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

FILED fafti 57

THE DIVISION OF HEALTR OF MIXXUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la

11004

State File No

PRIMARY REG. DIST. I(O1 00 3 Registrar's No.ammamens 8—2.8.

21a, ACCIDERT
SUICIDE

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. I i 3 balora
a. COUNTY 8. STATE . . b. COUNTY adimbmisa.
Missouri
b. CITY (f outside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (U1 sutside sarporsts limitw, write RURAL snd give mmup-
0 towasbip)| STAY tin 1hia place or g /
TOWN St, Louis Town ot. Louis
d. FHESLP#AN!'_EO%F (1f not in hosplta) or insti ive strect addrem or location} d.ASJgf;EEESl‘s - (1f rursl, give location)
insTiruTion  Homer G Phillips Hospital 4/ 272l Washington
3'DNE%ME OEIE a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
{Type or Print) James Carter  Jr. peATH  March 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| v UhoER | YEAN | W teoER 2z axs
W|DOWED, DIVORCED (8 last birtbday) Muthl Days | Hours | Min.
Male Negro rrie Eeb. 13, 1950 |
o, USURL OCCUPATION it | 9 KN OF BUSINESS QR 11 BIRTHPLACE s s o s G| VSR
Cheld — St Aouis. MO . s,
138. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> P r e L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIG‘ATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yew, eive war or dates of servios} NO.
0 - 2 .? SN "-o
|8, CAUSE OF DEATH MEDICAL CERTIFICATION lgfmﬁlm A
.||. Enter only cnecuimeper | 1. DISEASE OR CONDITION . . s NSET
e for (a3, (b, 62d (6) | DIRECTLY LEADING TO DEATH*;y __ Chronic Glomerulo-nephritis Undet.
ANTECEDENT CAUSES .
*This does nol meon 1 5
Ok mode o ding s | Mortic mins, ey DUE TO (&) Undetermined
as heart failure, asthenia, ¢ fo the ebore cauve (o .
de. It meons the dis. | A underiying cause lost - . -
ease, infury, or complica- _ DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = - '
" Conditiens contributing o the deaih brt not
related to the dizease or condition causing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION: Lo ' ) O 20, AUTOPSY?
. TION
i . . v L] wo I
(Bpeciy) 215, PLACE OF INJURY (e.s..incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. bome, farm, fastory, sirest, ofos bldg.. ete.) : . )
HOMICIDE : ] . :
21, TIME (Moot (Dwy) (Yea). GHous) | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
ey ~ a. | MHLEAT NOTWHILE ) m LYK
a2l hereby certify “that 1 aumded the deceascd Jfrom _2._2L__.._ 19_55_ lo ___3__l2_ IB_E}thaf I last saw the deceased
Toe on = and that death occurred at _.lE_.lQI?a Jrom the causes and on the dale stated abore.
GNA (Dexna rtitlc) 23b. ADDRESS 23:. DATE SIGNED
/ r77 xA/,( 2601 N Whittier St 3-14-53
. BURIAL, CREHA- Zib, DATE 2. RAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (State) .
. REMOVAL Cb
Sf Law/s aan.lL/ jMo
AotRESS

DATE REC'D
uan 1 € 1658

f_ﬂu_&‘mi.L_&{k_ie_Lz |_St.dauis
b St D EEE T

7 (licensed_Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................................................. . Student Emdalmer Mo. ,

working under my persona! supervision,

Student ...cuseeaveasssnsuencrnnnansasannns
Student Embalmer

P. O. Address_.,{a.a__

Note:  The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure tn cnmply tmh
the above constitutes grounds for revocation of lu:ense.)

If this body is not embalmed, fact should be so. stated sbove. '45(’:




