THE DIVISION OF HEALTH OF MISSOURI . 11362

Ko.300 Q. 5
wee [FILED APR 4 1953 STANDARD CERTIFICATE OF DEATH St i o oy 7
BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. MO, " = — . Repittrar's No.on.owrient l!“fl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitution: residence before
a. COUNTY 2. STATE  Migsouri b. COUNTY »diselon).
b. COIEY (If oqtoide corpurate Umits, write RURAL and gve ¢ AE(ENGTH OF c. Cg’g (If outsids oorporats limita, write RURAL snd give township)
TOWN St. LO‘U.iS townebip! 0 “iz“;‘é:h“} TOWN sto Irouis 2, / / 7‘
d. FHOLIS-PT'I‘EME OF (If ot in hoepital or justitution. cive street add or looation) d. SISTSF%TS (I rural, give location)
iNsTiTUTIoN Homer G. Phillips Hospital | //° 4476 West Belle
3. NAME OF a. (Flrst) . b. (bdiddle) c. (Last) . ' 4. DATE  (Month) (Day) (Yean
(Topeor Priny  Charles H, Carter DEATH 1l - 29 - 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O GNDER M HES,
Male Colored WIDOWED, DIVORCED (8pecity) lnat birthday) Mondu, Days | Hours | Min.
- never married /| Oct. 29 - 1875 | 77 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE
done during most of working Il.ll.mnl:f mh::l) b DUSTRY (Btate or forelgn eouatry) ' / 12‘-:‘():{.’1;12_%"“?1: WHAT
Lanhorer , Cojumbia, Tenn. UsA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown. | none
15. WAS DECEASED EVER |N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, eive war or dates of servioe) NO.
no 499—01—2868 Paul Davis ... 4476 West Belle

8. CAUSE OF DEATH s om oo CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION Z —4-01-&4\-444.4
 ater only onacaUoePer | "DIRECTLY LEADING TO DEATH® (o) oA

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES W S = <7’(/2/ 46‘ ecatere/

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | . rise fo the above catiae (a} stating
| ete. It means the dis- | the underlying cause last!

ease, infury, or complica- Z DUE T -A‘é-é- /< \3 4 MU
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . v

Conditions contributing to the death but not
related to the disease or condition causing de

19a. DATE OF OPERA 13b, MAJOR FINDINGS OF OPERATION - ‘ hd : . { : ’ 20. AUTOPSA?
: W / € ! yES wo L]
21b. NJURY teus..lnorabeus | 210. TOWN, RTOWNSHI COUN STA
" L S IMm%zﬁw&’m s ez Do T ‘

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

210. TIME (Month) (Day)} (Year) g 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum “ . |
ity Jree 5 53 /o,o. waeaT ] oTmns )  F%oyp
. ~ T |
2 1h certify that I atiended the deceased from | I8 , lo 19", that I last saw the de
" alive on , 19 _and that death occurred at ? m., from the causes and on the date stated above,
a (Degroe or title) /| 23b. ADDRESS % I 3. DATE SIG
-3 00 Z /3' 3
24d. LOCATION.: (Oity, town, or countyj (State)
Furk Gowili) 51, Loicce lowits, Mo,
DATE RECf h% “z:? r?zngaim:cgnss S1GRATURE anﬁnes:
[ ] - Er o
JAN3 A BB e B2 e




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 byeocee |
! -

Student Embalmer No. . o

working under my persona! supervision,

Student ...cvevevrnnsriiarrnrnasrasacanans
Student Embalmer

Note: The above 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.




