op}—:&m Wb, MAJOR FINDINGS OF OPERATION . - . I : ' 20. AUTOPSY?
- . o [F w0
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY ts.e..in.orabout | 2lc. (CITY.-TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bldg.,et0.) - L . -
HOMICIDE .
21d. TIME (Mogth) (Day) (Ywr) (Heur) 2le. INJURY OCCURRED | ZI{. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE lj ’
INJURY =. - | “work AT WORK ‘ D—O
2. I hereby certify that I attended the deceased from ”/5)‘ 195210 A , 1952 that I last saw the deceazed

alive on

AL

1953 and that death occurred a s

m,, from fﬁc causes tmd on the date stated above.

24a. BURIAL, CREMK

TION, REMOVAL

e Maova

2. SIGECTURE ? t zan. ADDRESS 4 2. DATESI
dan. X7 W 3730 %a—vg-—% /3 8763
24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (State)
‘4 24("2 Y S C’ég!éféae?L St. {owur .e
R SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ODRESS

DATE REC'D BY LOCAL

NOV 2 § 1958

7

lvert H.Hoppe,4700 Washington Blvd.

on Reverse Side)




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 ..

//, Student Embalmer No.

working under my personal supervision.

Student .,

-----------------

Student Embalmer

Licensed Embalmer No.....& ............. / ....................

P. Q. Address

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 license.}

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




