’EyJU/N 26 195

3 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— .
REG. DIST. NO. 5( 2 PRIMARY REG. DIST. ND-_;.ZZL Rmimcr':Na_/M.&/m.

23363

State Filt No. oo vren v mrrsrin sorrinserem

“T.PLACE OF DEATH 3. USUAL RESIDENCE (Where daceased lived. If 1 Tafore
" a. COUNTY a. STATE . COUNTY 5/ -drni-!nn'
St. Jouls ol e oo o
b. CITY (I cutelde corpurate limita, writs RURAL and give c. LENGTH OF [l ¢ CITY (d“‘uﬂ. corporsts Hinite, write RURAL aod give townshis!
OR ] township} ﬁAY thia place)| OR 4_33
I TOWN  Ovarland r,,_&g.m » TOWN Qveprland
d. FULL NAME or It aot in b I or I d losati . STREET i rural, £ th {
‘ oo S {1f ot or £ive streot or ) dADDRESS . (H rural, give locatlon} O
INSTITUTON 923 Rg1timora - 9633 Baliimore ’
3. NAME OF a. (First b. {Middle . (Last,
DECEASED s (First) ¢ ) ¢ ( } ' 4 03;.'5 (Month)  (Dsy) (Year)
(Type or Print) Jennie G. Cartaenr DEATE Tune 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE'OF BIRTH g, AGE (Io years| I UNOER 1 YEAR |  GnDER 2 was,
WIDOWED}: DIVORCED (Bpacit birthday) Monml Days | Hours | Mis.
Famsala agra Marriad Sent 13, 190( 52 I

(Yes, 80, ot goknewn) | (I yes, wive war or dates of sarvice}

16. SCCIAL SECURITY
NO.

10a. USUALOCCUPAT!ONV- ‘e klnd of w or! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
B SO Ao oS (e st e Foraan e ] SIREENGF WHAT
__ Housswifa -H-m.‘re- A', Jomnaxtd St, Toni Mo Usa
13a. FATHER'S NAME |3b. MOTHER 5 MAIDEN NAME {4. NAME OF HUSBAND OR WIFE

Paar] Belue Julis Mitehell willie 11, Cartor —
5. WAS DECEASED EVER iN 1.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nn None willie II. Carter 9633 Baltimore
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION C y ! . d;«? » ﬂ é > ONSET AND DEATH
lne tor (8), {b), and {¢) DIRECTLY LEADING TO DEATH‘(n) g,
*Thiz does not mean ANTECEDENT CAUSES .
{he mode of dying, ksch | Aorbid conditions, if any, gleing DUE TO (b) = —
o4 heart fallure, asthenin, | Tite to the above couse (a) sating . X . 7 i - B
de. J¢ meons the dis- the underiying cause last. - - - - . i R L -Z .
o case, Injury, or eomplica- DUE TO (c) oyt Oty )
b tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS &
[ Conditions contributing to the death but not
a related to the disease or condition causing death.
<N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . s PRI 1 20. AUTOPSY?
(= . % YES NO
o 21a. ACCIDENT {Epectly) 21t, PLACEOF INJURY (s.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
h SUICIDE homa, farm, fagtory, street, offlos bldg., s1s.) - Lo o
7z HOMICIDE e Ay 3 —_— — :
g 21d. TIME | (Moath) (Day} (Yewr) (Houn 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
! SRy -« . WHILEAT[—} NOT WHILE
o B e B 2 1 - B WORK © AT WORK .
E 22, [ hereby certd' that I gliended.the decmed from 2 , 18. f to b~ 3 IBFE that 1 last saw the deceased
| ; alive on _é"___l_-— £33, and that death occurred ol . ﬁ , Jrom the causex and on the date slated above.
E:l‘ . NATURE " {Degree or titl!) DR &3¢, DATE SIGNED
, /G/L\é&«._ €~
E 24a,. BURIAY JCREMA- b DATE Z‘c NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oliy. towr, of county) | (Sinte}
TION. REMO' (Bpecifr) ! ' : - -
; -1l 0/6/55 u‘vashington };Brk 8t. Louis, Co. Mo .
TE REC'D BY LOCAL a |5 TUNERAL DIRECTOR' 8 §1GNATURE "ADDRE 38
-
4-6-55" MA" anb 4202 Fipney Av




STATEMENT BY LICENSED EMBALMER

I hereby c&m‘iy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working urder my personal supervision.

T 2l & /Qu

Student Embalmer

‘;‘. Licensed Esmbalmer No 54?4 z- &

\\“ P. O. Address_& 04‘—"—‘—0 s

7
Note: The above MUSI' BE SIGNED BY THE LICENSED EM]JAI.MER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




