THE DIVISION OF HEALTH OF MIS0OURI

5. No, 300
- o0 . STANDARD CERTIFICATE OF DEATH swrien, 31044
0,&@,‘0__ 12 1952 REG. DIST. NO. él l PRIMARY REG. DIST. NO. .m__ Rcat’ﬂlrar': Nc_.?-.&aﬂ...
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deosssed lived. 11 Lngticut] idemos boto.e
. a, COUNTY . - . : . STATE PR . . N - dsl;lnlunl
100 Voo SALNT LOUIS e Missouri WSt Lout
‘ b. C(l)TY (1l outelde corpurate Limits, writsa RURAL and dv:.m %LI'ALYENGT‘; '1‘] c. Cg'g {Ul outaide corparmts limits, writs RURAL and give mwmh.in) :
rownahip) -
g TOWN Kinloch sy TOWN Kinioch - 1/-067/
d. FULL NAME OF (If ot in boapital ur institution, cive strect addrom or lotation) d. STREET {1f rural, give location)
HOSPITAL OR
S NeriTuron 5 pPark Street ADDRESS ovPark th’"‘-’t / 4
8 |3 NAME oF ® (First) T, (Migdle) T (Last) 2 DME  (Momb) (D
DECEASED . . A Esrien - | oy} | (Year)
k|| _(rvororpry / WILLIAM  AL1O CARTER bEATH Nov. &, 195<
ﬁ 5, SEX % 6. COLOR OR RACE | 7. MARRIED. NEVER ! MARRIED, | 8. DATE OF BIRTH ] 8- AGE dn yeen| v ooca s vua |7 mooce i .
g M ale - UOl g(l(ﬁogd_ g ’? {Bpacity} Aug 1 5, 15 {“ l-aw-mdu’ L) on I Daxv _nml Min.
10a. USUAL OCCUPATION (ikve kindof work | 10b, KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE  (ciyy 1ad State’ei Fipnign Country) 12, CITIZEN OF WHAT
é uld&rng&?g?mu.mo.mﬂuﬂnd) Farm wWentzvil 2, M’O’ y\:, (?C')UNTRU g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR IIFE L
h Robzrt Carter | Charlctte Dudley .| Never Harried .
ﬂ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL “SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. § ﬂmNrdn nown} ] (I yeu, xive war or dates of servios) UNV‘NOLQD Ddle Cro SS, K.l nlo Ch MO o B \
o | {tie. causE oF DEATH MEDICAL CERTIFICATION S ITERvAL g%i"
=y ¥ || Enter only onecans I. DISEASE OR CONDITION ) e 1)
YB {imeter ) (b, and (& | PIRECTLY LEADING TO DEATH® 4) > 2 ;' »
E " oThls doet net oy | ANVECEDENT CAUSES : R
the mode of dying, such | Aorbld mamm, if any, giving PUE TO (b) ——
3 o# heartfailure, asthenia, | Tise to the abooe couse (aJ deting
5 |l ete. 5t mrons the dip | e uRderiying catae
|| cerinnrs, o complio- DUE_TO (c) :
5 || 1o wrter cavised desth. | 1. OTHER SIGNIFICANT CONDITIONS \ K .
- -] | Conditions contrituting to the death buf not \ .
3 . reluted to the discase or condition cauring deafh. ¥ ’
E 18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o B 2. AUTOPSYT
(:' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g incrabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) -} (COUNTY) . (STATE)
h SUICIDE borw, form, fsetory, surest, alice bidg..sie) - e tare : -
Z HOMICIDE . - - i e
g 21d. TIME (Menth) (Day) (Yeur) (Heany- | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHRE AT NOT WHILE .
J‘ INJURY . | “wonx AT WORK .
= |i 2 I hereby certify that I attended the deceased from ., 19 s lo £ ID__.. that J last saw the deceased
g alive on e 18 , and tha! degth occurred al m., from the cauzes and on the datc slated above.
E 2. SIGNATURE M @:w £3b. ADDRESS I 7?'«50
Ol Herbert R, [Yomke M. D, Tocal Regiatr 651 S. Erentwood Blvd. . [ 7 f vy
E u BURIAL CREMA- | 24b. DATE 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) ' (Btale)
) R o | 5 oy 5 washington Park Bzrkeley,Mo
DATE REC'D BY L%AGL 5T S SIG E a5 FUIEHAL DIRLCTOR'S BIGNATURE ADDRESS
IsNow S | Boyd Bros, Kinloch, Mo.

Any (Licensed Embaimer

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

Studant Embalser No.

working under my personal supervision ;/ LJ / ZJ
Student c.uues Signed ! /_/ /hﬁ

Student Embalmer

‘.)7‘
A4
Licensed Embalmer No 44 "4,
St, Louls 1o, wU

P. O. Address

"Note: The sbove” MUST BE SIGNED BY THE LICENSED ENIBAIJHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




