1HE RIVIRIWON OUF FEALIT Ur MR

S. Mo.300
ol T STANDARD CERTIFICATE OF DEATH s s 33331
o ED JAN 101853 vee. orsr. wo._B1B ravsanr mc. ovsr. 0. 1003 1o 31691
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. If Inatitut befors
d a. COUNTY a. STATE < b. COUNTY wminkon).
11
b. COI};Y (I outsids corpurate limits, weite RURAL and give g:rAli'EszmI: DEF} ¢, CITY (1 outside oﬂ:ﬂ:‘_ﬂm!h. write RURAL and give towaship)
wownahip) )
Town St Louls " TOWN  St, Louis 22/ 7
d. FULL NAME QF (If oot in hospltal or institation, give strest sddress or loantion) d. STREET - {11 rural, give location) ﬂ
HOSPITAL OR ADDRESS .
WorfoTion Homer G Phillips Hospital || 2-f  3150a Evans
aDNE%NE‘%S%FI.J ». (First) b, {Middle) e (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy €18 Carter DEATH  Dec, 15 1952
8. SEX 3 6. COLOR OR RACE | 7. MARRIED, N R MARRIED, 8. DATE OF BIRTH 9, AGE (In ywsraf o ER 1 TEAR | # DereR B um.
wi DINDRCED (precily} . 6"’ l‘i 0"‘3 last birthday) Mandn, Days ours | Min,
oy’ Py el | - 52 Rm
10a. USUAL OCCUPATION ﬁw-un:uml; 106! KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y wad Stats or Tyeeisn G_m,,/ 12 CITIZEN OF WHAT
mum A — Tu,a.ﬂrxfmb) ol o, 4 -

NAME OF HUSBAND OR WIFE 4

N

'ﬁi uom;n's MAIDEN NAME

16. SOCIAL SECURalg 17, I'NFORMANT 5 SI
, ]

O )

15. WAS DECEASED EVER™TR iJ,5. ARMED FORCES? l

ATURE OR NAME ADDRESS

(Yo, no, or unknown) | (I yem. etve war or dates of servics)

™y e —
19. CAUSE OF DEATH MEDICAL CERTFICATION INTERVAL BETWEEN
 Enter only onscsumper | 1, BISEAST OF CONDIIOR, .\,  Cerebral Thrombosi Undet,
line for (s}, (&), and () | DIRECTLY LEADINGTO DEATH® () 818 ndet,
ANTECEDDIT CAUSES
*This does not mean min
the mode of dying, such | Morbid conditions, if any, giving PUE TO (8 Undeter ed
a2 heart fallure, asthenia, - rue Lo the above cause (a) staling L
e, It means the dis- underlying couse last ) o )
case, injury, or complica- DUETO (&)
tion tohich caused deth. | 11. OTHER SIGNIFICANT CONDITIONS ~ = " .
Cymditions contridbuting to the death but mot
velated to the disense or condition cauting death. None
19a. DATE OF OPFIF‘!:,.}'- 19b. MAJOR FINDINGS OF OPERATION . L .. v 4 .. .} 2 auTOPSY?
23a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strwt, olice bldg. . e10.) - .
HOMICIDE . : .
21d. TIME (Mosth) (Day) (Yea) {How) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry o | WHLEAT) NOTwHLE 5 3 M

2 Ihercbyceri gIaumdedthc dmaacdfrom__'n_ % zo_12:15__ 1852 that 1 last saw the deceased
alive on = , and tha! death occurred af 1 ., from the causes and on the date slated above.

m i) w (Dczreeor titls) | 23b. ADDRESS Bc. DATE SIGNED

2601 N Whittier St 12-16-52
Zhp GURIAL CREMA | b, DATE

24d. Tl tm.o:wunty) __(Biate)
/22~ DO, L prchd &,
DATE REC'D BY LOCAL |

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




i
i

v

STATEMENT BY LICENSED EMBALMER

[ hercby 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.
00t o s@-dm L M —
Student baloer . )
i ’ S Licenzed Embalmer N"AL' 2* Q‘ l

f
P. 0. Addrens i %.ﬂ&&nﬂ.&, —

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

I this body is not embalmed, fact should be s0, stated above.




