THE DIVISION OF HEALITR Or MISUUKI = 3 Xy ¥

¢ 1l FILED JAN 26-1953 STANDARD CERTIFICATE OF DEATH State File No
'miRTH NO.__________________________ REG. DIST. NO. ___3_1_89a|mv REG. DIST. NO. ﬁO_B Registrar's No 12071‘
1. PLACE OF DEATH . 2. USUAL RESlDENCE (Whare decesged lived. If institation: residence before +
a. COUNTY ’ ) a. STATE v MO. S i“f"Eh'!.mUNTY adiokeien).

b. CITY (H outeide corpursts Umits, writs RURAL sad dw

¢. LENGTH OF 6. CITY (If sutaids sorporste limits, mnmz.mdumm)
TOW'N St. LO'I.llS, Mo. JZﬂ.Sff

T‘Ym“ﬁ"'ﬂb rown St. Louis, - Mo,

18. CAUSE OF DEATH ICAL CERTIFICATIO ; INTERVAL BETWEEN
Enter only oneceuse 1. DISEASE OR CONDITION ONSET AND DEATH
: v b | 1 RECTLY LEADING TO DEATHY () <2 ITEINIOMA ; - .

line for (a}, (b), and (¢)

*This does nol means ANTECEDENT CAUSES /m‘lwraw ) z ¢ ‘ZGH 4
the mode of dying, such | Adorbid conditions, if any,

ﬂw DUE TO (&)
as heart fallure, asthenis, rite to the abose cause (a) i‘M X

g ’ d. FH&SLP‘!&I?_EO%F {1f not io hosplsal or instivution, Kive strest address or location) SI;r[I)RREEI'SS : (f rorsl, give boeation) U
E EHILSY City Infirmary Hospital., . _5" 5555 Chamberlain Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE = (Month) (Day) (Year)
DECEASED :

E ( Type or Byint) Nell Ce Carter 1 DEOA";'H 12 30 52 '
. E FM I 6. COLOR QR RACE | 7. ‘I\.I‘liARRIED. EIE\\I%ECESRNED') 8. DATE OF BIRTH 9.:.?5 Uw r‘;m l:o::.n :Dg I ; [ nuuu.
: . {Bpediy) birthday] ours Is.

v White %ow s Sep t.8,1882 70 E lgg |

.. g 10s. USUAL nof-(‘:g?nouﬁmdsd; 10b. KIND OF BUSINESSDOR Il‘g; 11. BIRTHPLACE _(City and State or Foseign Gountry) 12, CLTIZEP'{’?FWHA‘[

K At Home St. Louis, Mo. [} e

< 1131. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Cochrane . .“ Mary Gartland . John Carter.
E i& WAS DECEASE’D EVER lNdU.S.ARMdI.ED F;?RCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 1o, Of tnknow, ( 've war or dates ) 3 .
3 Ho | 7= “| none City Infirmary Records, 5800 Arsenal St.
| [

&

-y

[

Q

de. It the dige the underlping catse last. - R L e T LR - . T et .
) , {nfury, or complics- DUE TO (¢) ,\
4 11. OTHER SIGNIFICANT.CONDITIONS "> N[ ey .
= " Conditions contritnuting to the death but ot .[()g*m)uu
g d to the disease or condition cqusing death. : -
156, MAJOR FINDINGS OF OPERATION - L ot o .4 b . b, . 14 -es| 2. AUTOPSY?
. ves L] wo (B

(Bpeciiy)

210, PLACEQF INJURY (e norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ C(COUNTY) . (STATE)
b e, sy, e offon .. e _ e e
21 {(Month) (Day) (Yn.r) Houn) ~ | 21, |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
&NJ WHILEAT[—] NOT WHILE
= | “work AT WORK .. ... . 7 eX

ded the deceased from SePtember 1692 _, 1o Dec. 30, , 18 52 , that I last saw the deceased
, 1952 and that death occurred at 10:00 h.M’rom the causes and on the date stated above.

Za. Sl TU -rni;.-;or tle) | 23b. ADDRESS ' Jzac DATE SIGNED
i} ;j:a,ow«#\ gl o~ %=533C 5600 Arsenal StJ

BURIAL, CREMA '2Ab DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, o county) (Btate)

24a.
TION, REMOVAL (Specity) . -
RBurial 1 + Apr S5t.Louis,Mo. _
25+ FUNERAL DXQECTQR™S SiGMATURE ADDRESS

DATE REC'D BY LOCAL
81,0 Lindell Blvd.

: DEC 3 11952

——
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(Licensed Embalmer’s Statement on R

i P



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by T

Studont

working under my persona! supervision.

SEUBBNE vevnseannctcussssasrarrrsansssonvans Signed.. /... A .
Student Embalmer

Licensed

P. 0. Address, - £ Al

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HAND Failure to comply wi_t'Ig
the above constitutes grounds for revocation of license.) J

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

P e 10w




Affidavits containing erasures will not be accepted; draw one line through error and writ@ above it.

The Division of Health of Missouri + 752
State of } BUREAU OF VITAL STATISTICS State File No ‘f :
. ;

. — )
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N(/‘zd7
On this.......... . _day of , 195, before me appears
, , who, upon.________.___oath, states that the original record of 3::31
forMﬁ,m , died IR2- 20 - , 19._AK the State of
Missouri, and which was filed at ;n . ,19____, should be corrected as follows:
Item No.z"__ should read M’

Instead of

Item No...........3 v?’_ ... should read : 't':jL W/‘/é‘—
Instead of M '

Item No.._.. .. . .. _.should read. ..
Instead of
Item No........ S should read.... ... ...
Instead of _ |
Item No.............should read . :
Instead of.
Ttem Nowooooe should read -
Instead of
Item Ng.......should read
Instead- of
Item No. ... _._.._.should read . . ...
Instead of ’

The above is true to the best of my knowledge, information and belief.
(SEAL) / Affiantm & y W@
Relationship.

[g«f Present Address.
Subscribed and sworn to before me this [ }e day of '(»ﬂ PR T 1953

My Commission expires 3 =4 = > 3 .‘.A.A.AL—_W#(Z_)__._..._.._._._ ._éiofary Public.
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