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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8___PRIHARY REG. DIST. NO].O_QB.— Rcamrcr.lh’a....... .3&5 ......

| LD FEB 25 1953

"BIRTH NO.

VMWl W Y

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES
a. STATE

Misaouri

IDENCE (Where decossed lived.
b, COUNTY

If iostitution: residence befors

adinimion).

b. Col'll;\' (It outaids corpurste limita, write RURAL and give

c. LENGTH OF

townebip} | STAY (in this place)

¢. CITY (If outaide eorporsts limits, write RURAL scd glve township) c.2 g ) ?}

OR
TOWN St.

done duriag meat of working tiie, even if retired)

18b. KIND OF BUSINESS OR IN-
DUSTRY

{City snd Stats or Feraign Cowntry)

TOWN Louis
d. FIEIJ&SLPI;"PAT.EO%F (f not in howpita) or institution, cive strect address or locatlon) d-AsDTSREgS . (If rursl, give locatlon)
wsTTuTioN Homer G. Phillips Hospital ) 119 North Compton Ave
3. NAME OF - (First b. (Middie ©. (Last
Diceasen > Hiew { ) B (Last) I 4DATE  (Month) (Day) (Yew)
mmm Print)  CATHRINE CARNES DEATH  Jan 28 1953
6 6. COLOR OR RACE | 7. MARRIED. NEVER | r¥amso.) 8. DATE OF BIRTH . AGE Ga years| 7 veoca | e =
. {Bpeciiy birthday! OB ours | Mio,
Female -Col; Married July 3 1928 24 26 |
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE

12. CITIZEN OF WHAT
COUNTRY?

AY

WRPTEQI:E:AMY——-U‘SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Housewife - 5t. Louis, Mo 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B T - . .
+LiMathew. Tajlor Willie 2 - | georee Carnes
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, o, or unknown) | (If yes, give war or dates of servics) NO. .
No - no George Cernes 3421 Pine St _
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter onty onsceuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
\na for {8), (B), And (o) DIRECTLY LEADING TO DEATH (2)
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, thg DUE TO (b)
as Beart follure, asthenia, | Tise io the above cause fa) ing
dc. It meana the dia- | tAe Rdeviying covae last -
case, infury, or compli DUE TO (&}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
) Conditions contributing to the death but a0t
- related Lo the disease or condition cousing dezih.
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
. TION ” . : - D
ves L] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..incrabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ™ | bome, farm, tavtory. strest, ofbes bldg., ste) .
HOMICIDE . - A )
210. TIME  (Menth} -(Day) (Year) GHoosy | Zle..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IURY o | Moot e RS |
z] hcreby eértify that T aitended the d d from , lo , 18, that [ last saw the deceased
and that death oecurred aM ., fJrom the causes and on Hu date stated above.

23b. ADDRESS

1300 Claerk Avenue

S5t. Louls. Co. Mo

I /m-: SIGNED
244, mﬂOH (City, town, or emmty)f gtsuh)

on Reverse

25- FUNERAL DIRECTOR'S SIGNATURE
J. H. Randle & Son

Side)

ADDRESS

3133 Bell Ave.




% en @ ———————— e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

v'orking under my personal supervision.

SEUIENL cuvnserararesascanesrancsstvannacas Sig'ned_{
Student Embalmer

P. O. Address fay

I/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I.ANDWRIT'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

©




