5. Mo.300

v, 10.48

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

'BIRTH NO.

| HLED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO

REG, DIST. NO.

23235

. State File No..own s remnssssscsrscmgaroons

. _I‘_Q..Q__B.- Regitirar's No. Msz

T T T T

Jantter

moat of working life, avan If ratired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Sherman Apartments

I. PLACE OF DEATI_-I 7 USUAL RESIDENGE (Whare deceased tived. If insd idence befors|
a. COUNTY a. STATE Mis souri. b. COUNTY sdslemion),
b. CITY (If outnida corporsts limits, write RURAL and give c. LENGTH OF €. CITY (If outslde corporate limits, write RURAL and givs townahin)

OR wownahip) | STAY (in this placel|] OR . -~ o2
TOWN Saint Louis Town Saint Louls o R S
d. FU'GSLPE"PAT.EOOF (If pot in hoapital or instisution, glve strest address or location) d.ASTDRFEEErSS (If rarsl, give loeation) '
INSTITUTION Homer Phillips Hospital ? Gl2 North Garrison Ave.

S.Il;lé\:héﬁ S%E a. (First) b. (Middle} . c. {Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Jom Carthens peEATH January 12, 1953

5. SEX 7/ 6. COLOR OR RACE | 7. #&%B E%&EBRRIED. 8, DATE OF BIRTH I 9.£‘Gi (lnr-;.n LA ] ID;TI;: O (NDER N KRS

. {Bpecify) Hours | Min,
Male Negro married / Jan. 1, 1891 62 0 (11 I
10a. USUAL OCCUPATION (Giwe kind of work . BIRTHPLACE {15,/ wad Stute or Foreiga Couatry)

12__CITIZEN OF WHAT
| “couyTrY?

Marshall, Texas

{IS-. FATHER'S MAME

unknown

13b. MOTHER"S MAIDEN
wmknown

x -Nm.orunlmova)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, -_h'- war ot dates of servics)

16. SOCIAL SECURITY
NOQ.

NAME 14. NAME OF HUSBAND OR WIFE

] Edna Carthens
17. INFORMANT 'S 5IGNATURE OR NAME ADDRESS

Edne Carthens - 912 N. Garrison Ave.

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeansoper | |. DISEASE OR CONDITION ONSET AND DEATH
Iine for {a), (b), sad (€) DIRECTLY LEADING TO DEATH! ()
«72Es docs wot moesm | ANTECEDENT CAUSES

tha mode of dying, such |  Morbid conditions, if eny, gining DUE TO ()

o# heart failure, asthenia, | rive to the above cause (o) sating N

ete. It megne the dis- | 6 underiying caus lant. — :

case, Injury, or complica- DUE TO (e}

tions whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Omditions contributing to the death but not A—
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
b ] wo [
21a. ACCIDENT {Bpadity) Z21b. PLACEOF INJURY (a.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, surest, offtos bldy..eco.)
HOMICIDE -
2td. TIME (Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
) WHILEAT[—] NOTWHILE L/ 5 (/ 3
INJURY m. | “woRrk AT WORK

alive on

271 hereby ccrtdy that I atiended the deceased Sfrom

. 1953, and that death occurred at

, 19.53, lo /= e 18 ﬁ---,3h‘mt I last sato the deceased
m,, from the causes and on the daie staled above.

A\

"BURIAL, CREMA-
I . REMOVAL (Speadts)

dmova.

1/17/5%

Washing

DATE RECD BY LOCAL
" JANI§1§_§5'

T,

) on D

Park Cemotery

IGNATURE (Degroe or title) [ 23b. ADDRESS N 23c. DATE SIGNED
%ﬂ% m&a»-rb 2 5 it iegy /353
Z4b. DATE 74c. NAMEADE CEMETERY OR CREMATORY 243, LOCATION (City, town, of cogfity) " (Btate)

St Louisaf; Missuri

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Atkins Bros. Unde. Coe

d Embal e

- 364} Finney
on Reverse Side) ~

.‘fx




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —

Student Embalimer Xo.

working under my personal supervision,

Student cocuvasssanenansnases vesssnnsuees .
Student Embalmer

Licensed Embalmer N o.....l"!

P. O. Ad&mﬁaaim%m__.m..

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER 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,

» - .




