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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

HLED AUG 31 1955

Ny 29843

State File No

31 8 PRIMARY REG. DIST. MO, 10_03 Regitirar's No......... 7?.2.3_

the mode of dying, such
an heart faflure, asthenio, | Tise to the above coute (a) sating
cte. It means the dis- | the underlying cauae lust. -

case, injury, or compli DUE TO (c)

BIRTH KO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I 1
a. COUNTY 8. STATE M3 ssouri b. COUNTY Qp%d;h;ﬂ
b. CITY (H outelds eorporate limita, write RURAL and give ¢. LENGTH OF || < CiTY 4. Ts Residenca within Tmits
STAY nce OR s
Toww St. Louis ewnshie) lothiesbeamll  rOWN St. Louis ' H Mm’d
d. FH&SL??FA{E OF (If not in hospltal or (ostisution, give street sdd ar | DRESS (1 rmuml, give location)
INSTTUTION _ Homer G. Phillips Hospital )p 3441 Lawton .Blvd., (rear):
3. g&:&éﬁ 5%% o (First) » b. (Middle) c (Lut) 4. DATE (Month)  (Day) (Yean) ‘
(Type or Print) Carnelia Carter DEATH _ Auge . 5, 1953
5. SEX 3 6. COLOR QR RACE | 7. MARRIED. g}z‘}fggcrgsﬂmsn. 8. DATE OF BIRTH . AGE (n youn| ¥ 006 1 TR | & ot 1 wan
. . (Bpedity) ey} |Months| Days | Hours | Min,
Female Negro Married /|Unknown bte ?6 | |
10a. USUAL OCCUPATION (Giekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
2. USUAL OECUPKTION onnituf ot | 1 eSS 08 I Gyt S s i Gy | B CITUZENOF AT
Housewife - s <) .. |Hopkinsville, Kentucky /
138, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown --»+ | Unknown Albert Carter
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SI1GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yes, glve war or dates of servios} NO.
No, None Albertcarter 341 Lawton Blvda,
I8. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only cniscauseper | 1. DISEASE OR CONDITION : AND DEATH
line for (s), (b, and () | PVREGTLY LEADING TO DEATH® (5 _j
o This does nat mean | ANTECEDENT CAUSES DM S ,
Morbtid conditions, if any, giving DUE TO ( 1

o, 7

tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death bui not
related to the diseqse or condition causing death.

192, DATE OF OP'ER.F;“- t9b. MAJOR FINDINGS OF OPERATION 2, AUTO!
T YES )
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (u.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . O hem.l.m factory, strest, office bldg., y10.) 2
HOMICIDE -© | ) . of . .
2id. TIME (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
R WHILEAT ] NOT WHILE
INJURY “ e WORK AT WORK

2, [ hereby certify .that I auended the deceased from
alive on and thal dealk occurred a

, that T last aaiv the deceased
date stated above.

, 19
m from the causes and on !he

: @Gngruas;/ é /@‘ﬂ M Z (Degruor:lue?/

236 DATE SIGNED

o A?OO @l arkh

» 7.5

24s. BURIAL, CREMA- | 24b, DATE 24c. hA‘ftE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or munty) {Stata)

'HON REMaiAL (Bpecily) 8 . . . . .- .
Aug,’ ;...195} " Hopkinsville, Kentucky

DATE REC'D BY LOCAL | RESISTI 'S SIGNATUR! - . FUMERAL DI RECTOR'S 8i GNATURE ADDRESS

AUG 7 19%%

G, Wade Granberry 4202 Finney Ave.

—2f_ (Licensed Embalmer’s S

Side}

n on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 + T TR B S ) G

working under my personal supervision..

Student......covivauiinrrirr i e Signed...
Signature of Student Eabalmer

P. O. Addresd>/ ... ‘Do .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is.not embalmed, fact should be so0 stated above. c .

- -




